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PART  I. 

ORIGINAL  COMMUNICATIONS, 


A  BT.  I — Report  of  Cases^  §*c.  brought  before  the  Liverpool  Pa^- 
tholoffical  Society  J  Session  1845-46,  which  were  iHustrated  by 
Pathological  Specimens^  Drawings^  CastSy  ^e.  With  the  &» 
cretary^s  Address. 

Address  by  the  Secretaryy  Thomas  Ikman,  M.D.,  (London,) 
Senior  Surgeon  to  the  Liverpool  Fever  Hospital  and  Work- 
house* 

M&  President  akd  Gentlemen, — Having  at  length  ar- 
rived at  the  termination  of  another  session,  it  becomes  our  duty 
to  look  back  and  see  what  progress  we  have  made,  and  contem- 
plate in  its  general  bearings  the  matter  which  has  come  before  us 
in  an  isolated  form. 

Of  the  diseases  of  the  nervous  system  we  have  seen  but  few 
specimens,  remarkable  either  for  the  extent  of  the  injury  or  the 
rarity  of  the  change.  Two  were  especially  interesting,  in  one  of 
which  the  greater  part  of  \hefalx  mtgor  was  ossified,  while  in  the 
other  a  large  lamina  of  bone  was  developed  in  the  dura  mater. 
The  symptoms  in  neither  instance  were  commensurate  with  the 
disease.  ^Paralysis  of  long  standing  marked  the  latter ;  whereas  the 
former  was  found  in  one  who  had  never  complained  of  any  cere- 
bral affection. 

One  instance  only  of  disease  of  the  brain  has  been  exhibited, 
though  many  have  doubtless  occurred  in  the  practice  of  our  meni» 
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bers.  The  reason  for  this  must  be  sought  in  the  way  in  which 
the  examination  of  this  organ  is  usually  carried  on^  as  well  as  the 
rapid  decomposition  which  takes  place  after  deMh.  The  former 
generally  destroying  the  natural  appearance  of  the  disease  while 
searching  for  its  extent,  the  latter  merging  all  parts^  whether 
sound  or  unsound,  into  the  same  soft  mass. 

We  have  had,  in  addition  to  the  two  recorded  last  year,  ano- 
ther instance  of  nervous  tumour.  It  is  to  be  regretted  that  these 
have  not  been  hitherto  examined  by  the  microscope,  with  a  view 
to  ascertain  their  structure. 

The  development  of  a  new  structure  in  the  optic  nerve  of  a 
woman,  aged  76,  dead  with  melanosis  of  the  eye  of  twelve  years' 
standing,  has  been  noticed.  This,  though  of  interest  to  those  who 
take  pleasure  in  minute  anatomy,  will  not  add  any  important  in- 
formation to  the  physiologist. 

Two  cases  of  injured  spine  have  been  exhibited;  in  both  there 
was  fracture  arising  from  direct  violence,  causing  a  fetal  termina- 
tion in  two  or  three  days ;  in  one  there  was  continued  priapism 
without  any  venereal  excitement,  in  the  other  none  whatever. 

Three  cases  of  gangrene  of  the  lung  have  been  commemorated. 
Notwithstanding  the  certainty  said  by  some  to  attend  the  diag- 
nosis of  this  disease,  one  only  was  recognised  during  life.  In  one, 
although  the  mischief  was  most  extensive,  the  whole  lung  being  in 
a  state  of  diffuse  gangrene,  the  foetor  of  the  breath  though  present 
was  not  so  great  as  to  attract  general  attention.  No  sooner,  how- 
ever, had  death  ensued,  than  the  stench  became  insufferable.  In 
another  the  disease  was  strictly  symmetrical,  being  confined  to  a 
small  spot  on  the  surface  of  both  lungs ;  no  symptoms  indicated 
its  presence,  these  being  either  masked  or  prevented  by  the 
more  severe  complaint,  puerperal  peritonitis,  of  which  the  patient 
died. 

We  have  only  had  one  case  of  pneumonia  before  us,  from 
which  the  patient  would  probably  have  recovered,  had  not  the 
lungs  been  previously  injured  by  cretaceous  tubercles  and  emphy- 
sema. 

Diseases  of  the  heart  have  occupied  the  same  prominent  place 
on  our  table  this  year  that  they  have  previously  done ;  five  cases 
have  been  recorded,  two  of  which  were  marked  by  sudden  deadi. 

One  was  especially  interesting,  in  consequence  of  its  extreme 
mrity,  rupture  of  the  left  auricle  being  hitherto  almost  unknown. 
In  this  instance,  though  the  death  was  sudden,  there  had  been, 
for  three  days  previously,  symptoms  of  disease  going  on. 

Another  case  of  rupture  has  been  recorded  consequent  upon 
softening  and  disorganization  of  a  small  spot  in  the  inter-ventri- 
cular septum ;  had  not  the  patient  died  of  rupture  of  the  aorta,  it 
is  probable  a  curious  set  of  symptoms  would  have  been  produced. 

Two  were  remarkable  as  being  attended  with  hsemorrhagic  dia- 
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ihem,  marked  in  the  one  case  by  bleeding  from  various  internal 
oigans,  the  nose,  mouth,  kidneys,  and  bowels,  as  well  as  by  nu- 
meroos  spots  of  purpura  on  the  skin  ;  in  the  other  by  simple  pur- 
purous  patches  about  the  abdomen  and  thighs. 

Three  cases  of  pericarditis  have  been  detailed,  which  were 
accompanied  by  a  number  of  valuable  practical  observations. 
One  of  these  cases  is  deserving  of  especial  attention,  as  it  occur- 
red in  a  powerful  and  robust  young  man,  and  was  evidently  pro- 
duced by  over-exertion  in  training  for  a  boat  race. 

A  case  of  rupture  of  the  aorta  near  the  heart  has  been  men- 
tioned, attended  also  with  softening  of  the  inter-ventricular  sep- 
tum, proving,  of  course,  suddenly  fatal.  Another  of  aneurism  of 
the  aorta  bursting  into  the  lower  part  of  the  oesophagus,  in  which 
the  death  was  instantaneous,  no  symptom  except  an  occasional 
sensation  of  pain  having  previously  indicated  its  existence. 

An  instance  of  aneurism  of  the  coeliac  axis,  occurring  in  a  young 
sailor,  otherwise  healthy,  has  been  recorded,  in  which  the  progress 
of  the  disease  was  extremely  rapid. 

A  singular  case  has  been  noticed  in  which,  from  caries  of  the 
posterior  part  of  the  sternum,  a  branch  of  the  internal  mammary 
artery  was  ulcerated.  This  had  given  rise  to  extensive  effusion 
of  blood,  which  made  its  exit  between  the  false  ribs,  and  diffused 
itself  under  the  integuments  over  the  whole  front  of  the  chest 

A  very  interesting  and  curious  case  has  been  presented  to  us, 
in  which,  from  some  supposed  obstruction  to  the  vena  cava  descen- 
deniy  there  was  anasarca  of  the  upper  half  of  the  body  only.  In 
consequence  of  treatment  the  dropsy  gave  way,  when  it  was  found 
that  the  venous  circulation  of  those  parts  was  being  carried  on  in 
a  great  measure  by  the  cutaneous  veins  of  the  trunk,  communi- 
cating with  those  of  the  lower  extremities.  The  patient  has  re- 
covered sufficiently  to  leave  the  hospital. 

Amongst  the  diseases  of  the  digestive  apparatus,  we  have  had 
to  record  one  case  of  ulceration  of  the  oesophagus  communicating 
with  the  trachea.  The  gullet  was  greatly  enlarged  at  the  part, 
though  for  a  short  distance  only,  and  some  discussion  arose  as 
to  whether  the  case  was  one  of  abscess  or  cancerous  degenera- 
tion. 

An  almost  unique  case  has  been  detailed  at  length,  in  which  a 
patient  having  died  &om  haematemesis,  was  found  to  have  suffer- 
ed from  rupture  of  one  of  the  superior  branches  of  the  eoronaria 
ventrieuli  where  it  anastomoses  with  the  oesophageal.  So  small 
was  the  opening,  and  so  free  from  any  contiguous  disease,  that  it 
was  long  searched  for  in  vain,  and  at  last  discovered  accidentally^ 

Six  cases  have  been  brought  forward  of  that  terrible  and  fatal 
disease — perforation  of  the  stomach,  and  four  others  occurring  in 
the  practice  of  various  members  mentioned  in  debate.  One  only 
amongst  them  all  occurred  in  a  man.     The  proportion  in  which 
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the  patients  had  previously  suffered^from  indigestion  has  been 
about  one-half. 

Various  surmises  have  been  made  and  many  hjrpotheses  formed 
respecting  the  nature  and  cause  of  this  complaint,  all  of  which 
have  been  successively  abandoned.  In  one  case  only  was  there 
any  peculiar  appearance  about  the  parts ;  there  were  three  ulcers, 
at  the  bottom  of  two  of  which  there  was  a  distinct  slough  as  if 
made  with  potassa  fusay  and  beginning  to  separate ;  in  the  third 
there  was  the  same  appearance  to  a  more  marked  degree,  with 
this  exception,  that  the  dead  part  had  been  torn  through,  leaving 
a  ragged  opening  whose  sides  might  be  brought  together  and  ac- 
curately fitted. 

The  variety  of  symptoms  attending  these  formidable  lesions 
has  been  small.  In  one,  however,  it  will  be  recollected  that 
though  there  was  severe  peritonitis,  and  the  patient  died  in  36 
hours,  there  was  at  one  time  an  almost  total  absence  from  pain. 
Few  of  the  patients  have  survived  longer  than  two  days,  and  no 
treatment  has  effected  a  cure.  The  use  of  solid  opium  in  large 
doses  seems  to  have  been  the  most  advantageous  practice,  and  has 
in  some  tended  to  prolong  life,  though  it  has  failed  to  cure. 

Two  cases  have  been  mentioned  of  an  extraordinary  evolution 
of  gas  from  the  stomach,  fatal  in  one  case  from  rupture  of  the 
stomach  and  diffusion  of  the  gas  throughout  the  body,  the  symp- 
toms being  so  unusual  and  unprecedented  as  to  give  rise  to  a  sus- 
picion of  poisoning.  In  this  instance  the  patient  was  a  man,  in 
the  other  the  sufferer  was  a  married  lady.  After  an  ordinary 
supper,  of  which  her  husband  also  had  partaken,  she  retired  to  bed, 
was  shortly  afterwards  heard  moaning  faintly,  and  found  with  her 
abdomen  enormously  distended,  and  almost  dead  from  asphyxia ; 
being  suddenly  raised  she  vomited  an  acescent  mass,  in  which,  so 
strong  was  the  evolution  of  gas,  that  it  resembled  active  boiling. 
Had  not  vomiting  occurred  it  is  probable  that  the  termination  of 
this  case  would  have  been  similar  to  the  former. 

A  remarkable  malformation  of  the  spleen  will  shortly  be  added 
to  our  preparations,  the  history  connected  with  it  being  yet  more 
strange.  The  patient,  an  adult  man,  appears  to  have  enjoyed 
good  health,  and  followed  an  occupation  requiring  great  exertion. 
Some  time  previous  to  this  fatal  attack  he  had  fractured  his  thigh 
and  suffered  from  obstruction  in  the  bowels.  He  again  fractured 
his  leg,  and  on  being  confined  in  the  supine  posture  again  suffer- 
ed from  obstruction,  having  at  the  same  time  a  strong  impression 
ihat  the  prone  position  would  cure  him.  After  death  a  supple- 
mental spleen  was  found  about  the  size  of  an  orange,  which  nad 
fallen  into  the  pelvis  and  strangulated  the  gut  by  pressure. 

We  have  had  occasional  opportunities  during  the  past  year  of 
witnessing  the  ravages  of  ulceration  and  dysentery  in  the  small 
intestines.     Two  cases  only  are  of  peculiar  interest  in  which  ul- 
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ceration  confined  to  the  large  intestine  had  appeared  as  a  sequela 
of  severe  measles  in  young  children,  and  proved  rapidly  fatal. 

One  case  only  of  diseased  liver  has  been  exhibited  of  suflSci- 
ent  interest  to  attract  attention.  It  occurred  in  a  gentleman  suf- 
fering from  renal  disease,  and  was  of  very  rapid  growth.  The 
viscos  was  found  enormously  enlarged,  weighing  about  ten  pounds. 
It  was  found  to  be  hard,  homogeneous,  of  a  pinkish-red  colour ; 
no  traces  of  lobules  or  divisions  of  any  kind  could  be  seen ;  and  the 
microscope  proved  that  it  was  (except  in  parts)  entirely  free  from 
fat,  the  cells  being  filled  with  solid  matter  which  rendered  them 
indistinct. 

A  case  of  cystose  cancer  of  the  testicle  and  lumbar  region  has 
been  detailed,  of  a  particularly  interesting  nature,  from  the  simi- 
larity of  the  symptoms  it  produced  to  those  of  hernia  being  so 
great.  An  operation  was  resorted  to,  which  for  a  time  seemed  to 
have  given  relief, — the  patient,  however,  died  three  days  after- 
wards. 

A  case  of  calculus  of  the  prostate  with  fistulous  communication 
between  the  bladder  and  rectum,  in  which  two  (calculi)  had  pre- 
viously been  removed  from  the  bladder  without  any  alleviation 
of  suffering,  has  been  recorded.  After  that  in  the  prostate  had 
been  removed  by  operation,  the  patient  immediately  got  well, 
the  fistula  entirely  closing  up. 

Three  or  four  cases  of  scrofulous  depositions  in  the  kidney 
have  been  detailed,  in  which  during  life  there  had  been  the 
greatest  obscurity  of  symptoms.  In  one  case,  the  patient,  though 
passing  daily  in  his  urine  what  appeared  to  be  pure  purulent  mat- 
ter, was  able  to  follow  a  business  requiring  both  exertion  and 
energy.  In  another  no  symptoms  whatever  indicated  the  presence 
of  renal  disease,  and  in  the  third  none  of  the  many  physicians  he 
had  consulted  had  been  able  to  detect  either  the  seat  or  nature  of 
his  disease.  Four  cases  were  connected  with  phthisis,  and  one 
with  scrofulous  deposits  elsewhere. 

One  case  only  of  granular  disease  of  the  kidney  has  been  pre- 
sented to  us,  occurring  in  a  patient  suffering  from  hip-joint  disease. 
As  soon  as  the  symptoms  of  the  former  were  confirmed,  those  of 
the  latter  steadily  declined,  as  if  a  true  metastasis  had  occurred. 
In  one  case  of  diseased  heart  attended  with  purpura  and  hematuria, 
the  kidneys  presented  a  curious  appearance  in  consequence  of 
many  of  their  urinary  tubes  being  filled  with  blood.  On  micro- 
scopical examination  the  hseraorrhage  was  found  to  be  confined  to 
the  urinary  tubes,  which  were  both  distended  and  distorted,  prov- 
ing sufficiently  that  the  haematuria  had  not  been  from  the  rupture 
of  any  single  vessel. 

We  have  had  daring  the  present  session  a  medico-legal  case 
of  extreme  interest  brought  under  our  notice,  in  which  a  family 
were  poisoned  by  arsenic  accidentally  introduced  into  a  well.     It 
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is  to  be  regretted  that  the  case  did  not  meet  with  that  full  and 
searching  investigation  which  such  an  important  subject  demanded. 

An  example  of  rupture  of  the  uterus  during  labour  has  been 
recorded,  in  which  that  organ  and  the  bladder  were  softened  and 
almost  disorganized.  The  case  was  further  complicated  by  a  strong 
fleshy  band  extending  across  the  external  orifice  of  the  vagina. 

Cases  of  corroding  ulcer  of  the  uterus,  apoplexy  of  the  placenta, 
and  of  ovarian  dropsy  have  been  brought  forward.  In  the  latter, 
the  sac  having  been  extirpated  by  Dr  Clay,  the  patient  recovered. 

We  have  had  an  opportunity  of  examining  microscopically  a 
muscle  of  the  thigh  converted  entirely  into  fat,  from  a  patient 
who  had  been  long  paralytic.  It  had  retained  its  usual  size  and 
shape,  and  the  tendinous  part  was  unaltered.  No  trace  whatever 
remained  of  the  striped  fibres,  their  place  being  taken  by  a 
number  of  oil  globules  arranged  in  symmetrical  rows.  The  spe- 
cific gravity  of  the  mass  was  996. 

1.  Polypous  Tumour  displacing  the  Globe  of  the  Eye.     By  R. 

UiBBERT  Taylor,  M.  D. 

John  Bent,  a  stout  healthy-looking  tailor,  came  to  the  dis* 
pensary  for  diseases  of  the  eye,  on  account  of  dimness  of  sight* 
and  protrusion  of  the  right  eyeball  from  the  orbit  of  three  or  four 
months'  standing.  Two  years  previously  he  had  experienced  se- 
veral attacks  of  epistaxis,  the  first  of  which  was  very  profuse.  A 
month  or  two  afterwards  he  observed  tliat  the  right  nostril  was 
becoming  obstructed,  and  in  the  course  of  a  year  he  was  unable 
to  breathe  through  it.  Eight  months  before  I  saw  him  a  large 
poljrpus  had  been  extracted  from  the  nostril  in  several  fragments, 
and  since  then  the  passage  had  continued  clear..  A  month  after 
this  operation  h«  received  an  accidental  blow  with  the  end  of  a 
htdder  upon  the  inner  canthus  of  the  right  eye,  which  knocked 
him  down.  Immediatelv  after  a  swelling  began  to  form  in  this 
situation,  attended  with  throbbing  pain»  It  was  opened  with  a  lan- 
cet, and  a  considerable  quantity  of  bloody  purulent  matter  eva- 
cuated. The  discharge  continued  during  two  months,  gradually 
diminishing  in  quantity  and  consistence,  and  ultimately  the  wound 
closed  up.  While  the  discharge  continued  he  had  very  little  un- 
easiness, but  when  the  wound  healed  he  became  subject  to  pain 
over  the  right  eye-brow  and  temple,  and  the  tumour  at  the  inner 
canthus  began  to  enlarge.  During  a  month  past  he  thought  that 
there  had  been  very  little  change  in  the  symptoms. 

On  examination  I  found  that  the  right  eyeball  was  slightly 
protruded  from  the  orbit  in  the  direction  downwards  and  outward. 
The  upper  eyelid  and  the  space  intervening  between  it  and  the 
superciliary  ridge  was  swollen,  and  had  a  puffy  oedematous  feeling. 
The  situation  of  the  lacrymal  sac  was  occupied  by  a  tumour,  in 
size  and  form  resembling  a  small  olive,  placed  diagonally,  extend- 


Report  of  At  Liverpool  Pathological  Society.  7 

ing  from  the  superior  and  internal  angle  of  the  orbit  downwards 
and  outward  towards  its  inferior  margin.  It  was  elevated  so  as 
to  be  nearly  on  a  level  with  the  bridge  of  the  nose.  When  touch- 
ed it  had  a  dense  elastic  feeling,  like  a  membranous  bag  tightly 
expanded  with  fluid,  and  it  was  somewhat  tender  on  pressure. 
Traced  with  the  finger  it  seemed  to  ascend  close  up  to  the  supe- 
rior and  internal  angle  of  the  orbit,  and  in  this  situation  its  sur- 
face  felt  firm  and  hard,  as  if  invested  with  bone.  The  integu- 
ments could  be  slightly  moved  over  it,  but  the  tumour  itself 
seemed  to  be  fixed. 

The  movements  of  the  right  eye-ball  were  natural,  and  harmo- 
nised with  those  of  the  other.  The  pupils  were  of  medium  size, 
and  r^fular ;  the  right  iris  had  no  independent  motion,  but  moved 
freely  when  the  left  eye  was  open.  With  the  right  eye  the  pa- 
tient distinguished  light  and  shadow,  and  on  looking  at  a  printed 
page  said  that  he  saw  something  black  ;  vision  with  the  left  eye 
was  good. 

The  right  nostril  appeared  to  be  larger  than  the  left,  and  easily 
admitted  the  little  finger  to  a  considerable  depth.  He  had  no 
difficulty  in  breathing  through  either  nostril,  but  his  voice  was 
somewhat  deficient  in  sonorousness,  as  if  the  nostrils  were  stuffed. 

My  first  impression  on  handling  this  tumour,  and  before  be- 
coming acquainted  with  the  previous  history  of  the  case,  was  that 
it  consisted  of  the  lacrymal  sac  greatly  distended  with  fluid.  On 
making  firm  pressure  upon  it  nothing  escaped  from  the  puncta  or 
into  the  nostril,  but  this  I  had  frequently  observed  to  be  the  case 
in  chronic  drocyocystitis.  The  considerable  size  of  the  tumour 
was,  however,  rather  unfavourable  to  the  above  supposition,  as  to 
its  nature.  To  solve  this  point  I  punctured  the  tumour  with  a 
straight  cataract  needle,  and  afterwards  with  a  narrow-bladed 
knife,  to  the  depth  of  an  inch,  going  quite  through  the  swelling. 
Blood  alone  flowed,  and  that  apparently  from  the  integuments ; 
the  tumour  remained  as  tense  and  elastic  as  before. 

The  history  of  the  symptoms  suggested  another  view  of  the 
case,  viz.  that  it  was  a  polypus  protruding  into  the  orbit,  either 
from  the  nares  or  the  frontal  sinus.  The  displacement  of  the 
eyeball  downwards  and  outward  seemed  to  indicate  that  the  pro- 
gress of  the  tumour  had  been  from  the  upper  and  inner  angle  of 
the  orbit,  to  which  point  it  could  be  apparently  traced  at  its  su- 
perior extremity.  On  turning  to  Dr  Mackenzie's  Treatise  on  Dis- 
eases of  the  Eye,  I  found  a  case  quoted  from  Langenbeck  very 
similar  in  appearances  to  the  above,  which  was  discovered  to  be 
dependent  upon  a  polypous  growth  from  the  frontal  sinus,  which 
had  made  its  way  into  the  orbit.   (Pract.  Treatise,  Sd  edit.  p.  63.) 

With  the  view  of  obtaining  some  additional  light  upon  the  sub- 
ject, I  presented  the  patient  at  a  meeting  of  the  Medical  Society, 
where  ne  was  carefully  examined  by  several  of  the  members.  One 


&  Report  of  the  Liverpool  Pathological  Society. 

considered  the  tumour  to  be  of  a  steatomatous  character,  and 
unconnected  with  the  polypus  in  the  nostril.  Another  coin- 
cided with  me  in  thinking  that  there  was  some  connection  be- 
tween them,  and  that  the  tumour  in  the  orbit  was  of  a  polypous 
character  also.  While  a  third,  without  expressing  any  opinion 
as  to  the  character  of  the  tumour,  advised  that  it  should  be  cut 
down  upon,  and  any  further  operation  for  its  removal  determined 
by  its  nature  and  connections. 

The  patient  was  admitted  into  the  Northern  Hospital,  and  the 
tumour  was  removed  soon  after  by  Mr  Banner.  On  cutting 
through  the  integuments  the  surface  of  the  tumour  was  discovered 
of  a  white  silvery  appearance ;  it  was  firmly  adherent  to  the 
lower  margin  of  the  orbit,  and  to  the  ascending  process  of  the  su- 
perior maxillary  bone,  but  it  did  not  adhere  to  the  globe  of  the 
eye,  nor  did  it  appear  to  have  any  connection  with  the  cavity  of 
the  nostril.  The  operation  was  tedious  and  painful,  and  attend- 
ed with  a  profiise  hcemorrhage.  The  tumour  was  at  last  torn  from 
its  attachments  with  the  fingers,  bringing  with  it  several  small 
fragments  of  bone,  apparently  portions  of  the  orbit  The  finger 
of  the  operator  was  passed  deep  into  the  orbit  without  discovering 
any  tumour  behind  the  eyeball  or  in  any  other  situation.  The 
globe  of  the  eye  did  not  resume  its  natural  position  after  the  re- 
moval of  the  tumour. 

The  tumour  when  removed  was  about  the  size  of  a  small  plum, 
firm,  dense,  and  elastic,  inclosed  apparently  in  a  capsule.  On  be- 
ing cut  into  it  exhibited  a  whitish  yellow  surface  and  a  consistence 
somewhat  approaching  to  that  of  fibro-cartilage.  Attached  to  its 
upper  part  was  a  reddish  substance  of  irregular  figure,  like  the  re- 
mains of  a  polypus,  in  the  texture  of  which  was  deposited  por- 
tions of  the  same  whitish-yellow  matter,  which  formed  the  bulk 
of  the  tumour. 

The  result  of  this  case  was  most  unfavourable.  The  displaced 
eye  never  resumed  its  natural  position,  and  vision  with  the  other 
became  so  defective  that  the  patient  was  unable  to  recognise  me 
when  I  last  saw  him.  He  quitted  the  hospital  some  weeks  after 
the  operation  in  this  pitiable  condition. 

Regarding  the  further  progress  and  fatal  termination  of  this 
case,  I  received  the  following  particulars  from  Mr  Wilson,  a  sur^ 
geon  at  Rundon,  where  Bent  died.  His  letter  bears  date  about 
two  years  subsequent  to  the  operation,  and  contains  the  following 
statement 

^^  At  the  time  of  his  death  the  tumour  was  equal  in  size  to 
a  child's  head,  occupying  the  entire  face  above  the  mouth,  but  in- 
clining more  to  the  right  side.  There  was  not  a  trace  of  the 
right  eye  remaining,  and  the  left  was  pushed  quite  out  of  the 
orbit,  forming  the  extreme  point  of  the  tumour  on  that  side.  The 
nose  was  also  displaced,  being  flattened  and  expanded  before  the 
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front  of  the  tumour.  The  external  sorface  of  the  tomour  was 
lobnlated,  but  entire,  without  any  ulceration.'^ 

Mr  Wilson  does  not  mention  the  date  of  Benf  s  death,  but  I 
mesume  thsct  it  must  have  occurred  not  long  before  he  wrote  to  me. 
From  some  misunderstanding  with  the  relatives  of  the  patient  a 
post  mortem  examination  was  not  obtained. 

Mr  W.  thinks  that  the  tumour  was  of  an  encephaloid,  and 
probably  originated  in  the  antrum  maxittare. 

I  mentioned  the  case  to  Dr  Mackenzie  of  Glasgow,  when  in 
that  city  some  time  ago,  and  he  was  of  opinion  that  it  had  been 
a  polypous  growth  from  the  antrum,  in  confirmation  of  this 
view  of  the  case,  which  is  probably  the  correct  one,  I  may  men- 
tion that  the  disorganization  which  it  appears  to  have  ultimately  pro- 
duced is  not  greater  than  that  observed  in  some  of  the  examples  of 
polypi  of  the  nose  and  frsenal  cavities,  so  graphically  described  by 
Mr  John  Bell.     (Principles  of  Surgery,  vol.  iii.  chap.  5.) 

More  recently  a  case  somewhat  similar  to  the  above  came  un- 
der my  notice.  The  subject  was  a  young  watchmaker,  who  came 
to  me  complaining  of  dimness  of  sight  in  the  right  eye,  and  pain 
over  the  supercilium.  On  examination  I  found  the  right  eye 
slightly  more  prominent  than  the  other,  and  an  obvious  fulness 
existing  beneath  the  superciliary  side  extending  the  whole  length 
of  the  eyelid.  Pressed  with  the  point  of  the  finger  this  swelling 
communicated  an  elastic  doughy  sensation,  especially  towards  the 
'inner  canthus,  where  firm  pressure  caused  pain.  There  was  also 
pain  on  pressure  over  the  inferior  orbital  foramen.  On  pressing 
the  finger  under  the  supercilium  of  the  other  eye,  the  sensations 
communicated  were  wholly  different.  The  swelling  had  been 
first  noticed  two  months  previously,  and  he  did  not  think  that  it 
had  increased,  nor  did  it  vary  during  the  twenty-four  hours.  He 
had  suffered  from  polypi  into  the  nostrils  during  three  or  four 
years  past,  and  had  undergone  about  thirty  operations  for  their 
removal  in  the  left  nostril,  which  was  usually  completely  stopped 
unless  after  an  operation.  From  the  right  nostril  they  had  been 
removed  for  the  first  time  about  a  fortnight  before  I  saw  him,  and 
the  passage  was  then  clear. 

This  youth  unfortunately  left  the  town  soon  after,  and  I  have 
neither  seen  nor  heard  any  thing  of  him  for  more  than  a  year. 

I  have  also  seen  a  third  case  more  recently  still,  in  which  there 
existed  the  same  elastic  doughy  swelling  beneath  the  supercilium, 
attended  with  slight  pain ;  but  in  this  instance  vision  was  not 
affected,  and  there  were  no  polypi  in  the  nares,  nor  any  ostensible 
cause  for  the  above  symptoms.  The  patient  was  a  young  girl 
from  the  country,  whom  I  saw  only  once,  and  have  lost  sight  of  for 
six  months  past. 

Remarks. — With  regard  to  the  ^rst  case  narrated,  had  the 
symptoms  more  distinctly  indicated  the  real  seat  of  the  tumour. 
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the  most  effective  piactice  would  certainly  have  been  to  have 
opened  the  antrum  through  the  cheek,  and  extirpated  the  growth 
at  its  origin.  The  ill  success  which  attended  the  operation  ac- 
tually performed  probably  deterred  the  patient  from  seeking  medi- 
cal advice  again  till  the  disease  was  so  far  advanced  as  to  pre- 
clude all  idea  of  interference  with  the  knife. 

The  protrusion  of  the  eye  and  dimness  of  vision  in  the  second 
case  were,  I  have  no  doubt,  caused  by  the  pressure  of  polypous 
growths ;  but  the  extent  of  their  origin  in  this  instance  was  nearly 
as  obscure  as  in  the  preceding  case,  and  any  operation  further 
than  what  had  been  already  practised  did  not  appear  to  be  either 
necessary  or  warrantable. 

The  nature  of  the  third  case  I  cannot  pretend  to  determine 
decisively ;  but,  viewed  in  connection  with  the  two  preceding,  it 
presented  at  least  a  suspicious  aspect,  and  was  well  worthy  of  be* 
ing  closely  watched. 

9.  Case  of  Uncircumscribed  Gangrene  of  the  Lung.  By  James 
TuRNBULL,  M.D.,  Physician  to  the  Northern  Hospital. 

Meteham,  a  carter,  18  years  of  age,  of  rather  delicate 

constitution,  was  admitted  into  the  Northern  Hospital  on  the 
27th  October  1846,  with  cough,  and  extremely  fetid  breath,  and 
expectoration. 

He  stated  that  he  had  not  been  quite  well  since  the  middle  of 
April  preceding,  when  he  had  an  attack  of  pleurisy  in  the  left 
side,  for  which  he  was  bled.  Since  then  he  had  never  been  per- 
fectly free  from  cough,  and  had,  ^'  at  odd  times,^  expectorated  a 
little  blood.  He  had,  however,  been  able  to  perform  his  ordinary 
work  as  a  carter,  until  three  weeks  before  admission,  when  he  was 
seized  with  pain  in  the  left  side  of  the  chest,  cough,  and  expecto- 
ration of  fetid  matter. 

When  admitted  he  had  a  very  pale,  anaemic  appearance,  and 
was  somewhat  emaciated.  There  was  not,  however,  much  pro- 
stration of  strength.  The  breath  was  very  fetid,  and  the  expec- 
toration of  a  dirty  greenish  colour,  at  times  mixed  with  bloody 
and  excessively  fetid.  The  pulse  was  124,  small;  the  skin  of 
the  natural  temperature ;  and  the  tongue  nearly  clean.  There 
was  not  much  appetite,  and  but  little  thirst.  The  bowels  were 
not  purged. 

Physical  Signs. — On  percussion  there  was  complete  dulness  at 
the  lower  part  of  the  left  side  of  the  chest  posteriorly.  During 
an  ordinary  inspiration,  there  was  heard  only  feebleness  of  the  re- 
spiration, with  slight  mucous  rale ;  but  during  a  full  inspiration, 
it  seemed  as  if  some  part,  which  acted  as  a  valve,  were  raised, 
and  then  the  air  entered  a  larce  cavity,  and  caused  a  loud  gur- 
gling noise.  This  sound  was  heard  loudest  close  to  the  spine  on 
the  left  side,  but  it  could  also  be  perceived  in  the  right  side  of  the 
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desi.  The  roice  and  the  cough  were  also  distinctly  caTemous. 
Anteriorly  at  the  lower  part  of  the  left  side  there  was  only  some 
mucous  rale.  Below  the  left  clavicle  the  respiration  was  clear, 
and  there  was  no  dulness.  The  respiration  on  the  right  side  was 
pnerile. 

Diagnosis. — Gangrenous  excavation  of  the  lower  and  posterior 
part  of  the  left  lung. 

Quinine  and  sulphuric  acid  were  prescribed,  and  chlorinated 
soda  for  inhalation.  On  the  ^th,  he  complained  of  more  weak- 
ness, and  the  fetid  expectoration  was  mixed  with  a  considerable 
quantity  of  blood.  The  physical  signs  of  a  cavity  were  more  dis- 
*  tinct,  and  cavernous  respiration  could  be  heard  during  an  ordi- 
nary inspiration.  Some  creasote  with  compound  tincture  of  cam- 
phor and  ozymel  of  squill  were  ordered  for  him,  with  nourishing 
diet  and  porter.  He  got  gradually  weaker,  however,  and  died 
on  the  morning  of  the  31  st 

Inspection, — ^There  were  old  adhesions  on  both  sides  of  the 
chest.  Those  of  the  left  pleura  were  very  firm,  and  in  attempt- 
ing to  separate  them,  the  fingers  burst  into  a  laige  cavity  near  the 
lower  part  of  the  lung,  and  the  position  of  which,  close  to  the  ver- 
tebral column,  explained  the  fact  of  the  signs  of  a  cavity  being 
heard  on  the  right  as  well  as  the  left  side  of  the  chest.  The 
walls  of  the  cavity  had  in  some  parts  a  sloughy  greenish-gray  ap- 
pearance, and  in  others  were  black.  There  was  no  line  separat- 
ing the  gangrenous  part.  The  lowest  portion  of  the  lung  was  in 
the  state  of  purulent  infiltration.  The  condensation  of  the  mid- 
dle part  resembled  red  hepatization,  and  the  summit  was  livid 
red,  and  contained  a  sero-sanguinolent  fluid,  as  if  in  the  first 
stage  of  inflammation.  There  were  no  tubercles,  and  the  right 
lung  and  the  heart  were  healthy. 

This  case  is  one  of  uncircumscribed  gangrene,  which  is  the 
rarest  form  of  the  disease.  It  presents  the  characteristic  symp- 
toms of  gangrene  of  the  lungs,  viz.  fetid  breath,  very  fetid  green- 
ish dirty  expectoration  and  hsemorrhage  from  the  lungs.  These 
symptoms  being  combined  with  the  physical  signs  of  a  large  ca- 
vity, left  no  doubt  as  to  the  nature  of  the  disease.  The  prostra- 
tion of  strength  was  not,  however,  so  great  as  might  have  beei> 
expected  from  the  severity  and  duration  of  the  disease.  Fetor 
of  the  breath  is  observed  in  the  circumscribed  as  well  as  in  the 
uncircumscribed  form  of  the  disease,  when  the  part  communicates 
with  the  bronchial  tubes.  It  cannot,  however,  be  regarded  as 
diagnostic  of  the  disease,  as  it  occurs  in  phthisis,  where  the  walls 
of  a  tubercular  cavity  are  attacked  with  gangrene,  and  likewise  in 
some  cases  of  chronic  bronchitis  with  dilatation  of  the  air  tubes. 

As  regards  the  origin  of  the  disease  it  may  be  observed,  that 
its  uncircumscribed  character,  and  the  appearance  of  the  surround- 
ing parts^  would  favour  the  opinion  that  it  was  a  termination  of 
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pneumonia  in  a  weak  constitution.  On  the  other  hand,  it  might 
be  thought,  from  the  occasional  expectoration  of  blood,  that  the 
disease  was  produced  by  pulmonary  apoplexy,  which  Dr  Addison 
considers  the  most  common  cause  of  circumscribed  gangrene  of  the 
lungs. 

3.  Tubercular  Disease  of  the  Lungs;  cavities  lined  with  false 
membrane;  pneumonia.     By  James  Tubnbdll,  M.  D. 

A  Maltese  seaman,  of  muscular  frame,  and  about  40  years  of 
age,  who  had  recently  arrived  from  New  Orleans,  was  admitted 
into  the  Northern  Hospital  on  the  21st  of  November  1845,  with 
extreme  difficulty  of  breathing  and  very  feeble  rapid  pulse.  Scarce- 
ly any  information  could  be  obtained  from  the  patient  beyond  the 
&cts,  tliat  he  had  suffered  more  or  less  from  cough  and  bronchial 
affection  for  about  ten  years,  and  that  the  acute  attack  liad  come 
on  three  weeks  previous.  His  exhausted  condition  did  not  admit 
of  an  accurate  examination  of  the  chest,  and  it  was  concluded  that 
pneumonia  or  acute  bronchitis  had  supervened  upon  the  chronic 
form  of  the  latter  disease.  Wine  was  prescribed  for  him  with  a 
stimulant  expectorant,  and  a  sinapism  to  the  chest.  He  died, 
however,  the  same  evening. 

Inspection, — There  was  extensive  emphysema  of  the  left  lung ; 
the  upper  lobe  especially  was  very  emphysematous,  and  at 
the  part  where  it  was  most  so  it  was  puckered  in  a  remarkable 
manner.  On  cutting  into  this  emphysematous  puckered  part,  a 
cavity  the  size  of  a  walnut  was  discovered  completely  lined  with 
firm  false  membrane  and  containing  purulent  matter.  Tubercular 
depositions  were  found  around  it,  and  in  the  lower  part  of  the 
lung,  in  various  stages,  from  the  miliary  tubercle  to  the  formation 
of  small  cavitities.  The  lower  part  of  the  left  lung  posteriorly 
was  very  much  congested  with  dark  blood,  but  became  florid  on 
exposure.  There  was  extensive  and  in  some  parts  old  adhesion 
of  the  right  pleura.  At  the  lower  part,  between  the  lung  and 
diaphragm,  the  adhesion  was  recent  and  the  false  membrane  very 
vascular.  The  lung  was  emphysematous,  and  the  upper  lobe  com- 
pletely consolidated  by  inflammation.  The  summit  was  in  the 
state  of  red  hepatization,  and  lower  down  there  was  purulent  in- 
filtration. At  the  apex  there  was  a  cavity  lined  with  false  mem- 
brane. There  were  tubercles  in  various  parts  of  the  lung,  and  a 
cavity  in  the  central  lobe.  The  mucous  membrane  of  both  lungs 
was  very  red  and  vascular.  The  heart  was  rather  flaccid.  There 
was  commencing  atheroma  of  the  aorta,  but  the  valves  were 
healthy. 

In  this  case  there  are  three  points  worthy  of  notice,  viz.  the 
long  period  of  ten  years,  during  which  the  disease  seems  to  have 
been  making  progress,  without  the  patient  being  unable  to  follow 
a  laborious  occupation  ;  the  effort  made  by  nature  to  repair  the 
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Tsvages  of  the  disease  by  lining  the  cavities  with  false  membrane ; 
and  the  coexistence  of  a  great  amount  of  emphysema  with  the  tu- 
bercular disease ;  the  former  being  most  marked  in  the  situation 
of  the  oldest  cavity. 

4.  Ca$es  of  Phthisis  with  scrofidous  degeneration  of  the  Kidneys. 

By  Thomas  Inmak,  M.  D. 
Margaret  Hill,  aged  ^,  (April  184S,)  married,  without  child- 
ren, had  sore  throat  and  periostitis  some  months  ago,  was  admit- 
ted into  the  Infirmary  with  the  characteristics  of  phthisis.     The 
symptoms  presented  no  peculiarity.     No  pain  was  complained  of 
in  the  loins,  and  attention  was  never  drawn  to  the  kidneys  or  to 
the  character  of  the  urine  ;  no  dropsy  had  at  any  time  occurred. 
Inspection — disclosed  cavities  in  the  upper  lobe  and  crude 
tubercles  in  the  lower  lobe  of  the  left  lung,  and  condensation  of 
the  upper  lobe  of  the  right ;  the  left  kidney  was  greatly  enlarged 
and  healthy  looking ;  the  right  was  small,  strongly  adherent  to 
the  fatty  tissue  around ;  its  surface  was  irregular  and  knobby ;  the 
protuberances  were  found  to  be  caused  by  a  number  of  cysts  con- 
taining a  fluid  of  a  urinous  appearance.     In  other  parts  were  three 
cysts  containing  a  caseous  substance  of  a  soft  consistence.    These 
were  situated  in  the  cortical  part,  and  were  found  on  further  in- 
vestigation to  be  lined  with  a  distinct  but  rough  membrane,  whose 
free  surface  was  studded  with  tubercle. 

Janet  C.  aged  80,  married,  had  cough  for  some  months  before 
confinement.  Six  weeks  after  it  was  admitted  into  the  hospital  with 
abdominal  tenderness,  tympanites,  and  extreme  debility,  and  died 
in  two  days  afterwards. 

Lungs  studded  with  miliary  tubercles,  and  densely  goiged  with 
serum. 

Peritoneum  everywhere  studded  with  small  greyish  white  tu- 
bercles of  various  sizes,  which  had  given  rise  to  inflammation  and 
exudation  of  false  membrane.  Kidneys  large ;  especially  the  right, 
weighing  ten  ounces. 

The  left  contained  a  large  scrofulous  abscess  filled  with  serous 
purulent  matter  and  flocks  of  lymph.  The  cavity  was  lined  by  a 
distinct  membrane,  consisting  of  a  pavement  of  regular  scales  more 
or  less  rounded  and  containing  a  central  nucleus. 

The  uterus  was  about  the  size  of  a  shaddock,  but  of  ordinary 
density  and  appearance. 

The  liver,  though  it  had  not  the  usual  appearance  of  iatty  de- 
generation, was  proved  by  the  microscope  to  contain  an  excessive 
amount  of  oily  matter  in  its  cells. 

The  aorta  contained  numerous  small  spots  of  incipient  atheroma. 
A.  B.  aged  34,  female,  unmarried,  died  with  the  usual  symp- 
toms of  phthisis ;  she  was  under  observation  a  very  short  time  only, 
but  never  complained  of  any  symptoms  referrible  to  the  kidneys. 
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The  urine  ^as  not  examined.  Dropsy  had  never  made  its  appear- 
ance. These  particulars  were  obtained  after  death ;  as  I  saw  the 
patient  in  the  dead  house. 

Inspection. — Lungs  contained  large  caverns  in  the  upper  part 
and  abundance  of  miliary  tubercles  in  the  lower  part. 

The  kidneys  were  of  immense  size,  one  weighing  twenty-two, 
the  other  nine  ounces;  their  specific  gravity  was  1012  and  1024 
respectively.  The  former  on  section  was  found  to  contain  very 
large  deposits  of  cheesy  matter ;  most  abundant  at  the  apex  and 
in  the  cortical  substance ;  a  vascular  ring  existed  round  each ; 
some  of  the  pyramidal  bodies  had  entirely  disappeared.  The 
pelvis  and  ureters  were  in  a  state  of  scrofulous  ulceration,  but  not 
impervious.  The  left  kidney  consisted  entirely  of  a  mass  of  scro- 
fulous abscesses,  separated  from  each  other  by  a  dense  white  tissue, 
in  which  no  trace  of  the  true  renal  structure  could  be  found.  The 
ureter  was  impervious,  and  the  pelvis  converted  into  a  large  ab- 
scess. The  contents  of  these  abscesses  were  milky  serum  mixed 
with  innumerable  flakes  of  lymph. 

The  bladder  was  healthy. 

Liver  of  the  usual  appearance.  Along  the  margo  acutus  were  a 
number  of  minute  hard  bodies,  like  the  Pacchionian  corpuscles, 
which  had  excited  inflammation  around  them.  The  cells  of  the 
liver  contained  scarcely  any  oil  globules. 

Aorta  contained  many  spots  of  the  yellowish  white  colour  of  in- 
cipient atheroma. 

Mary  Tynan,  aged  21,  servant,  states  that  fourteen  months  ago 
she  fell  from  a  window,  bruising  her  side  and  back,  since  when  she 
has  suflTered  from  constant  pain  in  the  lower  part  of  the  spine.  In 
about  seven  months  she  lost  the  use  of  her  left  leg  and  foot,  sen- 
sation partially  remaining.  About  two  months  afterwards  the 
spine  was  observed  to  be  gibbous,  and  an  abscess  pointed  on  the 
left  of  the  umbilicus.  Subsequently  the  opening  healed,  and 
the  matter  pointed  on  the  opposite  side.  An  incision  was  made, 
and  a  purulent  discharge  continued  during  the  next  six  weeks. 
It  then  suddenly  ceased,  and  she  was  seized  with  severe  pain  in  the 
left  side  and  urgent  dyspnoea.  It  was  noticed  too  that  the  stools 
contained  a  large  quantity  of  blood  and  matter.  Shortly  afterwards 
the  pain  in  the  right  leg,  of  which  she  had  previously  complained, 
became  excessive,  but  that  in  the  spine  diminished.  Both  legs 
were  now  paralytic,  and  though  painful,  not  sensible  of  pressure 
or  irritation,  and  always  cold* 

There  were  no  symptoms  to  call  attention  to  the  kidneys,  and 
the  urine  was  not  examined.  The  nurse  stated  that  she  passed 
it  freely,  that  it  was  sometimes  white,  but  usually  clear  and  healthy 
looking.  Symptoms  of  phthisis  came  on  with  great  rapidity,  un- 
der which  she  soon  succumbed. 
Inspection. — Cavities  existed  in  the  lungs  on  both  sides ;  pneu- 
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mothorax  on  the  left ;  the  lower  portions  of  both  lungs  were  densely 
staddod  with  crude  tubercles. 

Liver  was  large,  pale,  mottled>  presenting  the  usual  appearance  of 
fatty  degeneration.  Kidneys  were  very  large,  weighingtogetherforty 
ounces.  On  section  they  were  found  to  contain,  principally  in  the 
cortical  substance,  large  scrofulous  abscesses  and  deposits  of  a 
cheesy  matter  of  considerable  density.  The  renal  tissue  in  the 
neighbourhood  of  these  was  infiltrated  with  a  whitish  matter,  an- 
swering the  usual  description  of  tubercle,  but  its  natural  appear- 
ance was  not  entirely  destroyed.  There  was  less  vascularity  in 
the  neighbourhood  of  these  deposits  than  elsewhere.  The  pelvis 
and  ureters  were  greatly  ulcerated,  but  their  mucous  membrane 
had  not  been  entirely  destroyed. 

The  bodies  of  the  fourth  and  fifth  lumbar  vertebrae  were  con- 
verted into  a  brown  mass,  soft  and  granular,  closely  resembling 
rotten  cheese.  In  this  no  trace  whatever  of  bone  could  be  found, 
or  of  intervertebratal  substance.  This  change  had  passed  through 
tiie  whole  of  the  bodies,  and  affected  the  posterior  lamina,  de- 
stroying completely  the  lower  part  of  the  cauda  equina.  No 
communication  or  trace  of  communication  could  be  found  between 
the  diseased  spine  and  the  bowels,  skin,  or  any  other  part. 

The  small  intestines  were  extensively  ulcerated ;  the  large  pre- 
sented appearances  differing  in  no  respect  from  those  of  dysentery 
as  regards  the  extent  of  disease.  The  ulcers,  however,  had  all  the 
red  vascular  raised  edge  of  the  tubercular  variety,  and  leaving  the 
muscular  coat  bare  on  removing  the  softened  tissue  in  the  centre. 

The  aorta  presented  many  spots  of  a  yellowish  white  colour 
under  its  serous  coat,  especially  at  the  upper  part  of  its  descend- 
ing portion,  which  were  found  to  consist  of  a  number  of  aggregat- 
ed oil  globules,  disposed  either  in  rows  or  clusters. 

A  microscopical  examination  undertaken  in  the  three  last  cases 
served  greatly  to  increase  their  interest.  In  all  it  will  have  been 
noticed  that  there  were  cavities  and  crude  tubercles  in  both  lungs ; 
that  in  one  the  liver  was  much  as  usual,  in  the  others  that  it  was 
fittty,  and  that  the  kidneys  were  diseased,  and  the  aorta  found  in 
an  early  stage  of  atheroma  in  all.  It  then  became  a  matter  of 
inquiry  if  the  microscopical  appearances  were  the  same.  On  ex- 
amining a  portion  of  the  lung  in  which  the  tubercular  deposit  had 
produced  solidification,  or  where  it  was  sufficiently  distinct  to  be 
obvious  to  the  eye,  it  was  found  to  consist  everywhere  of  round 
corpuscles  or  globules  closely  resembling  those  of  Ijnnph  or  fi- 
brine.  In  addition  to  these,  especially  in  those  parts  where  the 
deposit  was  yellowish,  a  number  of  large  cells  were  to  be  found, 
some  containing  a  number  of  granules  of  great  minuteness,  and 
others  which  contained  nothing  but  fat.  These  existed,  however, 
in  far  less  abundance  than  the  round  corpuscles,  of  which  the 
masses  were  composed. 
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But  though  the]ultiinate  appearance  in  all  was  the  same,  a  great 
difference  was  observed  in  the  earliest  condition  of  the  deposit. 
In  the  second  case  the  primary  change  appeared  to  be  the  secre- 
tion of  a  grey  semitransparent  substance  when  seen  under  the 
pleura,  but  which  when  found  in  the  substance  of  the  lungs  only 
evidenced  its  existence  by  increasing  their  density.  The  points 
where  this  existed  were  readily  discovered  on  making  an  incision 
into  a  healthy  looking  part,  when  they  projected  in  a  striking 
manner.  On  placing  a  small  section  of  these  under  the  micro- 
scope, the  ordinary  tissue  of  the  lung  was  seen,  but  no  adventi- 
tious substance.  A  repetition  of  these  observations  on  the  grey 
granulations,  under  the  pleura,  produced  the  same  result.  TTiey 
were  semitransparent  and  structureless. 

In  the  last  case  the  deposit  in  those  parts  of  the  lung  which 
were  least  affected  always  appeared  to  the  eye  of  a  yellowish 
white  colour,  and  of  considerable  size.  On  making  a  section  of 
the  tubercle  and  the  tissue  round  it  nothing  was  to  be  seen  but  a 
number  of  the  round  corpuscles  in  various  degrees  of  aggregation, 
decreasing  in  quantity  as  they  were  distant  from  the  whitish  mass. 
These  appear  to  have  been  deposited  in  the  intervals  between  the 
air  cells,  external  to  them  and  to  the  vessels,  both  of  which  they 
compress  when  their  increase  has  been  considerable,  the  fibrous 
tissue  alone  being  left  in  the  centre  of  the  tubercle.  The  deposit 
in  the  kidney  resembled  that  in  the  lungs  in  all,  the  cells  consist- 
ing of  an  aggregation  of  large  round  corpuscles,  occasionally  al- 
tered in  their  shape  by  pressure,  but  never  entirely  losing  their 
distinctive  character. 

The  mode  in  which  this  deposit  had  taken  place  was  similar  to 
that  in  the  lungs.  In  the  vicinity  of  a  tubercle  the  renal  tissue 
was  whiter  and  more  solid  than  usual,  and  on  making  (heir  sec- 
tions at  this  part  the  urinary  tubes  were  seen  comparatively  heal- 
thy though  reduced  in  diameter.  Scattered  around  and  between 
them,  however,  were  a  number  of  the  round  corpuscles  to  which 
we  have  so  often  referred.  As  these  had  increased  the  tissue  had 
given  way  before  them  by  absorption,  and  the  vessels  become  en- 
tirely impervious. 

The  earliest  microscopical  condition  of  tubercle  has  been  va- 
riously stated  by  different  authors,  and  great  discrepancy  has 
arisen,  either  from  their  confounding  together  many  different  patho- 
logical conditions,  or  confining  themselves  too  closely  to  one  par- 
ticular point. 

From  an  examination  of  a  considerable  number  of  cases  I  am 
inclined  to  believe  that  there  are  at  least  four  different  ways  in 
which  tubercle  is  originally  developed.  Two  have  been  already 
noticed  when  speaking  of  the  appearances  actually  observed.  The 
other  two  are  more  uncommon,  three  instances  only  having  been 
met  with  out  of  about  fifty  observations.     One  consists  of  an  ag- 
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gr^gatioQ  of  large  cells  contaiDing  an  infinite  number  of  round 
granules  of  a  brown  colour,  and  uninfluenced  by  the  usual  rea* 
gents.  The  size  of  the  cell  varies  from  li^th  to  ^j-Qth  of  an 
inch,  of  the  granules  y^j'^^jth  to  yi/^^^jth  of  an  inch.  These  cells 
are  sometimes  found  collected  in  masses  which  present  some- 
what of  the  characters  of  encysted  abscesses,  at  others  scattered  in 
the  substance  of  the  lungs  either  singly  or  in  groups.  This  va- 
rietj  eridently  answers  to  that  described  by  Libert  as  the  usual 
and  characteristic  appearance  of  tubercle. 

Of  the  fourth  variety  I  have  only  seen  one  example.  A  tu- 
bercle of  a  white  colour  the  size  of  a  pin^s  head  was  taken  from 
the  peritoneum  of  a  woman  who  had  died  of  peritonitis.  On  ex- 
amining this  it  was  found  to  consist  of  a  number  of  large  cells, 
rendered  dark  in  consequence  of  their  being  filled  with  innumer- 
able globules,  which  were  proved  by  pressure  to  be  of  an  oily  nature. 
A  few  granules  were  observed,  but  owing  to  the  number  of  oil 
globules  which  were  floating  about,  this  point  could  not  be  satis- 
fiietorily  determined.  On  pressure  between  plates  of  glass  the 
oily  matter  was  expelled,  leaving  a  hyaline  mass  behind.  These 
observations  were  repeated  and  varied,  but  always  had  the  same 
resulL 

I  examined  a  hard  tubercle  from  the  lungs  of  the  patient  whose 
case  is  recorded  by  Dr  Turnbull,  and  found  some  interesting  phe- 
nomena, which  throw  considerable  light  on  the  pathology  of  the 
diange. 

On  making  a  thin  section  and  floating  the  knife  with  water  a 
number  of  minute  air  bubbles  were  seen  making  their  escape  from 
the  solid  mass,  showing  that  the  tissue  was  not  quite  impervious. 
In  other  parts,  where  the  deposit  was  greater  and  more  extensive, 
none  of  Uiese  bubbles  were  met  with.  On  placing  thin  slices  un- 
der  the  microscope  the  former  was  found  to  consist  of  air  cells, 
whose  walls  were  thickened  and  opaque.  In  the  latter  nothing 
was  seen  but  an  opaque  brownish  mass  in  which  the  remains  of 
the  fibrous  tissue  was  alone  to  be  discovered.  In  both  the  depo- 
sit had  evidently  been  external  to  the  air  cells,  compressing  them 
till  they  were  rendered  almost  impervious.  After  a  while,  how- 
ever, with  the  absorption  of  its  more  fluid  parts,  its  bulk  had  been 
diminished,  and  the  pressure  being  removed  the  air  cells  had  re- 
covered their  patency  in  the  one  case. 

In  the  other  case  the  compression  had  gone  on  till  it  had  obli- 
terated both  the  air  cells  and  the  pulmonary  vessels,  rendering 
that  portion  of  the  lung  impervious  and  useless.  Had  the  pa- 
tient survived  a  longer  time  it  is  probable  that  this  would  hare 
become  converted  into  a  cretaceous  or  ossiBc  mass.  In  all  cases 
where  there  has  been  incipient  softening  I  have  found  it  in  a  point 
at  the  greatest  distance  from   the  healthy  structure,  and  have 
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evei^  reason  to  conclude  that  it  is  a  process  strictly  analogoas 
to  ulceration. 

Fatty  degenerations  are  much  more  common  in  cases  of  phthi- 
sis than  is  generally  supposed.  Dr  O.  Johnson  has  already  point- 
ed out  the  frequency  of  its  occurrence  in  the  kidneys,  Mr  Bow- 
man in  the  liver.  It  will  also  be  invariably  found  in  the  aorta, 
where  it  assumes  the  appearance  of  whitish  yellow  spots  under  the 
serous  coat.  This  degeneration  is  found  especially  at  the  upper 
part  of  the  descending  portion  ;  an  observation  I  have  verified  by 
the  experience  of  every  case  examined  at  the  workhouse  during 
the  last  twelve  months. 

5.  Rupture  of  the  Left  Auricle.     By  James  Vose,  M.  D., 
Physician  to  the  Liverpool  Infirmary. 

I  am  favoured  by  a  practitioner  in  town  with  the  present  spe- 
cimen of  a  somewhat  uncommon  lesion  of  the  heart  The  note 
of  the  case  is  as  follows  :  A  lady,  aged  74,  had  been  complaining 
for  some  days  of  pain  at  the  epigastrium  and  over  the  caniiac  re- 
gion ;  there  was  some  dyspeptic  uneasiness,  and  great  mental  dis- 
tress had  been  for  some  time  experienced,  through  a  severe  do- 
mestic calamity.  The  bodily  symptoms  first  refeired  to  subsided 
in  a  great  measure,  and  the  day  preceding  her  dissolution  the  pa- 
tient felt  much  better.  On  leaving  her  at  night,  the  attendant 
remarked  that  this  lady  was  free,  or  nearly  so,  from  uneasiness  of 
any  description.  In  the  morning,  the  patient  was  found  dead  in 
bed.  She  was  lying  in  a  supine  posture,  the  limbs  were  straight, 
and  the  body  quite  warm. 

Dissection^  24  hours  p.  m.  Upon  slitting  up  the  pericardium 
about  three  ounces  of  bloody  serum  gushed  out,  while  a  layer  of 
coagulated  blood  was  found  spread  over  nearly  the  whole  surface 
of  the  heart.  When  this  oigan  was  removed  and  examined,  a 
large  opening  was  discovered  in  the  walls  of  the  left  auricle ;  the 
form  of  this  opening  was  nearly  circular,  and  its  edges  were  sofl 
and  somewhat  ragged  or  fringed. 

The  substance  of  the  heart  generally  was  thought  to  be  a  good 
deal  soflened. 

The  circumstances  which  in  this  case  appear  to  be  most  inte- 
resting are,  l5^,  the  great  depression  of  mind  which,  as  has  been 
mentioned,  existed  for  some  time  before  death  ;  Sdy  the  laige  size 
of  the  rupture  in  the  hearths  walls ;  and  3d^  the  situation  of  the 
lesion,  wnich  was  not,  as  has  been  usually  observed,  in  the  sub- 
stance of  a  ventricle,  diseased  by  atheromatous  or  earthy  deposi- 
tions beneath  its  lining  membrane,  but  directly  through  the  pa- 
rietes  of  an  auricle,  which  does  not  appear  to  have  undergone  any 
appreciable  form  of  morbid  degeneration,  for  the  soflness  observed 
does  not  seem  to  be  more  than  is  again  and  again  found  in  hearts 
which  have  not  given  way. 
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Morgagni,  Portal,  and  Corvisart  mention  that  they  had  seen 
examples  of  rupture  of  the  heart,  and  that  these  lesions  were  usu- 
ally in  the  left  ventricle.  These  authors  considered  violent  exer- 
tions, gusts  of  passion,  and  the  struggles  of  the  epileptic  paroxysm, 
to  have  been,  in  their  experience,  the  most  frequent  causes  of 
these  accidents.  Dr  Whytt  saw  a  heart  which  had  burst  from 
excessive  grief;  and  we  can  hardly  venture  to  impugn  the  accuracy 
of  a  statement  coming  from  so  eminent  an  observer. 

Hope  remarks  that,  in  a  few  instances,  rapture  of  the  heart  ap- 
pears to  have  resulted  from  a  strong  mental  emotion  ;  but  while 
he  thinks  that  such  an  accident  could  scarcely  arise  f^om  such  a 
cause,  without  previous  disease  of  the  muscular  substance,  he  ad* 
mits  that  sometimes  no  appreciable  morbid  state  can  be  found  in 
the  situation  where  the  perforation  exists.  In  the  case  of  George 
IL  death  occurred  instantaneously,  and  the  walls  of  the  left  ven- 
tricle were  found  rent  Dr  Baillie,  when  writing  towards  the  end 
^f  his  career  in  1817)  says  that  he  had  only  seen  one  example  of 
rupture  of  the  heart. 

In  the  case  of  a  late  eminent  physician,  whose  loss  the  public 
and  the  profession  will  long  deplore,  death  appears  to  have  taken 
place  instantaneously,  from  the  giving  way  of  some  of  the  exter- 
nal fibres  of  the  left  ventricle,  and  the  consequent  effusion  of  blood 
into  the  pericardium,  from  ruptured  coronary  arteries  and  veins. 
The  hearths  action  was  mechanically  arrested  by  the  pressure  of 
the  eztravasated  blood  which  was  found  around  it,  clotted,  and  in 
great  quantity^  In  this  case  the  texture  of  the  heart  was  much 
softer,  and  its  substance  was  more  loaded  with  fat  than  is  natural. 
The  aortic  valves,  the  aorta  itself  and  the  coronary  arteries,  were 
marked  by  atheromatous  spots.  It  is  added  that  a  bristle  was  in- 
troduced into  the  ruptured  orifice  of  a  considerable  coronary  vein, 
and  easily  passed  up  towards  the  base  of  the  heart 

I  may  also  mention,  as  connected  with  the  present  subject,  the 
ease  of  a  man  who  fell  down  in  the  street  in  this  town,  a  few  years 
ago,  and  was  conveyed  to  the  Northern  Hospital,  where  he  very 
shortly  exph-ed.  Upon  dissection,  a  large  quantity  of  dark,  clotted 
blood  was  found  in  the  pericardium,  and  it  was  discovered  that 
this  haemorrhage  had  been  furnished  by  a  vein  of  considerable  size, 
which  ran  along  the  obtuse  margin  of  the  heart  The  mode  in 
which  the  blood  had  made  its  way  into  the  pericardial  sac  was  sin- 
gular ;  a  small  laceration  had  taken  place  in  the  coats  of  the  vein. 
The  blood  escaping  firom  this  had  insinuated  itself  between  the  in- 
vesting layer  of  the  pericardium  and  the  heart,  raising  and  stretch- 
ing the  membrane  to  the  extent  of  about  half  an  inch.  It  had  caus- 
ed a  minute  rupture  of  its  texture,  through  which  it  poured  itself 
over  the  surface  of  the  heart  To  conclude.  Of  ten  cases  of  rup- 
tured  heart  mentioned  by  Bayle,  eight  died  instantly^  one  in  about 
two  hours,  and  another  in  fourteen^ 
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6.  Ciuee  of  Chronic  Pericarditis* 

Great  obscurity  appears  to  have  involved,  at  all  times,  the  diag- 
nosis of  chronic  inflammation  of  the  pericardium  ;  and  even  since 
morbid  anatomy  and  the  art  of  auscultation  have  received  zealous 
cultivation  at  the  hands  of  so  many  members  of  the  profession,  it 
'will  probably  be  very  generally  admitted  that  a  considerable  pro- 
portion of  these  cases  continue  to  be  a  source  of  much  embarrass- 
ment to  the  practical  physician,  being  often  overlooked  altogether, 
or  confounded  with  diseases  having  a  widely  different  origin.  As 
the  subject  is  one  of  much  interest  and  importance,  and  as  well 
marked  cases  of  the  disease  are  not  of  very  common  occurrence,  I 
may,  perhaps,  be  excused  for  trespassing  on  the  time  of  the  So- 
ciety with  a  short  account  of  the  symptoms,  and  appearances  ob- 
served upon  dissection,  in  three  examples  of  chronic  pericarditis 
which  have  latterly  been  under  my  care — and  having  related  them, 
I  shall  venture  upon  an  analysis  of  the  principal  points  of  practi- 
cal value  which  their  history  suggests,  and  offer  a  few  general  re- 
marks in  connection  with  these. 

Case  1. — ^A  man,  aged  60,  came  under  my  care  with  the  fol- 
lowing  symptoms :  His  countenance  had  a  remarkably  sallow  and 
cadaverous  appearance ;  his  breathing  was  hurried ;  his  pulse  small 
and  irregular.  There  was  no  pain  in  the  chest ;  the  sleep  was 
tolerably  calm ;  some  oedema.  In  a  short  time,  without  any  im- 
portant variation  in  the  symptoms  now  enumerated,  this  patient^s 
strength  rapidly  gave  way,  and  he  expired. 

Dissection, — Upon  puncturing  the  pericardium,  much  clear  se- 
rum escaped.  There  was  great  thickening  of  the  membrane, 
from  interstitial  deposition,  and  its  surfaces  were  roughened  by 
ridges  and  tufts  of  effused  fibrin  and  adventitious  structure,  the 
**  neat's  tongue*^  appearance  being  well  shown  by  these  parts.  Nu- 
merous tubercles  were  scattered  through  the  lungs,  and  several  ul- 
cerations existed  along  the  intestines* 

In  this  case,  as  there  were  neither  cough  nor  diarrhoea  present, 
to  lead  to  the  suspicion  of  the  pulmonary  and  abdominal  changes 
which  were  found  upon  dissection,  my  attention  was  especially  di- 
rected to  the  condition  of  the  organs  of  circulation ;  and  I  was  of 
opinion,  upon  first  seeing  the  patient,  that  he  was  affected  with 
structural  disease  of  the  heart ;  the  dyspnoea,  the  peculiar  charac- 
ter of  the  pulse,  and  the  oedema  suggesting  this  opinion ;  but  there 
was  no  pain  or  tenderness  at  the  scrobiculus  cordis^  or  over  the 
cardiac  region,  or,  indeed,  any  special  symptom  indicative  of  an 
altered  state  of  the  pericardium. 

Case  Jt — A  gentleman,  aged  S5,  came  under  my  care  in  May 
1845.  The  leading  symptoms  were  restlessness,  anxiety,  sighing, 
dyspnoea,  cough,  with  an  occasional  appearance  of  blood  in  the 
sputa ;  the  pulse  was  small,  frequent,  and  very  irregular ;  there 
was  some  lividity  of  the  countenance,  and  a  slight  tendency  to 
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odema  of  the  feet  was  observable.  The  dulness  upon  percussion 
o?er  tbe  cardiac  region  was  mucb  more  extensive  than  it  is  found 
to  be  in  health  ;  the  impulse  and  sounds  of  the  heart  were  feeble 
and  remote;  but  no  murmurs  accompanied  the  latter.  Much 
pain  was  complained  of  when  pressure  was  made  upon  the  scrobU 
cuius  cordis^  as  well  as  when  it  was  directed  upwards  from  the 
margin  of  the  ribs  upon  the  left  side ;  but  pressure  over  the  ster- 
num or  costal  cartilages  to  the  left  of  it  did  not  appear  to  cause 
suffering. 

Upon  investigating  the  history  of  this  case,  I  found  that  the 
patient  had  been  in  the  habit  of  violently  exerting  himself  in  row- 
ing  matches,  that  he  had  been  under  a  trainer  to  qualify  himself 
for  this  amusement,  and  that,  from  his  great  muscular  strength, 
he  was  accustomed  to  court  fatigue  and  exposure.  His  health 
b^an  to  decline  during  the  winter,  but  until  the  spring  he  eon- 
tinued  to  attend  somewhat  to  business.  It  was  not  until  the 
early  part  of  May  that  he  was  obliged  to  place  himself  strictly 
imder  medical  care. 

From  a  review  of  the  circumstances  in  this  case,  I  felt  well  as* 
sured  that  the  patient  was  labouring  under  chronic  inflammation 
of  the  pericardium,  and  that  there  was  an  abundant  collection  of 
fluid  in  the  sac  of  the  membrane. 

Much  mitigation  of  suflTering  was  derived  from  a  regulation  of 
the  diet,  by  laxatives,  and  by  the  use  of  sether  and  morphia 
draughts  at  night*  Mercury  and  opium  were  given,  in  free  doses, 
evoy  fourth  hour  for  many  days  ;  but  no  effect  of  any  description 
was  produced  by  these  medicines.  Towards  the  last  few  days  of 
life,  the  abdominal  parietes  became  appreciably  anasarcous  on  the 
side  on  which  the  patient  most  commonly  reclined. 

Death  appeared  to  take  place  by  syncope,  and  for  many  days 
before  dissolution,  pressure  over  the  epigastric  and  left  hypochon* 
driac  regions  no  longer  gave  any  pain. 

Dissection. — Large  quantities  of  pale  serum  escaped  when  the 
chest  was  opened.  Upon  raising  the  sternum  and  the  annexed 
costal  cartilages,  the  pericardium  was  observed  to  occupy  the 
whole  of  the  fore  part  of  the  thorax ;  extending  much  to  the  right 
of  the  sternum.  The  membrane  was  greatly  thickened,  and  on 
puncturing  it  a  copious  discharge  of  clear  liquid  took  place ; 
there  was  no  appearance  of  flakes  or  particles  of  lymph  in  this. 

The  inner  surface  of  the  pericardium  and  the  outer  surface  of 
the  heart  were  abundantly  coated  with  pseudo-membranous  de- 
position. This  was  so  arranged  as  to  present  an  appearance,  partly 
of  coarse,  flocculent  shreds,  and  partly  of  mesh  work.  No  band 
passed  between  the  heart  and  the  pericardium,  except  near  the 
tiase  of  the  former.  In  that  situation  there  were  numerous  short, 
thick  processes  of  adventitious  structure,  running  from  one  serous 
surface  to  the  other. 
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Case  8. — ^A  man,  about  30  years  of  age,  was  under  my  care  a 
few  months  ago.  He  laboured  under  a  complication  of  disorders ; 
but  his  principal  sjrmptoms  were  cough,  dyspnoea,  anasarca,  and 
albuminous  urine.  I  suspected  cardiac  dise^e,  but  catarrhal 
rales  of  such  loudness  were  present,  that  I  could  never  satisfy 
myself  as  to  the  character  of  the  sounds  which  accompanied  the 
heart's  action.  The  most  distressing  symptom  in  this  case  was 
the  dyspnoea,  which,  although  never  absent,  became  every  now 
and  then  so  extreme  as  to  throw  the  patient  into  an  agony  of 
suffering.  At  these  times,  the  breathlessness  assumed  a  very  pe- 
culiar character,  coming  on  in  fits  or  gusts.  The  patient  died  in 
June,  worn  out  with  the  severity  of  his  disease. 

pistection. — The  air  tubes  exhibited  the  usual  appearances 
which  are  observed  in  severe  bronchitic  cases.  The  layers  of  the 
pericardium  were  intimately  connected  to  each  other,  by  means  of 
fibrinous  exudation,  with  which  they  were  encrusted.  The  peri- 
cardial sac  was,  in  fact,  obliterated,  so  closely  were  its  surfaces  in 
contact.  The  walls  of  the  left  ventricle  were  thickened,  and  its 
cavity  was  dilated  ;  but  no  appearance  of  valvular  disease  present- 
ed itself. 

Was  the  eccentric  hypertrophy  observed  here— the  result  of 
an  extension  to  the  hearf s  substance  of  the  stimulus  of  the  in- 
flammation which  had  existed  at  the  pericardium— or  did  it  arise 
from  the  exaggerated  movements  which  the  fibres  of  the  left  ven- 
tricle must  have  had  to  perform  to  overcome  the  embarrassment 
which  the  adhesion  of  the  pericardial  surfaces  to  each  other  had 
doubtless  occasioned  them  ?  Either  of  these  explanations  is  ad- 
missible, in  the  absence  of  any  valvular  changes  to  account  for 
the  hypertrophy. 

When  we  glance  at  the  foregoing  cases,  we  are  struck  by  a 
certain  similarity  among  several  of  the  most  important  symptoms 
by  which  they  were  characterized.  Thus  cougn  was  present  in 
all ;  yet  in  consequence  of  the  tuberculated  condition  of  the  lungs 
in  one  of  the  patients,  and  the  obvious  state  of  bronchitis  in 
another,  we  cannot,  with  any  propriety,  connect  this  symptom 
with  the  pericardial  disease.  Again,  dyspnoea,  to  which  so  much 
importance  is  attached  by  the  most  careful  observers,  as  a  pathog* 
nomonic  indication  of  pericarditis,  was  present  in  all  the  three  pa- 
tients ;  but  here,  as  in  reference  to  the  cough,  the  pulmonary  mis- 
chief which  existed  in  two  of  the  cases,  invalidated  the  signifi- 
cance of  the  dyspnoea  as  a  symptom  of  inflamed  pericardium. 
In  all  the  patients,  the  breathlessness  was  the  most  distressing 
circumstance  that  presented  itself. 

In  two  of  the  cases,  the  pulse  was  small  and  irregular.  The 
countenance  of  one  patient  was  remarkable  for  its  anemic  sallow- 
ness  ;  that  of  another  was  slightly  plum-coloured  at  the  lips  and 
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cheeks ;  wliile  the  fiice,  in  the  third  case,  was  swoln  and  congest- 
ed.    Haemoptysis  was  present  in   one  of  the  cases  only,  viz. 
in  that  in  which  there  was  no  reason  to  suspect  disease  of  the 
lungs.     QSdema  was  observed  in  all;  but  as  in  one  the  urine 
vras  notably  albuminous,  no  stress  can  be  laid  upon  the  anasarca 
as  being  characteristic  of  pericarditis  in  that  instance.     In  only 
one  of  the  cases  was  there  any  unequivocal  complaint  of  pain, 
upon  pressing  the  epigastric  and  left  hypochondriac  regions.     The 
finction  sounds  which  are  so  often  heard  to  accompany  the  hearths 
movements,  when  the  sur&ces  of  the  pericardium  are  encrusted 
with  lymph,  and  which,  when  present,  are  of  such  very  great  value 
in  enabling  us  to  diagnosticate  the  existence  of  pericarditis,  were 
not  audible  in  any  of  these  cases.     The  appearances  on  dissection 
explained  their  absence ;  for  in  one  instance,  the  surfaces  of  the 
pericardium  were  intimately  adherently  solid,  and  in  the  other 
two,  they  were  widely  separated  by  liquid  efiiision,  as  regards 
the  anatomical  changes.     It  is  said   by  Baillie  that  the  fibrin 
thrown  out  in  pericaiditis  has  an  appearance  of  fine  net-work  or 
lace.     Others  again,  among  whom  the  late  Dr  Hope  may  be  espe- 
cially cited,  speak  of  the  fibrin  as  presenting  an  alveolar  arrange- 
ment, most  commonly ;  and  figures  are  given  in  his  work  on  mor- 
bid anatomy  illustrative  of  this,  as  well  as  of  examples  of  the 
disease  in  which  the  exuded  lymph  has  a  wonU'-eaten  aspect,  or 
presents  a  rippled  surface  resembling  sand  upon  the  shore. 

It  will  have  been  observed  that,  in  the  preceding  cases,  none 
of  these  appearances  were  present  In  one  the  fibrin  was  lami- 
nated or  pellicular ;  in  another  it  was  loose,  flocculent,  and  ar- 
nmffed  in  coarse  meshes  ;  while  in  another  the  pericardium  strik- 
ingly resembled  a  neaf  s  tongue,  from  the  lymph  smoothly  en- 
crusting it  in  some  places,  and  appearing  in  the  form  of  fine  tufts 
and  ridges  at  other  points. 

7.  Aneurism  of  the  Caliae  Axis.  By  James  Turnbull,  M.  D. 
A  sailor,  ^  years  of  age,  pale  and  thin,  came  under  my  care  in 
the  Northern  Hospital  in  the  beginning  of  June  184f5,  with  a 
pulsating  tumour  in  the  epigastrium.  He  had  recently  returned 
from  a  voyage  to  the  East  Indies,  during  which  he  had  an  attack 
of  dysentery,  and  he  first  perceived  the  pulsation  at  St  Helena 
when  recovering  from  it  He  could  assign  no  cause  for  the  tu- 
mour, but  thought  that  it  had  been  produced  by  the  dysentery. 
The  tumour  was  situated  just  under  the  cartilages  of  the  false 
ribs  on  the  left  side.  It  was  distinctly  circumscribed  and  had  a 
strong  pulsation.  When  the  stethoscope  was  applied  to  it  a  loud 
bellows  murmur,  having  a  hoarse  aneurismal  character,  was  heard 
during  the  pulsation.  It  was  audible  also  along  the  aorta,  but 
^minished  in  intensity  in  receding  from  the  tumour.    The  sounds 
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of  the  heart  were  quite  natural,  and  the  pulse  was  76.  He  com- 
plained of  severe  pain  in  the  tumour  increased  by  examination, 
and  had  at  one  time  been  unable  to  lie  down.  He  had  also  sick- 
ness and  vomiting,  which  were  relieved  by  hydrocyanic  acid,  with 
digitalis,  and  by  muriate  of  morphia. 

On  the  evening  of  the  5th  of  June  he  wasseixed  with  agonizing 
pain  in  the  abdomen,  collapse  rapidly  followed,  and  he  died  about 
ftO  minutes  after. 

Inaction. — The  abdominal  cavity  contained  a  large  quantity 
of  coagulated  blood,  which  had  oozed  out  from  a  small  opening  in 
a  tumour,  which  at  first  appeared  to  be  an  aneurism  of  the  aorta. 
The  tumour  was  as  large  as  a  moderate  sized  apple,  and  was  found 
to  be  an  aneurism  of  the  cceliac  axis,  the  three  branches  of  which 
were  seen  coming  off  from  its  anterior  part.  On  its  anterior  se- 
veral layers  of  fibrin  were  deposited.  The  heart,  the  valves,  and 
the  coats  of  the  aorta  seemed  healthy. 

8.  Case  of  Scirrhous  Ulceration  of  the  (Esophagus  commum^ 

eating  with  the  Trachea.     By  J.  P.  Harris,  Esq.  Surgeon 

to  the  Eastern  Dispensary. 

Henry  Noble,  aged  56,  labourer,  of  good  conformation,  san- 
guineous temperament,  states  that  he  has  always  enjoyed  good 
health,  until  about  three  years  ago,  when  he  had  an  attack  of  sy- 
novitis of  the  knee-joint,  which  ended  in  ankylosis.  He  haa 
been  and  is  accustomed  to  drink  freely  of  ardent  spirits,  though 
irregularly. 

About  a  week  before  Christmas  1844  he  experienced  some  dif- 
ficulty in  swallowing,  especially  solids.  He  was  not  led  to  seek  as- 
sistance until  a  month  subsequently,  when,  after  three  or  four 
days^  indulgence  in  drinking  rum,  the  difficulty  of  swallowing  re- 
turned, attended  with  pain  at  the  epigastrium.  He  applied  for  re- 
lief at  the  Northern  Hospital,  (where  he  was  treated  by  the  daily 
use  of  bougies,)  and  left  at  the  end  of  a  week,  seemingly  improv- 
ed, his  food  meeting  with  little  obstruction  in  its  passage  to  the 
stomach.  The  relief,  however,  appears  to  have  been  of  short  dura- 
tion, as  a  few  days  after  he  experienced  a  relapse,  in  which  in- 
stance he  does  not  appear  to  have  sought  medical  aid.  He  con- 
tinued to  suffer  from  the  recurrence  of  the  above  symptoms  for 
the  space  of  two  months,  when  he  applied  to  the  Eastern  Dispen- 
sary. 

His  symptoms  were  as  follows  : — Great  emaciation  ;  dis- 
tress of  countenance ;  sense  of  burning  and  constriction  re- 
ferred to  the  oesophagus  ;  cough,  with  the  occasional  ex- 
pectoration of  a  kind  of  tenacious  mucus,  tinged  with  blood ; 
pain  and  a  sensation  of  sinking  referred  to  the  epigastrium, 
the   result  of  prolonged   abstinence  from   food ;    bowels  con- 
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fined,  have  not  been  reliefed  for  fourteen  days ;  headacli ;  dim- 
ness of  sight ;  great  thirst ;  poise  90,  small  and  thread-like ;  tem- 
perature of  sarface  much  reduced ;  urine  scanty.  Percusrion 
yields  a  tolerably  clear  sound  over  the  chest,  at  the  upper  part  of 
which  the  respiration  is  bronchial. 

Every  attempt  to  swallow  food  (which  consists  entirely  of  fluids 
in  very  small  quantities)  is  attended  with  much  sufiering.  The 
food  seems  to  pass  no  lower  than  about  the  middle  of  the  chest, 
and  after  being  retained  for  a  time,  varying  from  a  few  seconds  to 
two  or  three  minutes,  is  rejected  by  an  inverted  action  of  the  ceso- 
phagus,  and  the  small  quantity  which  seems  to  reach  the  stomach 
is  frequently  rejected  by  vomiting ;  the  matter  discharged  has  an 
oflTensive  smell ;  the  patient  fancies  his  food  takes  some  unusual 
course  besides  that  to  the  stomach. 

An  elastic  tube  was  with  little  difficulty  passed  to  the  middle 
of  the  (esophagus,  but  any  attempt  to  get  it  beyond  excited  so 
much  distress  as  to  compel  its  disuse.  Nutriment  was  admini- 
stered by  the  rectum,  which  sustained  life  for  three  or  four  weeks, 
though  in  a  miserable  condition,  when  he  appeared  to  sink  from 
the  effects  of  inanition. 

Sectio  eadaveriSy  fifty-six  hours  after  death.  The  apices  of 
the  lungs  were  thinly  studded  with  tubercles,  varying  in  size  from 
a  millet  seed  to  a  horse  bean ;  the  bronchial  tubes  were  filled  with 
a  fix>thy  mucus,  and  their  lining  membrane  slightly  congested ; 
the  glands  at  the  bifurcation  of  the  trachea  were  mottled  in  ap- 
pearance, hardened,  and  much  enlarged.  On  tracing  the  cesopha^ 
gus  to  its  middle,  it  was  found  very  firmly  adherent  to  the  spine 
and  surrounding  tissues  for  three  or  four  inches  of  its  course  down 
to  its  passage  through  the  diaphragm,  and  to  have  undergone  com- 
plete scirrhous  degeneration,  passing  into  the  nicemtive-or  carcino- 
matous state ;  the  surrounding  cellular  tissue  was  of  a  cartilagi- 
nous hardness ;  the  aorta,  though  adherent,  seemed  free  from  dis- 
ease. The  trachea  was  closely  united  to  the  diseased  gullet,  and 
communicated  with  it  by  an  ulcerative  opening,  large  enough  to 
admit  a  good  sized  catheter ;  the  bodies  of  the  dorsal  vertebrae 
and  intervertebral  cartilages  had  began  to  be  involved  in  the  dis- 
ease ;  the  heart  and  abdominal  viscera  were  much  paler  and  thin- 
ner than  usual,  but  otherwise  healthy. 

9.  Case  of  Perforation  of  the  Stomach.  By  James  Turnbull, 
M.  D.,  Physician  to  the  Northern  Hospital. 
An  unmarried  woman,  25  years  of  age,  a  domestic  servant,  of 
stout  habit,  but  with  a  dark  circle  round  the  eyes,  was  suddenly 
seized  with  acute  pain  at  the  stomach,  followed  by  some  sickness 
and  vomiting.  She  had  been  long  subject  to  pain  at  the  sto- 
mach, especially  after  taking  food,  and  the  catamenia  had  been 
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very  irregular,  appearing  generally  at  longer  intervals  than  a 
month.  She  bad  taken  tea  and  was  going  up  stairs  when  the  pain 
seized  her. 

When  seen  n  few  hours  after  by  my  friend  Mr  Hutchinson, 
she  was  cold,  with  feeble  quick  pulse,  and  had  tympanitic  distension 
of  the  abdomen.  Carbonate  of  ammonia  and  laudanum  were  at 
first  prescribed,  and  afterwards,  when  she  revived,  a  pill  was  gi- 
ven every  second  hour  containing  one  grain  of  opium  and  one  of 
calomel.     A  turpentine  enema  was  also  administered. 

On  the  afternoon  of  the  following  day,  when  I  first  saw  her, 
there  was  pain  of  the  whole  abdomen  and  tympanitic  distension  ; 
the  skin  was  warm  and  perspiring ;  the  pulse  ISO,  small ;  and  the 
tongue  moderately  coated  and  moist  at  the  edges.  There  was 
much  thirst.  She  was  perfectly  sensible,  and  no  narcotic  effect 
had  been  produced.  She  was  directed  to  continue  the  pills  every 
third  hour,  to  remain  perfectly  quiet,  and  to  take  only  small  quan* 
tities  of  cold  water. 

On  the  Ist  of  February  she  had  been  taken  out  of  bed  and  felt 
more  pain  in  consequence;  pulse  ISO.     In  the  afternoon  she 
seemed  worse.     The  pulse  was  110,  small,  weak,  and  fluttering. 
The  pills  were  continued,  and  she  was  allowed  a  little  tea  or  grueL 
On  tiie  2d  she  had  sunk  down  in  bed.     The  abdomen  was  very 
tense,  but  tlie  pain  was  not  very  severe.     She  was  rather  sick, 
and  wished  to  have  a  purgative  or  an  emetic;  pulse  110.     On 
the  3d  she  seemed  rather  better,  and  the  pulse  was  1 W  and  fuller. 
On  the  4th  she  had  again  sunk  down  in  bed  and  seemed  much 
worse.     The  pulse  was  130  and  small.     She  had  continued  the 
pills,  but  the  ^ums  were  unaffected.     She  died  at  6  o^'dock  the 
same  evening,  just  five  days  from  the  time  the  pain  had  seized  her. 
/lup^c^'on.— The  peritoneal  cavity  was  filled  with  gas,  but  it 
contained  no  fluid.     The  peritoneum  covering  the  intestines  was 
red  and  moderately  inflamed.     The  liver  was  found  overlapping 
a  perforation  of  the  stomach  situated  near  the  oesophageal  open- 
ing on  the  anterior  surface.     The  perforation  was  the  size  of  a 
large  quill.     The  mucous  coat  was  destroyed  to  a  greater  extent, 
ana  the  aperture  in  it  was  larger  than  in  the  others.     A  puckered 
cicatrix  from  an  old  ulcer  was  also  observed  in  the  small  curvature. 
The  uterus  was  healthy.     The  ovaries  seemed  small  and  atrophied. 
The  Fallopian  tubes  were  vascular. 

10.  Perforation  of  the  Ileum. 
A  very  robust  seaman,  about  35  years  of  age,  was  carried  into 
the  Northern  Hospital  in  a  state  of  collapse,  with  the  pulse  al- 
most imperceptible.  He  had  been  ill  three  days,  and  had  been 
drinking  to  excess.  He  complained  of  pain  in  the  lower  part  of 
the  right  side  of  the  abdomen,  and  had  suffered  from  vomiting. 
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The  house  surgeon  went  out  of  the  ward  to  bring  some  brandy 
for  the  patient,  and  in  the  meantime  he  staggered  across  it  to  the 
water-closet  At  the  door  he  became  so  weak  that  two  of  the 
other  patients  went  to  his  assistance.  He  dropped  down,  how* 
ever,  upon  his  knees  while  in  their  hands,  and  waa  dead  in  about 
ten  minutes  after  he  had  been  brought  into  the  ward. 

j&upfldMni.*— In  the  right  iliac  region  a  quantity  of  purulent 
lymph  was  found  effused.  About  the  middle  of  the  ileum  or  ra- 
ther higher,  there  was  a  rounded  perforation  nearly  the  size  of  a 
sixpence.  The  edges  were  rather  red,  and  slightly  thickened. 
The  mucous  membrane  and  the  glands  of  Peyer  seemed  healthy. 
The  stomach  contained  a  considerable  quantity  of  half-digested 
food. 

Remarks. — The  firat  of  these  cases  presents  the  ordinary  cha- 
racten  of  those  of  spontaneous  perforation  of  the  stomach,  which 
occur  generally  in  young  unmarried  women,  in  whom  the  cata- 
menia  have  been  irregular,  though  in  other  respects  the  patients 
may  have  appeared  healthy,  and  may  not  even  have  previously 
complained  of  pain  at  the  stomach.  The  chief  point  of  interest 
here  is  the  length  of  time  that  life  was  protracted  after  the  occur- 
rence of  perforation,  a  &ct  perhaps  attributable  to  the  liberal  use  of 
opium,  on  which,  with  perfect  rest,  our  reliance  should  in  such 
cases  be  chiefly  placed.  Whether  calomel  should  be  at  first  ad- 
ministered or  not  is  a  questionable  matter.  It  has  an  undoubted 
power  of  controlling  the  inflammation  of  serous  membranes ;  but 
on  the  other  hand  it  might,  if  early  salivation  were  induced,  pre- 
vent the  effusion  of  Ijrmph  by  which  alone  the  perforation  can  be 
repaired.  We  should  probably,  therefore,  act  most  judiciously 
in  such  cases  by  relying  upon  the  liberal  use  of  opium  alone  for 
two  or  three  days,  and  then  (if  life  continued)  by  combining  ca- 
lomel so  as  slightly  to  affect  the  mouth.  Death  seemed  to  have 
occurred  here  from  the  depressing  effect  of  the  inflammation  com- 
bined with  the  embarrassment  of  the  respiration  and  circulation 
from  the  great  abdominal  distension. 

The  second  case  is  one  of  a  much  less  common  description.' 
Perforation  of  the  lower  part  of  the  ileum  occurs  not  very  unfre- 
quently  in  the  course  or  towards  the  termination  of  continued  fe- 
ver and  in  phthisis.  Cases,  however,  like  this,  where,  as  far  as 
we  can  judge  from  the  imperfect  history,  the  patient  seemed  to 
have  been  in  perfect  health,  are  of  much  rarer  occurrence,  and  ap- 
pear most  nearly  allied  to  those  of  spontaneous  perforation  of  the 
stomach.  One  somewhat  similar  to  this  is  related  by  Dr  Aber- 
CTombie,  where  the  perforation  was  situated  in  the  duodenum. 

n.  ^  Caie  of  Rupture  of  the  Stomachfrom  the  rapid  developer- 
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metU  ofgae^  as  a  consequence  of  aeetoue  fermentation  of  He 
contents.     By  James  Carson,  M.  B. 

I  give  the  particulars  of  this  case  in  the  words  of  Mr  Parker, 
at  that  time  House  Surgeon  of  the  Northern  Hospital. 

Evan  Thomasy  aged  90^  a  sailor,  of  temperate  habits,  admitted 
July  3,  1844,  under  Dr  Carson,  states  that  he  felt  some  griping 
pains  in  the  abdomen  after  dinner,  and  that  they  soon  went  o£ 
At  6  P.  H.  he  made  a  hearty  meal  of  coffee  with  bread  and  but* 
ter,  his  master  partaking  of  the  same  food.  Shortly  afterwards  he 
began  to  suffer  intense  pain  in  the  abdomen,  which  was  constant, 
but  somewhat  increased  at  intervals.  Some  brandy  was  given  to 
him,  and  afterwards  some  medicine  from  a  druggist,  but  neither 
affording  any  relief.  At  9  p-  h.  he  was  brought  to  the  hospitaL 
He  seemed  to  be  suffering  much,  and  rolled  about  the  floor  in 
agony.  The  abdomen  was  hard,  contracted,  and  tympanitic,  not 
much  swollen,  but  tender  on  pressure  ;  countenance  anxious; 
features  collapsed  ;  surface  of  the  body  cold ;  pulse  small  and 
feeble ;  retching,  no  vomiting.  His  bowels  had  been  open  dur- 
ing the  afternoon.  Hobt.  Fin.  Opii%  TtnctunB  Byoscyam.  a& 
3s8. ;  MixL  Camph.  ii.  A  warm*water  injection  was  given,  but 
soon  after  returned  without  fsBces. 

II  p.  H.  No  better ;  the  pain  constant  and  excruciating.  De* 
cubitus  on  the  left  side  with  knees  drawn  up.  Occasionally  he 
sits  up  in  bed  and  rotates  his  body,  to  show,  as  he  says,  that  there 
is  something  loose  in  his  belly.  A  sound  is  produced  as  if  of  fluid 
in  the  intestines ;  voice  strong ;  tongue  slightly  dry  and  furred ; 
vomits  occasionally  a  little  fluid ;  pulse  76,  of  tolerable  strength ; 
passed  flatus  down  without  relief.  About  eighteen  ounces  of 
blood  were  removed  from  the  arm  in  the  erect  position.  The 
pulse  was  sensibly  affected  by  the  bleeding,  but  no  mitigation  of 
the  symptoms  took  place.  A  turpentine  injection  was  given  with 
the  long  tube  without  effect  A  stimulating  draught  of  ether, 
assafoetida,  and  cinnamon  was  administered  without  relief.  A 
large  blister  .was  then  ordered  to  the  abdomen ;  and  a  pill  contain- 
ing CaL  grs.  ij.,  Opii^  gr.  L,  to  be  taken  every  hour. 

July  3d,  4  A.  M.  No  better ;  pain  intense ;  abdomen  rather 
more  swollen  and  tender;  constant  restlessness;  vomits  occasion* 
ally,  but  throws  up  only  a  small  quantity  of  thin  colourless  fluid ; 
no  stool;  pulse  of  natural  frequency  and  good  strength. 

8  A.  M.  Is  evidently  much, worse ;  is  quite  sensible,  and  thinks 
he  is  dying.  The  pain  has  continued  unabated ;  abdomen  greatly 
swollen,  as  hard  as  a  board — (no  impression  can  be  made  with 
the  finger  on  any  part  of  it)— -tympanitic,  and  motionless  during 
respiration.  The  thoracic  parietes,  up  to  a  level  with  the  mam- 
mss,  are  fixed,  protruded,  and  extremely  resonant  on  percussion : 
respiration  quick,  laborious  ;  pulse  almost  imperceptible ;  surface 
cold.     In  about  an  hour  he  died.    At  the  moment  of  dying  ex- 
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tensive  emphysema  took  place  in  the  neck,  upper  parts  of  the 
efaest,  particularly  under  the  breast,  and  extended  down  to  the 
abdomen. 

Inspection   of  the  body  was    made  at  three  o^clock   upon 
the  same  day.     The  emphysema  has  extended  to  the  cheeks, 
which  are  puffed  out,  and  down  to  the  lower  patts  of  the  abdomen. 
The  two  lower  wards  of  the  chest  are  greatly  distended  and  as  hard 
as  marble.     The  abdominal  parietes  are  tense,  and  on  being  per- 
cussed sound  like  a  board.     On  opening  the  peritoneal  cavity 
an  immense  and  forcible  escape  of  gas  took  place,  and  the  parie- 
tes at  once  became  flaccid.     The  cavity  contained  a  quantity  of 
dark  green-coloured  effervescing  fluid,  of  a  very  pungent  acid 
smell,  which  gave  a  sharp  tingling  sensation  to  the  hands,  after 
they  were  for  a  short  time  immersed  in  it.     At  the  lower  part  of 
the  abdomen  and  in  the  pelvis,  there  was  a  very  large  quantity  of 
froth,  as  if  from  rapid  fermentation.     No  effusion  of  lymph  or 
other  sign  of  peritonitis  was  observed.    The  stomach  was  greatly 
distended,  and  pushed  up  the  diaphragm  to  a  level  with  the  nip* 
pies.     On  taking  hold  of  its  anterior  surface  and  raising  it,  a 
quantity  of  gas  escaped  from  a  large  opening,  capable  of  admit- 
ting Uiree  or  four  fingers,  situated  apparently  near  to  the  pylorus, 
but  which  was  afterwards  found  to  be  at  the  superior  and  poste- 
rior part  of  the  great  extremity,  about  three  inches  from  the  ceso- 
{diagus.     On  cutting  open  the  stomach,  the  whole  of  the  mucous 
membrane  lining  the  great  extremity  was  intensely  injected  of  a 
deep  red  colour,  much  softened  in  texture,  and  covered  with  a 
thin  layer  of  reddish  mucus.     The  edges  of  the  opening  were  re- 
golwr,  as  if  torn  from  overdistension  of  the  viscus.     The  sto- 
Hiadi  contained  several  ounces  of  pultaceous  matter.     The  intes- 
tines were  not    much  distended.     The  whole  of  the  mucous 
membrane  of  the  small  bowels,  from  the  stomach  to  the  coocum, 
presented  one  continuous  appearance  of  deep-red  injection  re- 
sembling velvet.     In  some  places  slight  extravasation  of  blood 
bad  taken  place.    A  number  of  round  worms  (L.  teres)  were 
found,  and  when  turned  out  several  of  them  were  alive.  The  mu- 
cous membrane  of  the  great  bowel  presented  the  same  appearance, 
but  not  so  uniformly  nor  to  quite  so  great  a  degree.     About 
eighteen  inches  of  the  rectal  end  presented  a  normal  appearance. 
There  was  another  healthy  portion  between  the  ccecum  and  de- 
scending colon.     The  colon  contained  a  moderate  proportion  of 
healthy  fseces.    The  mucous  membranes  of  the  oesophagus  and 
pharynx  were  quite  healthy.     The  bladder  was  contracted  and 
healthy.     The  liver,  spleen,  kidneys,  and  pancreas  presented  no 
abnormal  appearances. 

CTiest. — The  diaphragm  was  pushed  up  by  the  distended 
stomach  to  a  level  with  the  nipples;  the  lungs  were  conse- 
quently exceedingly  contracted,  being  not  huger  than  those  of 
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anew-born  cliild.  Numerous  adhesions  existed  on  each  side, 
but  no  laceration  could  be  detected  to  account  for  the  em- 
physema of  the  neck  and  chest  The  heart  was  small  and  much 
contracted.  A  chemical  examination  of  the  stomach,  its  contents, 
and  of  the  fluids  in  the  cavity  of  the  abdomen,  was  made  by  Dr 
Brett.  The  contents  were  extremely  acid  from  the  presence  of 
a  laige  quantity  of  acetic  acid.  The  slightest  possible  trace  of 
arsenic  was  discovered,  but  so  slight  that  I)r  Brett  did  not  consi- 
der it  sufficient  to  enable  him  to  give  an  opinion  that  arsenic  was 
the  cause  of  death.  An  open  verdict  was  returned  that  deceased 
died  of  inflammation  and  perforation  of  the  stomach,  which  might 
have  been  produced  by  arsenic  or  by  natural  causes ;  which  of  the 
two  there  was  no  evidence  to  prove. 

The  above  is  a  very  accurate  account  of  the  appearances  after 
death,  and,  as  &r  as  I  witnessed  them,  of  the  symptoms  during 
life.  When  I  saw  the  patient  at  11  p.  m.,  I  recognised  the  pre- 
sence of  great  distension  of  the  stomach  by  gas.  It  immediately 
occurred  to  me,  and  indeed  I  directed  that  a  long  tube  should  be 
passed  by  the  oesophagus  into  the  stomach  to  relieve  this  symp- 
tom. I  have  to  regret  that  indecision,  and  too  slight  an  appre- 
hension of  the  dangers  that  might  result  from  an  overdistension 
of  this  oigan  led  me  to  depend  upon  less  efficient  means  of  dis- 
persing the  accumulated  gas.  It  is  well  known  that  rupture  of 
the  stomach  often  takes  place  in  ruminating  animals,  from  the  de- 
velopment of  carbonic  acid  gas,  from  acetous  fermentation  of  the 
contents  of  the  paunch  after  feeding  upon  fresh  clover.  But  I  am 
not  aware  of  any  case  on  record  in  which  death  in  the  human 
subject  has  resulted  from  gas,  the  product  of  acetous  fermentation. 
In  the  article  Tympanites  in  the  Dictionnaire  des  Sciences  Medi- 
cales,  which  is  a  good  summary  of  the  literature  of  this  sulnect, 
there  are  related  cases  of  enormous  tympanitic  distensions  of  the 
intestinal  canal,  from  contraction  of  some  part  of  the  colon.  In 
all  these  cases,  the  gases  were  foetid,  and  apparently  of  the  same 
character  as  those  usuallv  formed  in  the  intestinal  canaL  In  the 
article  Meteorisme  in  the  same  work,  the  practice  of  relieving 
great  tympanitic  distensions  of  the  abdomen  by  acupuncture  is 
pointed  out  as  a  resource  in  extreme  cases.  My  friend  Dr  Trench 
mentioned  to  me  a  case  of  a  lady  in  whom  a  rapidly-formed  tym- 
panites, which  threatened  suffocation,  was  relieved  by  her  vomiting 
up  a  large  quantity  of  wind  and  fluid  of  an  acid  character,  which 
effervesced  strongly  in  the  vessel  receiving  it  In  the  systematic 
writers  upon  this  subject,  the  presence  of  worms  is  indicated  as 
a  cause  of  tympanites,  and  Sauvages  has  a  species  called  Tympa- 
nUe$  verminoea.  In  the  present  case  a  laige  cluster  of  eleven 
lumbrici  was  found  in  the  lower  part  of  the  duodenum.  In- 
flammation of  the  mucous  membrane  has  also  been  noticed  as  a 
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caase  of  this  symptom.  Intense  inflammation  of  the  mucous 
membrane  of  the  stomach  and  small  intestines  was  found  in  the 
present  case ;  but  from  the  previous  state  of  health,  and  from  the 
symptoms  observed  at  the  early  stage,  I  apprehend  that  it  ought 
rather  to  be  considered  as  a  consequence  of  the  affection.  I  think 
tliat,  although  a  slight  trace  of  arsenic  was  found  by  Dr  Brett 
cither  in  the  contents  or  in  the  coats  of  the  intestines,  yet  the  ab- 
sence of  prominent  appearances  of  poisoning  by  this  metal,  and 
more  especially  the  absence  of  more  full  evidence  of  the  presence 
of  such  a  quantity  as  would  produce  the  symptoms  in  a  patient  in 
whom  very  slight  vomiting  or  other  evacuation  had  taken  place, 
render  it  exceedingly  improbable  that  this  was  the  cause  of  the 
affection.*  The  position  of  the  stomach  in  which  the  superior 
and  posterior  portion  of  the  great  extremity  was,  at  a  cursory 
view,  taken  for  the  pyloric  extremities,  indicating  a  complete  twist 
apoB  its  axis,  will  account  for  the  absence  of  vomiting. 

12,  Caee  of  HeBmatemeiiefrom  Rupture  of  a  Cardiac  Branch  of 

the  Coronary  Artery  of  the  Stomach. 
Leroy  Kivey,  a  sailor,  aged  about  STy  was  brought  into  the 
Northern  Hospital  upon  Friday,  5th  November,  about  eight  in 
the  evening,  from  his  ship,  after  havinfi^  vomited  a  large  quantity 
of  blood.     He  had  had  a  similar  attacK  in  the  morning.     Before 
my  arrival  at  the  hospital,  which  was  at  ten  o^clock  p.  m.,  he  again 
vomited  about  a  quart  of  red  blood,  not  frothy,  and  mixed  with 
mucus.     I  found  him  lying  upon  his  right  side  with  a  pale  ex- 
sapffuine  complexion.     His  fece,  neck,  and  shoulders,  covered 
with  a  clammy  perspiration*     There  was  no  pain  upon  pressure  at 
the  epigastrium.     The  pulse  was  not  perceptible  at  the  wrist,  and 
nothing  but  a  slight  fluttering  movement  of  the  heart  was  distin- 
guishable by  the  stethoscope.    The  expression  of  his  countenance 
and  his  attitude  indicated  great  prostration.     I  ordered  for  him 
immediately  twenty-five  drops  of  laudanum,  half  a  drachm  of  chlo- 
ric sether,  and  some  camphor  mixture,  and  directed  that  he  should 
have  ten  drops  of  laudanum  and '  twenty  of  chloric  ather  every 
hour  during  Uie  night,  and  if  he  should  rally  a  turpentine  enema. 
A  mustard  cataplasm  was  applied  to  the  abdomen.     On  the  morn- 
ing of  the  6th  I  found  that  ne  had  rallied  during  the  night,  and 
the  turpentine  enema  had  been  administered,  which  brought  away 
a  conriderable  quantity  of  black  tarry  matter.    The  pulse  was  con- 
siderably improved.     The  countenance  and  attitude  were,  how* 
ever,  still  expressive  of  extreme  prostration  of  strength.     He  had 
vomited  again  a  laige  quantity  of  blood  of  a  darker  colour  mixed 
with  clots.     The  following  mixture  was  ordered  to  be  admini- 
stered every  three  hours :— - 

*  ^  Among  thete  prominent  appeonnoes,  I  would  mention  the  absence  of  inflam- 
mation of  the  rtoturo,«-J  believe  always  foond  in  eases  of  poisoning  by  araenic. 
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ft.  Quin.  Dieulph.  gr.  ii. ;  Tinct.  Opii  m.  y.  ;  Add.  Suiph. 
DiL  m.  xii. ;  Magnes.  Sulph.  3i. ;  Aqua  Font.  §i. 
It  appears  that  during  the  day,  until  the  evening,  he  vomited 
the  same  kind  of  blood.  From  six  o'^clock  until  three  a.  m.  he 
was  free  from  vomiting.  At  this  period  he  had  again  a  return  of 
vomiting  of  a  still  darker  blood  mixed  with  clots.  On  going  into 
the  wards  on  the  7th  I  found  two  of  the  convalescent  patients  ar- 
ranging what  was  supposed  to  be  his  dead  body. 

Mr  Deane,  the  house  surgeon,  coming  into  the  ward  shortly  af- 
ter I  left  it,  observed  that  the  man  was  yet  alive.  He  imme- 
diately proceeded  to  pour  in  stimulants  both  by  the  mouth  and 
per  anunif  by  which  means  he  was  enabled  to  rally  him  consider- 
ably. In  spite,  however,  of  his  exertions  the  nmn  sunk  during 
the  night,  and  expired  the  following  morning.  The  body  was  ex- 
amined thirty  hours  after  death. 

Chest, — The  viscera  contained  within  this  cavity  were  perfectly 
healthy,  with  the  exception  that  they  all  appeared  drained  of  blood. 
There  were  about  four  ounces  of  bloody  serum  in  each  pleural  ca- 
vity. The  base  of  each  lung,  but  more  especially  of  the  right, 
was  gorged  with  bloody  serum,  evidently  from  position,  and  from 
his  having  generally,  while  in  the  hospital,  lain  upon  his  right  side. 
This  circumstance  is  an  additional  evidence  that  in  fevers  and 
diseases  of  debility  this  serous  congestion  observed  after  death 
takes  place  during  life. 

Abdomen. — The  same  ansematous  appearance  of  all  the  viscera 
of  this  cavity  presented  itselE     The  laige  intestine  appeared  of 
a  dark  colour  and  much  distended,  its  contents  being  black  and 
partly  digested  blood.     The  small  intestines  were  contracted  par- 
ticularly towards  the  ileum,  where  for  the  course  of  ten  or  twelve 
inches,  they  would  scarcely  admit  the  blunt  extremity  of  the  en- 
terotome.     Their  mucous  membrane  was  perfectly  healthy  from 
the  pylorus  to  the  coecum,  and  they  contained  a  considerable  quan- 
tity of  digested  matter,  of  the  consistence  of  gruel,  and  of  a  pale- 
yellow  colour.     Neither  they  nor  the  stomach  contained  the  small- 
est portion  of  blood.     The  stomach  was  of  the  usual  size,  quite 
empty.     Its  mucous  membrane  was  covered  with  a  thick  glairy 
mucus,  and  was  in  large  patches  throughout  of  a  dark  chocolate 
colour.     In  order  to  ascertain  whether  there  was  any  diseased  con- 
dition of  this  membrane,  I  placed  it  in  the  hands  of  Dr  Inman, 
whcf  kindly  undertook  to  examine  it  with  the  microscope.     From 
him  I  received  the  following  account  of  the  appearances,  which 
fully  explain  the  cause  of  the  hsanorrhage. 

After  macerating  the  stomach  twelve  hours,  the  dark  co- 
lour almost  disappeared.  On  examining  it  under  a  low  power, 
it  was  found  that  the  colour  was  due  to  blood,  which  had 
been  decomposed  in  the  capillaries,  probably  from  the  action  of 
sulphuretted  hydrogen.     On  taking  up  the  organ  casually  I  ob- 
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served  a  red  spot,  from  which  I  found  a  reddidh  eoaguliun  slightly 
projecting.  On  trying  to  extract  this  I  foand  it  of  considerable 
length  and  tenuity.  The  aperture  through  which  the  haemoirhage 
took  place  was  emalK  about  the  size  of  a  barleycorn,  round,  and 
situated  about  a  quarter  of  an  inch  from  the  termination  of  the 
oesophageal  mucous  membrane.  On  dissection  it  was  found  to 
comaiunicate  with  the  superior  branch  of  the  ooronaria  ventriculi^ 
where  it  anastomoses  with  one  of  the  <B8ophageaI  arteries.  The  size 
of  the  vessel  was  sufficient  to  admit  a  good  sized  pin^s  head.  With 
this  exception  the  mucous  membrane  appeared  perfectly  healthy* 

The  liver  was  of  a  smaller  size  than  natural,  which  may  be  ex- 
plained by  its  ansdmatous  condition.  It  was  not  otherwise  dis- 
eased.  The  gall-bladder  was  large  and  distended  with  bile* 
The  spleen  was  large  and  of  a  more  ieshy  structure  than  natural^ 
quite  ans&matous,  only  a  few  drops  of  blood  exuding  from  some 
of  the  large  veins  on  its  section.  The  splenic  veins  were  very 
small  and  contained  little  blood.  The  kidneys  and  suprareniJ 
capsules  were  healthy.  The  kidneys  atone  presented  an  exception 
to  the  general  ansematous  condition  of  the  other  organs,  the  quan* 
Uty  of  blood,  however,  not  being  greater  than  natural.  The  blad- 
der was  perfectly  healthy,  containing  about  eight  ounces  of  rathear 
turbid  straw-coloured  urine. 

I  have  never  previously  had  an  opportunity  of  examining  a  ease 
of  hsematemesis  fatal  from  the  effects  of  the  hemorrhage.  It  is 
evident,  from  the  absence  of  blood  in  the  stomach  and  small  in- 
testines, and  from  the  character  of  the  blood  vomited  on  the  Sa- 
turday evening  and  the  Sunday  morning,  that  the  hsBmorrhage 
had  ceased  probably  upon  the  Saturday.  In  all  the  cases  that  I  have 
seen  of  hsematemesis,  excepting  those  depending  upon  ulceration 
of  the  stomachy  the  blood  vomited  was  only  red  at  first,  and  at  each 
succeeding-vomiting  became  darker  and  darker,  mixed  with  clots. 
This  would  lead  to  the  supposition  that  the  ^udation  of  blood 
is  compantivdy  soon  stopped,  and  that  the  indications  of  treat- 
ment are  early  to  attempt,  by  proper  support,  to  prevent  the  pa- 
tient from  sirJcing.  In  the  present  case,  to  have  by  stimulants 
excited  the  stomaeb,  might  have  been  followed  by  a  removal  of 
the  plug  of  lymph,  and  a  return  of  active  haemorrhage.  Dr  Dun- 
can pointed  out  to  me  as  a  defect  in  the  treatment,  the  omissiott 
of  ii^jecting  blood  into  the  veins,  and  I  am  bound  to  state  my  h^ 
lief  that  svush  treatment  upon  the  Sunday  might  have  saved  the 
life  of  the  patient. 

A  case  of  hsematemesis,  which  has  since  fitllen  under  my  ob- 
servation, leads  me  to  think  that  rupture  of  some  of  the  blood-ves- 
sels may  more  frequently  be  the  source  of  haemorrhage  than  is  ge- 
nerally imagined.  A  woman,  aged  60,  attempted  to  lift  a  very 
heavy  weight ;  she  felt  no  immediate  inconvenience,  but  during 
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the  day  felt  her  stomach  swell,  and  a  degree  of  nausea  and  of 
iaintness,  which  symptoms  rather  increased  during  the  night.  On 
the  next  day,  when  standing  up,  she  was  seized  with  vertigo,  which 
was  immediately  followed  by  a  vomiting  of  large  quantities  of 
clots  of  blood,  which  she  compared  to  jelly.  This  continued  for 
two  days  at  intervals,  with  black  pitchy  stools  and  great  prostra- 
tion of  strength.  She  is  now  slowly  convalescing.  Was  this  hae- 
morrhage a  consequence  of  ruptured  blood-vessel  from  the  effort  ? 
Her  bowels  had  for  some  time  been  very  costive,  and  in  conse- 
quence of  accumulations  in  them,  there  was  no  doubt  considerable 
passive  congestion  of  the  mucous  membrane. 

18.  Three  cases  of  Perforatum  of  the  Stomach.   By  Dr  Caesov. 

An  Irish  labourer,  a  powerful  athletic  man,  about  45,  described 
by  his  wife  as  a  hard  worker  and  drinker.  He  had  particularly 
indulged  at  the  last  Christmas,  and  since  then  has  laboured  un« 
der  symptoms  of  dyspepsia,  with  pain  in  the  stomach,  occasional 
vomiting,  and  a  sense  of  fulness  after  his  meals,  but  was  not  pre- 
vented from  working.  He  was  seized  upon  Saturday  morning 
suddenly  at  his  work  with  intense  pain  in  the  abdominal  region, 
and  from  the  description,  all  the  symptoms  of  acute  peritoneal  in- 
flammation. These  continued  without  intermission  until  Sunday 
evening,  when  he  was  brought  into  the  Northern  Hospital  mori- 
bund, and  in  a  short  time,  before  I  could  see  him,  he  died.  From 
the  note  sent  to  roe  by  the  house  surgeon,  descriptive  of  the  symp- 
toms, I  was  immediately  convinced  that  it  was  perforation  of  the 
stomachy  of  which  it  was  found  by  examination  to  be  a  good  spe- 
cimen. The  abdomen,  on  a  post  mortem  examination,  was  found 
to  be  distended>  and  its  parietcs  being  opened,  the  peritoneal 
membrane  lining  them,  as  also  that  covering  the  intestines,  were 
intensely  inflamed.  The  small  intestines,  distended  *with  flatus, 
and  a  yellow  matter  like  thick  oatmeal  gruel,  were  loosely  matted 
together  by  an  incoherent  lymph.  There  was  a  considerable 
quantity  of  a  yellow  fluid,  in  which  were  to  be  seen  globules  of 
oil  (castor  oil)  floating  in  the  abdominal  cavity.  The  perfora- 
tion was  in  the  posterior  wall  of  the  stomach,  about  two  and  a 
half  inches  below  the  cardiac  orifice.  The  hole  in  the  peritonae- 
um was  about  the  size  of  a  split  pea.  The  mucous  and  muscular 
coats  were  removed  as  by  a  punch  to  the  extent  of  half  an  inch  in 
diameter.  The  other  viscera*  as  far  as  they  were  examined,  pre- 
sented nothing  remarkable,  and  the  general  appearance  of  the 
body  denoted  robust  health. 

Dr  Carson  presented  at  the  same  time  the  stomach  of  a  ser- 
vant woman,  aged  85,  a  patient  of  Mr  Cock'^s,  in  which  a  similar 
perforation  had  taken  place,  attended  with  all  the  symptoms  of 
acute  peritonitis,  and  in  which  precisely  the  same  post  mortem 
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appearances  presented  iheitselves.  The  patient  died  within 
eighteen  hours  after  the  first  seizure,  which  took  place  when  lift- 
ing a  heavy  child  into  bed.  She  had  never  complained  previously 
of  pain  or  uneasiness  at  the  stomach,  and  had  always  enjoyed 
pretty  good  health.  She  was  to  have  been  married  a  fortnight 
after  the  seizure. 

Dr  Carson  related  in  connection  with  these  two  cases  that  of  a 
lady  whom  he  had  attended  with  symptoms  of  severe  chronic  gas- 
tritis, accompanied  with  a  defined  pain  at  the  pit  of  the  stomach 
and  vomiting  after  meals.     When  upon  a  visit  to  some  friends  in 
Manchester,  she  was  seized  with  violent  hsematemesis,  from  which, 
after  the  loss  of  a  weat  quantity  of  blood,  she  slowly  recovered 
with  complete  freedom  from  her  stomach  symptoms.     About  six 
months  after  she  was  found  to  be  affected  with  ovarian  tumour, 
which  rapidly  increased,  and  after  several  ineffectual  attempts  to 
evacuate  its  contents  by  tapping,  terminated  her  existence  by  suf- 
focation in  less  than  six  months.     The  tumour  upon  examination 
was  found  to  be  multilocular.     In  one  large  cyst  was  found  about 
twenty-five  pints  of  gelatinous  fluid,  and  there  were  about  twenty 
other  cysts  from  the  size  of  a  child's  head  to  that  of  an  orange, 
each  one  containing  a  substance  of  a  different  character  and  con- 
sistence, attached  to  the  lining  membrane  of  the  large  sac.     The 
sac  was  connected  by  adhesions  easily  broken  up  with  the  peri- 
tonaeum lining  the  anterior  abdominal  walls.     The  posterior  wall 
of  the  stomach  -was  found  adhering  to  the  under  surface  of  the 
liver  to  the  extent  of  a  crown  piece,  and  on  opening  the  stomach 
there  was  found  the  cicatrix  of  a  circular  ulceration  of  an  inch  in 
diameter  in  the  centre  of  the  adhering  part.     The  bottom  of  this 
acatrix  was  a  thin  transparent  membrane,  through  which  was  seen 
the  substance  of  the  liver,  into  which  the  ulceration,  of  which  the 
cicatrix  was  the  consequence,  had  eaten  to  the  depth  of  a  line. 
This  had  no  doubt  been  the  source  of  tie  haemorrhage  twelve 
months  previous  to  the  death  of  the  patient 

14.  Case  ofDieeoie  of  the  Kidneys  associated  with  Hypertroj^y 
ofHu  Ufsery  recent  specimens  of  which  were  placed  before  the 
Society.  By  John  Macn  aught,  M.  D.,  Fellow  of  the  Royal 
College  of  Physicians,  Edinburgh. 

A.  R  about  sis  years  of  age,  of  spare  habit,  but  until  within 
the  last  twelvemonths  tolerably  vigorous  and  active,  had  been  re- 
gular in  his  diet,  and  generally  temperate  in  the  use  of  wine  and 
other  fermented  liquors. 

Prom  an  early  period  of  life  ie  had  been  subject  to  obtuse 
sense  of  weight  and  pain  in  the  left  side,  extending  downwards  in 
the  lumbar  region,  which  had  been  referred  to  and  treated  as  dis- 
ease of  the  spleen.     It  never  had  exerted  any  effect  on  his  gene* 
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ral  healthy  nor  had  it  at  any  time  interfered  materially  with  pro- 
fessional pursuits.  Upwards  of  two  years  ago,  whilst  sailing  in  a 
steam-vessel,  and  in  his  usual  health,  he  felt  as  if  something  had 
burst  in  his  left  loin,  and  soon  after,  in  the  act  of  micturition^  he 
observed  the  urine  mixed  with  white  opaque  matter,  which  formed 
a  deposit  at  the  bottom  of  the  vessel.  He  had  at  the  time  no  diffi- 
culty in  passing  water,  was  a  little  sick  and  faint,  but  had  no  feel- 
ing approaching  to  rigor.  Since  then  he  has  invariably  voided 
with  his  urine  purulent  matter;  which  he  supposes  must  have 
amounted  to  at  least  two  ounces  daily,  making  allowance  for  vari- 
ation, being  at  one  time  much  greater  than  at  another.  About 
ten  years  ago  he  underwent  several  operations  for  the  cure  of  ./!j- 
tul(B  in  perifUBo^  the  result  of  gonorrhoBal  inflammation.  From 
that  circumstance,  and  from  observing  that  during  the  first  efforts 
at  vesical  contraction  there  was  always  a  discharge  of  apparently 
pure  purulent  matter  previously  to  the  flow  of  urine,  1  was  in- 
duced carefully  to  examine  the  state  of  the  urethra,  prostate 
gland,  and  neck  of  the  bladder,  but  no  trace  of  disease  was  dis- 
coverable in  any.  There  was  considerable  tenderness,  but  no 
perceptible  fulness  or  inequality  in  the  left  lumbar  region.  Pres- 
sure, however,  on  this  part,  or  frictions  of  the  most  genUe  kind, 
seemed  always  to  increase  the  purulent  discharge.  Lying  on  the 
left  side  had  also  the  same  effect 

In  the  lower  part  of  the  left  side  of  the  chest  there  was  great 
dulness  and  altered  respiration,  indicating  either  condensation  of 
the  lung  or  the  encroachment  of  some  sub-diaphragmatic  tumour. 
The  liver  was  enormously  increased  in  volume  and  in  breadth. 
It  extended  into  the  left  hypochondrium,  and  its  edge  was  dis- 
tinctly felt  at  the  umbilicus.  He  was  not  aware  until  lately  that 
there  was  anything  wrong  with  his  liver.  He  never  experienced 
pain  or  tenderness,  but  for  the  last  twelve  months  had  found 
fault  with  his  tailor  repeatedly  for  making  his  clothes  too  tight, 
and  is  inclined  to  date  the  period  of  the  hepatic  growth  from  that 
time,  as  Dr  Prout  had  carefully  examined  him  just  before,  with- 
out making  allusion  to  the  disease  of  the  liver.  Dr  Symonds  of 
Bristol  was  the  first  who  told  him,  about  eight  months  ago,  that 
his  liver  was  diseased.     Never  had  jaundice.     Appetite  good  at 

E resent,  and  has  been  so  throughout  his  illness.  His  skin  had  a 
usky  withered  appeiarance,  and  was  without  any  sensible  perspi- 
ration for  a  long  while.  He  only  came  under  my  care  about  four 
months  ago,  and  at  that  time  it  was  too  evident  the  disease  was 
rapidly  running  its  fatal  course  ;  he  had  a  wasted  look  with  fre- 
quent pulse,  enlargement  of  the  abdomen,  and  oedema  of  the 
feet  and  ankles.  For  a  few  weeks  during  die  summer  he  seem* 
ed  to  rally,  but  the  bowels  became  irregular.  Constipation  al- 
ternating  vith   abundant  serous  diarrhoea   mixed   with   blood. 
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AnaaATca  of  the  lower  extremities  and  abdominal  dropsj  soon  fol- 
lowed. The  belly  became  so  large  and  tense  that  I  was  induced 
to  yield  to  his  earnest  solicitation,  and  perform  the  operation  of 
paracentesis.  About  fifteen  pints  of  turbid  serum  were  drawn  off, 
but  thcfluid  reaccumulated  to  an  equal  extent  in  thecourse  of  three 
days.  He  was  again  tapped  with  temporary  relief,  but  the  diar- 
rhoea returned^  hectic  fever  increased,  and  he  died  about  ten  days 
after  the  second  tapping  with  but  little  pain>  and  no  impairment 
of  the  intellect. 

Inspection  of  the  body  26  hours  after  death.  The  body  was 
greatly  emaciated,  and  there  was  slight  oedema  of  the  leg^  on  which 
were  a  few  petechiae. 

The  abdomen  was  considerably  enlarged,  its  parietes  very  much 
attenuated,  and  its  cavity  containing  alx>ut  twelve  pints  of  slight- 
ly turbid  serum  with  shreds  of  coagulable  lymph.  The  perito- 
nseum  much  congested  and  studded  generally,  but  particularly  in 
its  pelvic  portion,  with  small  granules  of  lymph.  The  liver  was 
enlaiged  to  at  least  four  times  its  natural  size,  filling  the  upper 
half  of  the  abdomen.  The  inferior  margin  extending  rather  below 
the  umbilicus,  whilst  its  upper  edge  had  encroached  very  much 
on  the  cavity  of  the  chest,  both  in  the  right  and  left  side,  cor- 
responding to  the  upper  margin  of  the  fourth  rib.  It  weighed 
foil  twelve  pounds. 

On  cutting  intoit  it  presented  a  smooth  homogeneous  red  section, 
sotnewhat  mottled,  but  without  any  appearance  of  lobules.  Here 
and  tliere  were  a  few  whitish  yellow-looking  spots,  not  unlike  mi- 
liary tubercles,  and  most  numerous  at  the  surface.  On  examining 
the  ftMiner  section  under  the  microscope  no  cells  could  be  dis- 
tinctly made  out.  Here  and  thero  they  could  be  detected  full  of 
solid  matter  and  considerably  increased  in  size.  None  of  them 
contained  any  globules.  From  a  section  of  the  whitish-yellow 
spots,  however,  the  cells  of  the  liver  were  immediately  recognised, 
tfie  quantity  of  fatty  matter  contained  in  these  being  much  greater: 
than  usual.  No  granules  of  bile  or  deposits  of  fibrine  in  globules 
could  be  detected  anywhere.  It  was  slightly  adherent  to  the  dia^ 
phragm  by  recently  deposited  lymph.  Capsule  somewhat  thick- 
ened, but  easily  separated  without  any  part  of  its  substance  ad- 
hering. The  gall-bladder  was  moderately  distended  with  yellow 
bile. 

The  spleen  was  likewise  considerably  hypertrophied,  being 
about  three  times  its  natural  extent;  its  texture  was  somewhat  softer 
than  usual,  and  it  seemed  to  occupy  a  position  higher  than  natur 
ml,  as  if  covered  and  pressed  up  by  the  liver. 

The  left  kidney,  which  was  also  very  much  enlarged,  had  fonn- 
ed  extensive  adhesions  with  the  surrounding  organs.  On  lookii^ 
into  it  a  large  quantity  of  purulent  matter  escaped  to  the  extent 
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of  about  six  ounces,  which  had  occupied  lai^  cavities,  in  each  of 
which  were  found  phosphatic  calculi  varying  in  size  from  a  horse 
bean  to  a  small  walnut,  and  some  of  them  assuming  the  shape  of 
branched  coral.  There  seemed  little  or  none  of  healthy  structure 
of  the  organ  left. 

The  kidney  on  the  right  side  was  perceptibly  enlai^ed ;  the 
cortical  substance  was  of  a  grey  appearance,  and  which  had  in- 
vaded, to  a  considerable  extent,  the  tubular  portion  also.  Sto- 
mach, intestines,  and  urinary  bladder  healthy,  the  latter  appeared 
ft  little  thickened,  and  had  formed  acDiesions  to  the  small  intestines 
at  its  fundus. 

Chest — Its  cavity  was  diminished  full  two-thirds  the  natural 
extent  by  the  encroachment  of  the  liver  and  spleen.  There  were 
about  twelve  ounces  of  turbid  serum  in  either  side*  The  lower 
lobes  of  both  lungs  were  very  much  compressed,  congested,  and 
adherent  to  the  upper  and  posterior  part  of  the  chest  and  dia- 
phragm. They  were  free  from  tubercles ;  their  apices,  however, 
presented  a  marked  appearanee  of  cicatrices,  having  a  puckered  sur- 
face, and  otherwise  indicating  the  existence  of  some  previous  le- 
sion. On  being  cut  into  at  these  points,  white  calcareous  sub- 
stances were  noticed  immediately  beneath  the  surface  about  the 
size  of  small  peas. 

The  heart  was  under  the  ordinary  size  but  free  from  disease. 
The  head  was  not  examined. 

Remarks. — From  the  history  of  this  case  it  may  be  fairly  in- 
ferred, that  the  primary  disease  was  situated  in  the  kidney ;  and 
it  affords  a  well  marked  illustration  that  the  worst  consequences 
of  long  continued  irritation  from  calculi  in  that  organ  may  take 
place  without  any  of  those  distressing  symptoms  which  generally 
indicate  their  presence.  Here  the  disease  was  evidently  of  long 
standing ;  but  so  obscure  were  the  symptomsj  and  so  little  was  the 
general  health  affected,  that  until  the  appearance  of  purulent 
urine,  the  kidneys  were  not  even  suspected  as  being  implicated. 
The  discharge  of  purulent  matter  by  the  urethra  continued  to 
the  last,  but  for  many  months  afler  its  commencement,  the  pa- 
tient was  enabled,  according  to  his  own  account,  to  attend  to  mer- 
cantile pursuits,  and  to  travel  on  the  continent  with  but  little  in- 
convenience, thus  showing  that  infiammation,  suppuration,  and 
ulceration  of  this  important  gland  may  proceed  slowly  and  to  a 
considerable  extent  without  any  great  amount  of  constitutional 
disturbance.  The  appetite  was  good,  and  the  digestive  functions 
continued  active  until  within  a  short  period  before  death.  I  ought 
to  have  mentioned  that  he  had  suffered  from  occasional  attacks  oS 
hsematuria,  which,  however,  were  readily  controlled  by  the  usual 
tr^tment  The  urine  from  the  time  I  saw  him  always  gave  the 
acid  reaction,  and  in  quantity  was  pretty  natural  until  dropsy 
supervened. 
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The  morbid  change  in  the  liver  seems  to  be  more  nearly  allied 
to  the  scrofulous  than  to  the  fatty  degeneration,  and  I  think  may 
be  ascribed  to  a  modification  of  the  former,  and  dependent  moit 
probably  upon  the  same  cause.  Its  progress  throughout  was  not 
marked  by  any  hepatic  symptom  further  than  that  afforded  by  in- 
creased size.  There  was  neither  pain  nor  increased  tenderness  at 
any  time-  It  commenced  long  subsequent  to  the  original  disease, 
and  may  be  dated  from  a  period  when  the  vital  powers  were  much 
weakened  by  the  continued  drain  from  the  kidney.  The  hearths 
action  was  feeble,  and  may  have  given  ri^e  also  to  preternatural 
deposit  in  the  liver,  by  producing  congestion  in  the  portal  system. 

13.  Case  of  Disease  of  the  Hip^oint,  terminating  in  Dropsy^  with 
AJbuminaria.     By  T.  Inman,  M.  D. 

John  Williams,  aged  29,  pit-driver  for  twenty  years,  was  ad- 
mitted with  disease  of  the  hip-joint.  He  stated  that  three  years 
ago  he  was  bitten  in  the  thigh  by  a  dog  so  severely  that  he  was 
confined  to  bed  for  two  months.  To  this  he  attributes  the  origin 
of  the  affection  of  the  hip-joints  as  he  was  never  able  after  the  in- 
jury to  walk  without  the  aid  of  a  stick.  The  man  being  very  dull, 
no  particulars  could  be.  obtained  beyond  the  fact,  that  there  had 
been  suppuration  for  eighteen  months.  Soon  after  admission  he 
directed  my  attention  to  his  right  arm  and  hand,  which  were  swol- 
len and  oedematous.  This  led  to  an  examination  of  the  urine, 
which  was  found  to  be  strongly  albuminous,  and  of  the  loins,  where 
there  was  considerable  tenderness  on  pressure.  On  examining 
the  former  more  minutely,  it  was  found  to  be  alkaline,  and  to  con- 
tain very  large  quantities  of  the  lithate  of  ammonia ;  in  addition 
to  this  a  number  of  microscopic  shreds,  (probably  casts  of  the 
urinary  tubes,)  to  which  were  adherent  a  few  globules  of  fatty 
matter,  and  a  number  of  scales  of  epithelium. 

In  a  short  time  the  dropsy  extended  to  the  whole  body,  and 
the  discharge  from  the  hip  became  entirely  suspended.  He  was 
then  transferred  to  my  tsolleague,  Dr  Macrorie,  under  whose  treat- 
ment he  appeared  to  be  improving  rapidly,  when  he  suddenly  lay 
down  and  died. 

Post  mortem. — Head  not  allowed  to  be  examined. 

Kidneys  large,  while,  streaked  with  radiating  veins,  granular 
when  torn.  The  capsule  was  easily  removed,  and  the  pyramidal 
bodies  appeared  healthy.  The  specific  gravity  of  the  two  was 
1.038. 

The  lungs  were  cedematous,  otherwise  healthy.  The  heart, 
aorta,  and  valves,  were  likewise  healthy.  The  liver  appeared 
sound.  The  serous  cavities  were  filled  with  limpid  serum,  but 
the  membranes  were  free  from  inflammation. 

On  examining  the  kidney  with  the  microscope  the  tubuli  urini' 
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Jtri  were  found  loaded  with  fat,  which  was  contaiiied  in  the  cells 
of  epithelium.  The  intertubular  spaces  were  likewise  found  to 
cotitain  abundance  of  oil  globules  of  various  sizes.  No  other  ab- 
normal appearance  could  be  found. 

The  aorta  was  (bund  to  contain  a  quantity  of  fatty  globules, 
though  not  in  sufficient  quantity  to  be  recognised  by  the  eye. 

In  connection  with  this  case  I  would  wish  to  make  a  few  re* 
marks  upon  a  mode  of  investigation  which  has  hitherto  been  passed 
6yer,-^that  of  taking  the  specific  gravity  of  the  organs  in  health 
and  in  disease.  Dr  &•  Johnson  has  called  the  attention  of  the  pro- 
fession to  the  large  quantity  of  lat  in  the  kidney  in  granular  de- 
generation and  consumption  ;  Mr  Bowman  to  the  quantity  exist* 
ing  in  the  liver  in  phthisis.  Mr  Gulliver  has  shown  its  existence 
in  the  atheromatous  deposits  in  arteries,  &c.  All  persons,  how- 
ever, do  not  possess  the  power  of  submitting  the  various  tissues 
to  microscopic  examination,  and  cannot,  with  the  ordinary  modes 
of  examination,  ascertain  the  extent  of  adipbse  accumulations.  It 
becomes,  therefore,  a  matter  of  some  interest  to  find  out  whether 
this  may  not  be  ascertained  by  physical  examination.  A  short 
experience  with  the  microscope  snows  that  the  means  employed 
hitherto  have  failed  to  demonstrate  anything  under  an  excessive 
quantity.  One  plan  seemed  to  promise  largely,  and  though  it 
cannot  be  employed  as  anything  more  than  an  adjuvant,  may  bo 
considered  a  tolerably  gooid  one. 

On  examining  the  specific  gravity  of  a  healthy  liver  and  kid- 
ney, I  found  that  it  varied,  that  of  the  two  being  rarely  the  same 
in  the  same  individual  ;  that  of  the  former  ranges  from  1045  to 
1055 ;  that  of  the  latter  from  104S  to  1050.  If  we  take  one, 
however,  in  which  fatty  degeneration  has  ensued,  we  find  a  reduc- 
tion in  direct  proportion  to  the  extent  of  the  deposit,  descending 
occasionally  below  1000,  but  usually  ranging  from  10S5  to  lOSo. 
This  test,  however,  is  liable  to  many  follacies,  and  taken  alone 
tan  never  prove  the  existence  of  an  abnormal  amount  of  fittty  mat- 
ter, as  we  have  occasionally  had  reason  to  'observe,  that  cachectic 
diseases  of  a  chronic  nature  reduce  the  specific  gravity  to  a  consi- 
derable degree,  although  not  a  particle  of  extraneous  or  foreign 
matter  can  be  seen. 

A  fUlacy  also  may  exist  if  due  care  is  not  taken  to  make  all 
the  observations  under  the  same  circumstances.  Thus  a  liver 
and  kidney  were  examined  from  a  patient  dead  of  diseased  heart, 
accompanied  by  dropsy  and  great  congestion  of  the  venous  system, 
and  found  to  be  of  the  specific  gravity  of  1067  and  1056.  After 
three  days'*  maceration  in  water,  however,  this  fell  to  1046  and 

1029. 

If,  however,  the  same  circumstances  are  always  observed,  the 
examination  always  made  at  the  same  time  after  death,  and  with 
due  precaution  as  to  other  fallacies,  the  test  will  be  found  a  very 
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QBefal  one.  Our  space  will  not  permit  us  here  to  enter  into  the 
Tariety  of  pathological  subjects  upon  which  this  might  be  made  to 
bear,  and  the  important  deductions  which  may  be  made  by  it  as 
to  the  reduced  quantity  of  solid  matter  assimilated  in  prolonged 
disease,  &c. 

Another  point  connected  with  this  case  is  of  far  greater  interest, 
the  evident  connection  between  the  disease  of  the  hip  and  the 
gnnnlar  degeneration  of  the  kidney.  It  is  well  known  that  there 
is  nothing  uncommon  in  the  transference  of  morbid  action  from 
one  part  to  another,  especially  in  diseases  of  a  lowering  or  cachec- 
tic character.  Scrofnlous  disease  of  the  knee,  for  example,  will 
be  cured  by  the  supenrention  of  consumption,  and  the  reduction 
of  enlarged  cervical  glands  may  go  on  pari  passu  with  the  inva* 
sion  and  progress  of  disease  of  the  knee,  hip,  or  lungs. 

It  l^  no  means  follows,  however,  that  the  new  affection  is  exactly 
simitar  to  the  old,  though  it  may  be  closely  allied  to  it  The  phy- 
sical and  microscopical  characters  of  morbtts  eaxarius  differ  widely 
from  those  of  granular  kidney,  and  yet  there  can  be  no  reasonable 
doubt  that  they  may  depend  upon  a  common  cause. 

It  happens,  too,  in  many  cases  of  phthisis,  (perhaps  three- 
fourths,)  Uiat  the  liver  is  fatty  to  a  morbid  extent,  that  in  one-third 
the  kidney  is  in  the  same  condition,  and  that  in  all  the  aorta  is  so 
to  a  marked  degree ;  and  yet,  as  we  have  endeavoured  to  show 
elsewhere,  there  is  a  wide  difference  between  the  usual  forms  of 
tubercle  and  &t. 

We  have  found,  too,  in  the  course  of  our  examination,  that  this 
degeneration  is  not  confined  to  the  tubercular  or  scrofulous  dia- 
thesis alone,  but  exists  in  all  those  cases  where  the  vital  power  is 
reduced  by  prolonged  disease.  In  cancerous  affections,  and  in 
dysentery,  for  example,  we  have  met  with  the  aorta,  kidneys,  and 
liver  as  fotty  as  in  phthisis,  a  circumstance  to  which  Dr  O.  Budd 
prominently  refers  in  his  excellent  treatise  on  the  liver. 

It  is  almost  impossible  to  refrain  from  speculating  upon  the 
eauses  which  determine  this  change,  more  especially  when  we  find 
it  is  one  so  extensively  prevalent 

It  has  been  previously  noticed,  in  cases  of  tubercular  or  scrofu- 
lous disease,  that  the  matters  deposited,  though  of  three  or  four 
kinds  in  appearance,  concur  in  being  unoiganizable,  or  at  least  of 
very  low  vitality ;  as  is  fiit  likewise,  when  it  occurs  in  other  parts 
than  the  tissue  especially  set  apart  for  its  secretion.  It  does  not, 
therefore,  require  any  length  of  argument  to  prove  that  the  dis- 
eases in  which  these  deposits  take  place  have  their  origin  in  a  de- 
pressed state  of  the  organization. 

The  whole  body,  with  very  few  exceptions,  in  health  and  dis- 
ease, is  composed  of  microscopic  cells  and  their  products,  and  is 
being  constantly  renovated  and  changed  by  the  development  of 
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new  ones,  and  the  reconversion  of  the  old,  and  it  is  in  these  mi- 
nute bodies  that  all  morbid  changes  must  take  place. 

Analogy  and  experience  alike  haye  tauffht  us,  that  a  constant 
access  of  pure  air  and  light  is  as  essential  to  the  formation  of 
healthy  cells  as  a  supply  of  proper  nourishment,  and  that  before 
any  one  can  be  generated  or  even  retain  its  form,  there  must  be 
in  operation  a  vital  force.  By  this  last  is  given  the  feculty  of 
making  inorganic  molecules  for  a  time  part  of  the  living  body, 
and  according  as  this  force  is  powerful  or  otherwise,  we  have  the 
cells  and  their  products  of  greater  or  less  vitality.  If  it  be  re- 
duced below  a  certain  staadard,  the  natural  structure  is  not  form- 
ed, but  a  substance  of  a  lower  organic  character,  incapable  of  perr 
forming  any  function,  and  which,  not  being  endowed  with  vitality, 
acts  as  any  other  foreign  body  would  do. 

That  there  is  a  great  reduction  in  the  vital  force  in  diseases  ac- 
companied by  cachexia  there  can  be  no  doubt,  as  it  makes  itself 
apparent  in  every  organ,  and  in  the  performance  of  every  function. 

This  necessarily  reacts  upon  the  development  of  the  various 
tissues,  and  gives  rise  to  degenerate  products. 

The  theory  of  normal  and  abnormal  cell  development,  and  its 
bearing  upon  pathology,  is  &r  too  intricate  to  be  discussed  here. 
The  study  of  these  minute  bodies,  however,  is  gradually  becom- 
ing more  generally  and  widely  known,  and  their  importance  more 
fully  appreciated. 

The  greatest  care  must  be  taken  that  every  person  shall  have 
all  the  hygienic  conditions  necessary  for  healthy  development,  the 
abstraction  of  any  one  being  as  much  to  be  deprecated  as  the  loss 
of  more.  None  of  the  essentials  of  health  can  be  dispensed  with, 
without  producing  disease  or  a  tendency  thereto.  The  first  care, 
therefore,  of  the  physician  will  be  to  prevent  this ;  but  if,  by 
any  chance,  a  diseased  condition  should  have  been  produced,  his 
object  must  be  to  restore  the  system  again  to  the  best  possible 
condition  for  the  formation  of  healthy  products.  This  must  ne- 
cessarily be  a  work  of  time  :  unhealthy  cells  cannot  immediately 
produce  healthy  ones.  The  change  must  be  gradual,  and  hence 
it  is  why  all  or  nearly  all  constitutional  complaints  are  so  slow  of 
cure.  Diseased  action  once  being  set  up,  and  new  {mnlucts 
formed,  we  have  lost  to  a  great  extent  our  power  over  them,  and 
must  often  be  content  (after  having  restored  the  hygienic  condi- 
tions essential  to  health)  to  look  on  while  nature  cures  or  kills. 
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16,  Case  o/ Poisoning  by  Arsatic^  in  which  a  whole  family  was 
affected*  CotrnDunicated  by  J,  Hakes,  Esq.  Read  (with 
Remarks)  by  R  H.  Bbett,  Ph.  D.,  F.L- 8.,  Lecturer  on 
Chemistry  and  Medical  Jurisprudence  at  the  Liv^pool  School 
of  Medicine. 

The  family  in  which  the  fatal  accident  occurred  consisted  of 
six  indiTidoals  and  a  maid  servant ;  the  mother,  Mrs  Oilton,  three 
boys,  and  two  girls.  They  all  lived  at  home  except  the  eldest 
son,  who  was  away  the  greater  part  of  the  day.  It  appears  that 
the  manufacture  of  certain  mineral  colours  was  carried  on  at  the 
premises,  and  that  arsenic  was  employed  as  one  of  the  ingredients 
m  this  manuiacture.  It  further  appears  that  there  was  a  well  in 
the  colour-house  where  the  operations  were  conducted,  and  that 
this  well  furnished  water  not  onlv  to  the  works  but  also  by  pipes 
communicated  with  the  house,  wnere  the  water  was  used  for  ordi- 
nary domestic  purposes.*  AH  the  family  partook  of  the  water  on 
the  premises,  as  did  also  a  cow  belonging  to  them.  The  work- 
men employed  in  carrying  on  the  business  did  not  take  their  meals 
at  the  house,  and  therefore  took  little  or  none  of  the  water. 

Mr  Bickersteth  was  first  called  to  West  Derby,  where  the 
&mily  resided,  on  Monday,  February  16,  and  found  the  mother 
in  a  dying  state ;  unconscioui,  surface  cold,  the  arms  being  in 
continued  motion  about  her  head.  She  died  in  a  few  hours,  but 
before  death  consciousness  returned  for  a  short  time.  He  was 
told  that  the  youngest  son  had  died  a  week  previous,  as  it  was 
supposed,  from  hydrocephalus.  The  symptoms,  however,  of  both 
mother  and  child  appeared  to  have  been  bilious  vomiting  and 
purging,  with  great  thirst  and  head  affections.  On  this  visit  the 
rest  of  the  family  looked  rather  ill,  but  did  not  make  any  com- 
plaint. Two  days  after,  viz.  February  18,  Mr  Bickersteth  was 
again  sent  for.  The  eldest  son  and  one  of  the  daughters  were 
then  suffering  from  bilious  vomiting  and  purging,  with  great  thirst, 
not,  however,  accompanied  by  pain  or  tenderness  of  any  part.  The 
daughter  felt  some  curious  sensations  in  her  lower  limbs ;  in  both 
the  pulse  was  very  quick. 

Mr  Bickersteth  suspected  that  some  poisonous  substance  had 
been  taken,  and  finding  the  water  which  they  used  came  from  a 
well  in  the  colour-house,  he  thought  it  probable  that  arsenic  was 
present ;  he  prohibited  the  use  of  the  water,  and  took  samples  away, 
which  were  subsequently  delivered  to  me  for  analysis  by  the 
brother  of  the  deceased  lady.  Upon  analysis  the  water  was  found 
to  contain  arsenious  acid  or  white  arsenic  in  the  proportion  of 
four-tenths  of  a  grain  to  the  imperial  pint. 

*  A  ■faort  time  previous  to  the  first  person  beiog  taJcen  ill,  a  quantity  of  ar- 
senic bad  been  thrown  down  a  drain,  which  was  subeequently  found  obetnicted, 
and  it  is  probable  that  rain  water  percolating  through  this  had  carried  a  portion 
into  the  well. 
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The  following  day,  February  19>  the  cldcat  son  was  better  and 
so  was  his  uncle,  who  had  only  been  there  one  day,  and  was  seized 
after  taking  tea  in  the  house.  The  two  daughters  and  the  young- 
est son  were  now  suffering.  The  vomiting  had  ceased  in  the  one 
first  attacked  under  the  administration  of  prussic  acid,  and  had 
given  way  to  nervous  symptoms.  There  was  great  restlessness, 
indisposition  to  answer  questions,  numbness  of  the  lower  extre- 
mities, whilst  the  arms  were  in  continual  motion  in  the  air,  as  if 
picking  at  something  above  the  head ;  the  skin  was  hot  but  not 
dry,  and  did  not  exhibit  any  discoloration  ;  the  tongue  was  dry 
and. brown,  and  there  was  great  thirst;  the  throat  seemed  dry, 
and  the  breathing  was  quick  and  audible ;  the  pulse  was  very 
quick,  1^  or  190,  but  not  hard  ;  the  heart  acted  forcibly,  but 
without  friction,  sound,  or  murmur.  The  girls  did  not  complain 
of  pain  on  pressing  the  abdomen^  but  the  youngest  son  slightly 
moved  when  this  was  done,  though  he  said  it  gave  him  no  pain. 
They  had  all  uncomfortable  feelings,  which  they  could  not  describe, 
but  were  at  this  time  conscious. 

On  the  following  day,  the  20th,  they  were  much  worse.  The 
breathing  and  pulse  very  rapid ;  the  tongue  and  lips  dry,  cracked, 
and  covered  with  blood  and  sordes.  The  eldest  girl  was  uncon- 
scious, throwing  her  arms,  legs,  and  body  about  in  every  manner. 
The  other  two  exhibited  the  same  symptoms  as  yesterday,  only 
in  an  increased  degree,  and  consciousness  was  fast  departing. 
(There  had  been  no  purging  or  vomiting  in  the  girls  since  Wed- 
nesday the  18th.) 

On  Saturday  the  Slst  the  youngest  boy  died  at  4  p.  h.  ;  the 
peculiar  movement  of  the  arms  continuing  up  to  the  time  of  his 
death.  Between  that  period  and  Sunday  night  the  two  girls  died. 
The  servant  early  at  this  period  was  taken  ill  and  went  home ;  at 
a  later  time  the  cow  was  affected.  The  workmen,  with  one  ex- 
ception, were  not  sufferers.  A  short  time  after  the  servant  was 
admitted  into  the  fever  hospital  with  symptoms  purely  nervous,  and 
«fier  a  few  days  was  discharged  cured. 

Post  mortem  examination  of  the  youngest  son  M  hours  after 
death. 

There  were  no  peculiar  appearances  noticed  on  the  skin,  and 
the  muscles  of  the  trunk  were  of  their  usual  colour. 

The  lungs  were  adherent  on  both  sides  by  old  adhesions  pos- 
teriorly ;  lx)th  were  congested  with  bloody  serum,  especiallv  the 
right  The  bronchi  were  red  and  injected,  and  covered  with  red 
mucus. 

The  heart  and  pericardium  were  both  healthy  looking;  and 
the  blood  in  the  body  was  dark  and  fluid  generally,  though  there 
were  coagula  in  the  heart 

The  trachea  and  epiglottis  presented  marks  of  inflammation. 
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The  liver  was  slightly  enlarged,  presented  exteriorly  many 
yellowish-green  patches,  and  was  internally  of  an  uniform  slate  or 
ash  colour.  Its  consistence  was  normal ;  and  the  bile  in  the  gall 
bladder  was  copious  and  dark. 

The  cesophagus  was  healthy-looking.  The  stomach  was  con- 
racied,  contained  some  greenish  fluid  and  mucus,  but,  with  the 
exception  of  punctiform  and  ramified  redness  at  the  splenic  and 
pyloric  ends,  presented  no  unusual  appearance.  The  rugse  were 
red  and  vascular;  the  mucous  membrane  was  not  soften^  or  ul- 
eerated. 

The  commencement  of  the  duodenum  was  red  like  the  sto- 
mach. A  few  patches  of  redness  existed  in  the  jejunum,  and  the 
lower  part  of  the  ileum  was  discoloured  for  about  1 2  inches,  where 
the  solitary  glands  appeared  unusually  large  and  numerous. 

The  ccecum  was  dark-coloured  and  congested.  The  rectum 
and  colon  were  also  discoloured  here  and  there,  but  no  ulceration 
or  softening  had  occurred.  The  intestines  contained  a  laige 
amount  of  faeces.     Spleen  and  kidneys  were  healthy* 

Head. — Sinuses  and  veins  congested  ;  about  a  table^spoonful 
of  serum  existed  at  the  base  of  the  bmin,  and  the  same  quantity 
in  the  rentricles ;  no  softening  or  formation  of  false  membrane  was 
observed. 

Remarks  on  (he  Fatal  Cases  of  Poisoning  by  Arsenic,  by  R.  H. 
Bbett,  Ph.  D.,  F.  L.  8.,  Cecturer  on  Chemistry  and  Medical 
Jurisprudence  at  the  Liverpool  School  of  Medicine. 
The  above  recited  cases  of  arsenical  poisoning  are  interesting 
in  a  toxicological  point  of  view.  They  are  clearly  cases  in  which 
the  poison  is  completely  in  solution,  when  it  always  exerts  a  more 
powerful  influence  than  in  lumps  or  in  powder.  With  regard  to 
the  quantity  taken  in  any  one  of  the  cases,  only  approximatiye 
results  can  of  course  be  obtained.  It  would  appear  fit>m  a  state- 
ment made  to  me  by  the  brother  of  the  deceased  Mrs  Oilton^ 
that  she  was  suffering  about  a  week  before  her  death  ;  and  as  in- 
tense thirst  was  a  prominent  symptom  with  her,  she  probably  did 
not  consume  less  than  from  four  to  six  pints  of  water  during  the 
24  hours  in  different  ^ays.  Taking,  therefore,  four-tenths  of  a 
grain  of  arsenic  in  the  pint  as  the  average  quantity,  this  lady  in 
all  probability  took  not  less  than  two  grains  of  the  poison  in  a 
day,  and  in  all  perhaps  not  less  than  fourteen  gndns.  It 
is  not  easy  to  understand  how  the  other  members  of  the  fa- 
mily fiiiled  to  be  affected  earlier  than  they  appear  to  have  been, 
considering  that  they  must  have  been  using  the  water  before  and 
during  the  illness  of  the  mother,  and  yet  no  marked  symptoms 
made  their  appearance  until  two  or  three  days  after  her  death. 
Had  the  mineral  been  accumulating  in  the  system  for  some  days 
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before  virulent  symptoms  were  ushered  in  ?  Such  could  not,  how- 
ever, have  been  the  case  with  respect  to  the  lady's  brother,  for  he 
had  only  been  in  the  house  one  day,  and  was  seized  shortly  after 
taking  tea.  It  does  not  appear,  however,  that  his  symptoms  were 
of  a  very  formidable  nature,  for  he  speedily  recovered.  More- 
over, the  use  of  the  water  was  entirely  prohibited  on  the  10th 
February,  two  days  after  the  roother^s  death ;  nevertheless  the 
two  girls  and  the  youngest  boy  died  ;  either  therefore  &tal  results 
occurred  in  their  case  &om  the  arsenic  received  in  the  water  dur- 
ing two  days,  or  they  must  have  been  swallowing  the  poison  for 
some  time  previously  without  manifest  symptoms.  It  is  quite 
impossible,  therefore,  to  say  how  much  altogether  of  this  substance 
they  took  before  the  use  of  the  water  was  discontinued. 

With  regard  to  the  symptoms  recognised  in  these  cases,  they 
were  rather  of  a  nervous  kind,  than  referable  to  irritation  or  inflam- 
mation either  local  or  general.  It  is  true,  that  in  all  the  cases 
there  was  vomiting,  purging,  and  great  thirst,  with  a  good  deal  of 
arterial  action,  but  then  there  was  almost  entire  absence  of  pain. 
The  symptoms  which  appeared  towards  the  close  of  life  were 
clearly  referable  to  the  brain  and  nervous  system.  It  might  have 
been  expected,  considering  that  the  patient  survived  some  days, 
that  more  marked  symptoms  of  irritation  of  the  stomach  and  in- 
testines would  have  been  present,  together  with  pain  on  pressure ; 
nor  do  the  post  mortem  appearances  in  the  only  case  examined 
lead  to  the  conclusion  that  active  inflammation  was  a  prominent 
symptom.  The  nervous  symptoms  were  like  those  which  have 
in  several  instances  been  observed  in  arsenical  poisoning,  as  su- 
pervening upon  symptoms  of  high  irritation,  with  pain  in  stomach 
and  bowels.  The  above  cases  also  differ  from  those  on  record, 
from  the  fact,  that  there  was,  so  to  speak,  a  constant  repetition  of 
the  poison,  until  the  state  of  the  water  was  suspected ;  it  is  impos- 
sible to  say  how  many  times  during  the  day  and  night  small  quan- 
tities were  taken  into  the  stomach  in  the  various  forms  in  which 
water  might  be  used.  No  doubt,  much  of  the  poison  was  reject- 
ed in  consequence  of  the  vomiting,  which  appeared  to  be  a  promi- 
nent symptom  in  all  the  cases  ;  but  still,  as  the  mineral  was  com- 
pletely in  solution,  it  is  highly  probable  that  much  more  rapid  ab- 
sorption of  it  into  the  system  took  place  than  would  have  been 
the  case  had  it  been  taken  as  a  powder,  or  merely  suspended  in  a 
liquid.  It  perhaps  will  not  be  unreasonable  to  attribute  the  ab- 
sence of  marked  local  irritation  to  the  rapidity  of  absorption,  by 
which  the  system  generally  became  impregnated ;  and  probably 
the  quantity  at  any  time  present  in  the  stomach  was  extremely 
small,  and  in  consequence  of  the  repeated  vomiting  not  detained 
there  for  any  considerable  time.  That  there  was  a  certain  amount, 
however^  of  irritation,  not  to  say  inflammajtion  of  the  stomach  and 
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bowels,  the  eariier  symptoms  in  these  cases  certainlj  seem  to  in* 
dicate,  and  the  nervous  symptoms  which  followed  were  pretty  well 
marked.  Upon  the  whole,  therefore,  these  lamentable  cases  may 
perhaps  beclassified  with  those  in  which  symptoms  of  irritation,  by  no 
means  well  marked,  were  first  observed,  followed  by  nervous  symp- 
toms, such  as  have  been  frequently  before  noticed  in  cases  of  poi* 
soning  by  arsenic,  where  circumstances  fiivourable  to  its  absorp- 
tion existed. 


AsT.  II. — Observations  on  the  plan  of  Treatment  of  Cases  of 
Placenta  Prcsvia  proposed  by  Dr  Jl  Y.  Simpson^  Professor 
of  Midwifery  in  the  University  of  Edinburgh^  with  a  Statis- 
tical Report  of  such  cases  as  have  occurred  in  t/ie  practice  of 
James  Russell,  Esq.,  Fellow  of  the  Royal  College  of  Sur- 
geons of  England.     Birmingham,  April  1846. 

The  great  mortality  said  to  attend  upon  cases  of  placenta 
pmvia  in  the  memoir  upon  that  subject,  published  by  Dr  Simpson 
in  the  London  and  Edinburgh  Journal  of  Medical  Science  for 
March  1845,  to  which  my  attention  has  lately  been  directed,  is 
80  contrary  to  my  own  experience,  and  so  likely  to  excite  needless 
alarm  in  the  minds  of  young  practitioners,  that  1  am  induced  to 
beg  a  few  pages  of  your  journal  to  detail  the  result  of  my  own 
practice  in  the  management  of  those  cases,  extending,  as  it  has 
done,  over  a  period  of  nearly  forty  years.*  In  arranging  my  cases 
for  this  purpose,  I  have  divided  them  into  two  classes ;  those 
which  occurred  in  my  private  practice,  and  those  to  which  I  have 
been  called  in  consultation  witn  others,  and  which  I  therefore  call 
consultation  cases.  It  is  from  the  first  class  alone,  in  my  opinion, 
that  any  useful  statistical  deductions  can  be  made  as  to  the  re- 
sult of  any  particular  plan  of  treatment  In  the  second  class,  the 
&tal  cause  has  too  often  been  allowed  to  proceed  unchecked  un- 
til the  interference  of  art  is  unavailing.  It  is  therefore  unjust  to 
test,  as  Dr  Simpson  appears  to  me  to  have  done,  the  merits  of  any 
plan  of  treatment  by  the  results  of  such  cases. 

The  success  which  has  attended  the  treatment  of  the  cases  in 
my  private  practice,  I  attribute  entirely  to  my  having  rigidly  act- 
ed upon  the  rule  which  I  received  early  in  my  professional  career, 
and  for  which  I  have  always  considered  myself  indebted  to  the 
late  Dr  Rigby  of  Norwich,  viz.  in  cases  of  uterine  haemorrhage 

*  To  obviate  any  apparent  diicrepancy  between  the  above  asiertion  and  tbe 
dates  of  tbe  catet,  I  beg  to  state,  that  my  heahh  conopened  me  to  relinouith  in  1895 
■ay  eonnection  with  public  institutioni.  A  reference  to  the  dates  of  the  eases  im 
my  private  practice  will,  however,  bear  out  the  correctness  of  the  above  statement. 
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cftused  by  the  atUcliment  of  the  placenta  over  the  mouth  of  the 
womb,  always  to  deliver  as  soon  as  the  state  of  the  oe  will  permit 
you  to  pass  your  hand  into  the  uterus.     I  think  the  perusal  of 
the  following  cases  will  justify  the  fitness  of  this  rule  for  general 
adoption.    Where  it  has  failed  with  me  in  saving  life,  its  failure  has 
generally  been  occasioned  by  delivery  having  been  too  long  de- 
ferred.    With  this  conviction  on  my  mind  of  the  great  value  of 
the  rule  in  practice,  I  look  with  regret  upon  the  announcement  of 
any  project  which  has  a  tendency  to  interfere  with  a  line  of  con- 
duct in  the  treatment  of  these  appalling  cases,  which  I  believe  to 
be  safe,  decisive,  and  practicable.     It  has  not  escaped  my  notice 
that  Dr  Simpson  proposes  his  plan  of  treatment  for  tliose  cases 
which  do  not  admit  of  the  introduction  of  the  hand  into  the  uterus. 
I  respectfully  submit  that  he  should  have  confined  his  observations 
to  such  cases  ;  and  not  have  deduced  his  reason  for  advocating  a 
new  line  of  treatment  from  the  fatality  of  those  cases  in  which 
death  has  ensued,  in  consequence  of  the  delay  which  has  occurred 
in  putting  in   practice  the  prescribed  mode  of  treatment     It 
would  be  indecorous  in  me  to  assert  that  cases  never  occur  in 
which  it  is  impossible  to  introduce  the  hand  into  the  gravid  uterus 
when  arrived  at  the  seventh  month  of  pregnancy,  when  Dr  R.  Lee, 
Dr  Simpson  and  others  mention  such  cases.     But  with  every  re- 
spect for  such  high  authorities,  I  venture  to  say  that  they  are  of 
very  rare  occurrence.     I  have  never  met  with  a  case  in  which  it 
has  been  necessary  to  deliver  in  the  seventh  month  of  pregnancy, 
nor  indeed,  I  may  add,  even  in  the  sixth  month,  in  which  I  have 
not  been  able  to  introduce  my  hand  at  some  period  of  the  labour. 
In  confirmation  of  this  statement  I  refer  to  cases  number  45,  50, 
804,  445,  1469>  1810,  S028,  2520. 

The  few  observations  which  I  have  made  upon  Dr  Simpson^s 
proposed  plan  of  treatment  in  cases  of  placenta  prtBvia  have  been 
dictated  solely  by  a  sense  of  duty.  Several  fiital  instances  have 
come  to  my  knowledge  in  which  the  death  of  the  mother  has  been 
attributable  entirely  to  a  want  of  firmness  and  courage  on  the 
part  of  the  attending  practitioner;  I  therefore  regiurd  with  a 
jedous  eye  any  proposal  which  appears  to  san<^ion  in  the  minds 
of  timid  and  young  practitioners,  an  undecided  and  wavering  prac- 
tice in  the  treatment  of  cases  in  which  safety  entirely  depends 
upon  a  prompt  and  decided  line  of  conduct. 

In  arranging  my  cases  I  have  inserted  the  numbers  as  they  oc- 
cur in  my  case  book.  No  instance  of  fatality  to  the  mother  oc- 
curs in  my  private  practice;  in  my  constdtation  practice  the 
cases  fatal  to  the  mother  are  Nos.  21 S,  290,  S48,  445,  970. 

Out  of  2304  deliveries  in  private  practice  placenta  prcsvia  has 
occurred  to  me  7  times,  making  an  average  of  1  in  828  deli- 
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Teries.  Tlie  lives  of  all  the  mothers  and  six  of  the  children  were 
saved :  of  the  seventh  child  I  have  not  preserved  any  record.  In 
S80  cases  in  conwltation  29  have  been  cases  of  placenta  prcevia* 
.Of  this  number  5  mothers  died,  while  24  were  saved,  making  an 
average  of  nearly  1  death  in  6  deliveries.  If  the  number  of  pri- 
vate cases  be  added  to  the  consultation  cases  the  average  of  death 
is  reduced  to  1  in  7.  Of  the  children  in  the  second  class  of  cases 
1ft were  bom  alive;  of  7  I  have  no  record  ;  and  4  ^re  record- 
ed as  bom  dead. 

Out  of  2584  deliveries,  t.  e.,  the  private  and  consultation  cases 
added  together,  it  has  only  once  occurred  to  me  to  meet  with  the 
placenta  completely  expeUed  firom  the  uteras  before  the  child,  viz* 
in  No.  47;  in  two  instances,  viz*  797  and  813,  the  placenta  was 
in  part  protruded  into  the  vagina,  the  child  in  each  case  was 
tamed,  and  in  each  case  the  life  of  the  mother  was  saved ;  in  797 
the  child  was  dead ;  in  818  there  is  no  record  of  the  fate  of  the 
child. 

Cases  which  occurred  in  private  practice.  72, 80,  324,  1810^ 
1997,  2023,  2500. — 72.  A  voung  married  woman,  26  years  of 
age,  pregnant  with  her  first  child,  engaged  me  to  attend  her,  hav- 
ing had  during  her  pregnancy  several  attacks  of  flooding.  I  was 
called  to  her  on  Febmary  1st  1814:  she  had  flooded  very  pro* 
fusely.  I  found  the  os  uteri  dilated  to  an  inch  and  a  half  dia« 
meter,  and  covered  .by  the  placenta :  she  was  immediately  deli- 
vered, and  both  lives  were  saved. 

80.  Mrs  W.  had  been  flooding  at  intervals  during  the  previous 
fortnight  I  was  not  called  to  her  until  the  evening  of  March 
24,  1814.  The  os  uteri  was  sufficiently  dilated  for  me  to  as- 
certain that  the  placenta  presented.  She  was  exceedingly  reduced 
in  strength ;  and  fearing  the  consequence  to  her  of  further  loss  of 
blood,  I  immediately  delivered  her.  The  child  was  bom  alive» 
and  the  mother  speedily  recovered. 

824.  September  26,  1819.  Mrs  Y.  was  awakened  out  of 
her  sleep  by  slight  pain,  accompanied  by  profuse  haemorrhage, 
and  immediately  sent  for  me.  I  leamt  that  she  had  been  flood- 
ing at  intervals  the  three  preceding  days.  She  had  lost  a  great 
deal  of  blood,  and  the  haemorrhage  was  going  on.  She  was  a  corr 
pulent  person,  and  I  had  great  difficulty  in  reaching  the  os  uteris 
which  I  found  sufficiently  dilated  for  me  to  assure  myself  that  the 
placenta  presented.  I  had  some  difficulty  in  passing  my  hand 
into  the  uterus,  but  having  effected  this  I  readily  completed  the 
delivery :  the  mother  speedily  recovered.  I  have  no  record  of 
the  state  of  the  child. 

1810.  August  9,  1883.  A  delicate  lady,  the  mother  of  set* 
yen  children,  was  seized  early  in  the  moming  of  the  6th  with  slight 
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pains,  shivering,  and  hsemorrhoge.  1  found  her  greatly  alarmedf  but 
the  pain  and  hsemorrhage  had  ceased.  The  os  uteri  was  situated  vm 
highland  was  quite  closed.  Coolness  and  perfect  rest  were  enjoined, 
and  she  lay  in  bed  the  remainder  of  that  day,  and  also  of  the  fol-  - 
lowing.  When  I  called  on  the  8th  she  was  down  stairs  lying 
upon  a  sofa:  she  informed  me  that  her  water  had  broken,  and 
she  had  neither  pain  nor  discharge.  On  the  9th  flooding  returned 
with  great  profuseness,  the  os  uteri  was  much  lower  down,  and  di* 
lated  sufficientlj  for  me  to  make  out  that  it  was  nearly  covered  by 
the  placenta.  As  she  was  greatly  reduced,  and  as  hemorrhage 
had  returned,  notwithstanding  the  partial  discharge  of  the  liquor 
amnii^  I  did  ndt  hesitate  about  delivering  her.  The  child  was 
bom  alive,  the  mother  was  feverishafter  her  confinement,  but  haa 
since  had  three  childMiifrrt>j  MPa*^\ 

1997.  July  14^/<M4.^  the  weitk^rvWs  intensely  hot.  This 
lady,  in  her  fiftl^^gnancy,  was  suddeFmseized  with  flooding^ 
which  was  continuing  wh^I]^^  ^ad  her  faint,  her  coun- 

tenance bleached,  yd  ner  pulse  small  and  dliick.  1  found  the  oe 
uteri  dilated  to  an  inch  and  a  half  dianol^r,  and  covered  by  the 
placenta.  I  availedsM^^K  ^  thea^]^^^0n  of  my  friend  Mr  Vick« 
ers,  and  we  both  agreStKaiie  ilioutd'^  instantly  delivered.  The 
mother  recovered  the  shock  of  the  delivery,  and  the  child  was 
bom  alive. 

12093.  July  24, 18S3.  The  wife  of  a  respectable  publican  was 
seized,  while  serving  her  customers,  with  sudden  and  profuse  has* 
morrhage.  She  was  seven  months  advanced  in  pregnancy  of  her 
seventh  child.  When  I  saw  her,  the  flooding  had  ceased.  She 
was  kept  quiet  in  bed  for  three  days,  at  the  end  of  which  time 
she  dressed  herself  and  came  down  stairs  ;  the  consequence  of 
which  was  the  immediate  return  of  the  hsemorrhage.  On  exami- 
nation, I  found  the  os  uteri  quite  closed.  I  left  her  cheerfiil 
and  comfortable,  and  was  called  to  her  again  early  the  following 
morning.  She  had  been  flooding  during  the  night,  and  having 
fainted,  her  attendants  became  alarmed.  The  os  uteri  was  di- 
lated to  the  size  of  a  shilling,  and  I  could  feel  the  placenta  attach-* 
ed  over  it.  I  accomplished  the  delivery  with  much  more  case 
than  I  anticipated.  I'he  child  lived  some  days,  and  I  have  lately 
delivered  the  mother  of  her  eleventh  child. 

2500.  An  extremely  delicate  lady,  the  mother  of  several  child- 
rcn,  consulted  me  during  her  pregnancy,  in  consequence  of  feel- 
ing great  weakness  and  exhaustion*  She  had  had  two  seizures  of 
flooding  before  I  saw  her.  On  the  morning  of  June  15,  1846, 
she  was  taken  with  slight  labour  pains,  which  were  attended  by 
discharge.  She  was  in  her  eighth  month  of  pregnancy.  When 
I  arrived,  the  flooding  had  ceased ;  and  having  placed  her  in  bed, 
I  left  her,  and  saw  her  several  times  during  tiie  day.     At  nine 
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o^dock  in  the  evening  I  was  again  summoned  to  her ;  there  were 
both  pain  and  discharge.  The  os  uteri  was  situated  very  high^ 
and  dihited  just  enough  to  pass  the  finger  through  and  to  feel  the 
rough  surfoce  of  the  placenta.  In  an  hour^s  time  the  os  uteri  be« 
came  more  dilated,  and  I  could  then  make  out  that  it  was  onjjr 
partially  covered  by  the  placenta.  I  attempted  to  rupture  the 
membranes,  but  the  haemorrhage  returning,  and  my  patient  becom* 
ine  faint,  I  determined  upon  immediate  delivery ;  and  having  ob- 
tamed  the  co-operation  of  my  friend  Mr  Wickenden,  I  accom- 
plished the  delivery  without  difficulty.  Both  mother  and  child 
are  living  at  the  present  time.  Immediately  after  her  delivery 
Ae  was  carefully  bandaged,  but  soon  became  faint,  with  a  sensa^* 
tion  of  dying ;  and  this  condition  supervened  upon  the  slightest 
escape  of  discharge.  There  was,  however,  a  good  pulse  and  a  con* 
ftracted  uterus ;  but  the  remainder  of  the  night  was  spent  in  a  state 
of  great  anxiety  and  exertion  to  all  around  hei;  With  the  view 
4>f  checking  the  discharge,  a  few  syringes  full  of  cold  water  were 
thrown  into  the  uterus  :  this  gave  great  pain  :  it  had  the  effect  of 
decking  the  discharge  at  the  time ;  but  when  reaction  took  place, 
the  haemorrhage  returned,  so  that  I  think  it  a  very  doubtful  re- 
nedy.  I  was  able  to  leave  her  at  six  o^clock  in  the  morning,  and 
she  gradually  recovered,  until  the  sixth  day  after  delivery,  when 
the  haemorrhage  again  returned,  and  continued  at  intervals  for  the 
ten  following  days,  during  which  time  my  patient  was  a  source  of 
the  greatest  anxiety  I  found  the  most  effectual  means  of  check- 
ing the  tendency  to  hsemorrhage  was  the  application  of  bladders 
filled  with  ice  to  the  pubic  region.  These  were  continued  until  the 
tendency  to  hs&morrhage  had  ceased.  The  other  remedies  applied 
were  such  as  would  occur  to  the  minds  of  every  intelligent  prac- 
titioner.    Tannin  was  injected,  but  without  any  marked  benefit* 

Cases  which  occurred  in  consultation  practice.  46,  45,  47« 
60,  61,  28,  124,  218,  269,  282,  290,  304,  348,  438,  445,  486, 
628,  670,  696,  797,  813,  960,  970,  971,  1001,  1164,  1469, 
1825, 1978. 

46.  July  10, 1809*  This  poor  woman  had  been  flooding  very 
profusely.  The  os  uteri  was  dilated  to  the  size  of  half-a-crown, 
and  entirely  covered  by  the  placenta.  She  was  immediately  de<- 
livered,  and  both  lives  were  saved. 

45.  June  10,  1811.  In  this  case  there  had  been  very  profiise 
hssmorrhage.  The  os  uteri  was  partially  covered  by  the  placenta, 
and  was  dilated  to  nearly  the  size  of  a  crown.  The  patient  was 
exceedingly  exhausted,  and  I  expected  to  deliver  her  with  ease. 
In  this  expectation  I  was  disappointed.  The  os  uteri  would  not 
yield  to  the  dilating  pow^r  of  my  hand,  and  I  was  obliged  to  de- 
sist I  met  with  a  foot  near  to  the  os  uteris  which  I  brought  down, 
§ud  then  gave  my  patient  three  grains  of  opium.     In  about  an 
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hour  after,  she  complained  of  sickness,  and  had  a  slight  pain» 
The  contractile  power  of  the  os  uteri  gave  way,  and  I  was  able  to 
complete  the  delivery  with  great  ease.  The  mother  recovered.  I 
have  no  record  of  the  child. 

47*  July  1811.  In  this  case  there  had  been  considerable  hae- 
morrhage. I  found  the  entire  placenta  in  the  vagina*  I  drew 
away  the  placenta,  which  was  immediately  followed  by  a  seven 
months^  dead  child.     The  woman  slowly  recovered. 

50.  July  6,  1811.  This  poor  woman  was  more  than  eight 
months  advanced  in  pregnancy.  She  had  had  profuse  hsemor- 
ifaage  before  I  saw  her,  which  was  still  going  on.  The  os  uteri 
was  high  up  and  very  little  dilated.  Her  strength  and  spirits 
were  good.  I  plugged  the  vagina  with  a  handkerchief,  and  saw 
her  again  in  an  hour.  I  then  found  there  had  been  slight  pains, 
with  considerable  oozing  by  the  sides  of  the  plug ;  on  removing 
which,  I  found  the  os  uteri  dilated  to  the  size  of  a  shilling,  and 
covered  by  the  placenta.  I  proceeded  to  deliver  her,  and  both 
mother  and  child  were  saved. 

51.  December  13,  1811.  This  woman  had  been  attended  by 
an  ignorant  man,  and  had  been  flooding  for  ten  days,  when  my 
friend,  the  late  Mr  Baynham,  was  called  to  her,  who  sent  for  me. 
She  was  in  a  state  of  great  exhaustion  ;  the  os  uteri  was  well  di- 
lated, and  was  covered  by  the  placenta.  I  immediately  delivered 
her.    The  child  was  bom  alive,  and  the  mother  slowly  recovered. 

28.  May  21,  1813.  I  found  this  patient  in  a  state  of  great 
exhaustion  from  flooding.  The  os  uteri  was  dilated  to  the  size  of 
half-a-crown,  and  covered  by  the  placenta.  She  was  immediately 
delivered,  and  both  lives  were  saved. 

121.  This  patient  had  been  flooding  for  several  days  previous 
to  my  seeing  her ;  the  liquor  amnii  had  been  discharged  before 
I  saw  her.     I  found  the  os  uteri  well  dilated  and  covered  by  the 

Elacenta;  the  ha&morrhage  continued.  I  proceeded  to  deliver 
er.  She  bore  the  delivery  very  well,  and  recovered  from  the 
shock  of  the  delivery,  but  died  some  days  after  from  neglect  and 
poverty.     I  have  no  record  of  the  state  of  the  child. 

213.  May  24,  1816.  This  poor  woman  was  in  her  seventh 
month,  and  had  been  flooding  since  the  18th.  Her  midwife  was 
greatly  alarmed  at  her  state,  and  thought  she  would  have  died 
before  I  could  reach  her.  I  found  the  vagina  filled  with  coagula ; 
the  OS  uteri  dilated  to  the  size  of  half-a-crown,  and  covered  by 
placenta.  Half  a  pint  of  brandy  was  given  her,  and  I  immediate- 
ly delivered  her.  She  died  a  few  hours  after  her  delivery ;  the 
child  survived. 

269.  February  1,  1817.  I  n>erely  record  that  this  patient 
was  immediately  delivered,  and  did  well. 

282.   April  9,  1817.     This  patient  had  lost  a  consid^:able 
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^oaDiity  of  blood  when  I  saw  her.  The  os  uteri  was  sufficiently 
dikted  to  ascertain  that  the  placenta  presented.  I  proceeded  to 
deliver  her,  and  both  mother  and  child  did  well. 

£90.  May  14,  1817.  A  poor  girl  was  nearly  at  her  full  time 
of  gestation  with  an  illegitimate  child.  She  was  brought  home  in 
a  coach  from  her  work  in  consequence  of  hsemorrhage,  and  I 
learned  that  she  had  several  attacks  during  her  pregnancy.  When 
I  saw  her  the  flooding  had  ceased.  I  gave  full  directions  as  to 
her  management,  and  said  that  I  was  to  be  called  if  the  haemor- 
rhage returned.  I  was  summoned  to  her  at  four  o^clock  the 
following  morning,  as  the  flooding  had  returned  during  the  night. 
She  was  greatly  exhausted,  her  pulse  could  not  be  felt,  and  her 
skin  sras  blanched  and  cold.  The  placenta  was  attached  over 
the  08  uteris  which  was  dilated  sufficiently  for  me  to  pass  through 
my  three  fingers.  A  glass  of  brandy  was  given  to  her,  and  I 
immediately  delivered  her,  but  she  died  in  two  hours  afterwards. 
The  child  was  dead. 

304.  July  5,  1817.  This  patient  was  seized  with  flooding  at 
four  o^clock  in  the  morning.  She  was  visited  at  that  time  by  an 
eminent  accoucheur,  who  had  ascertained  that  it  was  a  case  of  pla- 
centa presentation.  He  attempted  to  deliver  the  woman,  but  not 
being  able  to  pass  his  hand  through  the  os  uteris  he  gave  her  one 
hundred  drops  of  laudanum.  I  was  called  to  her  in  his  absence 
at  eleven  o^clock.  She  was  exceedingly  exhausted,  and  I  deli- 
vered her  without  difficulty.  Both  the  mother  and  child  were 
saved. 

348.  January  S5, 1818.  An  instance  of  culpable  neglect  This 
poor  woman  had  been  flooding  the  whole  of  the  night,  and  the 
midwife  had  not  sent  for  assistance  till  mid-day.  I  found  the  poor 
creature  in  a  moribund  state.  The  os  uteri  was  dilated  to  the  size 
of  half-a-crown,  and  covered  by  the  placenta.  After  giving  her  half 
a  pint  of  brandy,  I  delivered  her,  but  she  died  immediately  af- 
terwards. I  remark  that  I  had  more  difficulty  in  dilating  the  os 
uteri  than  I  anticipated,  but  that  when  the  waters  escaped  the 
mouth  of  the  womb  immediately  relaxed. 

488.  October  »7,  18ia  Was  attended  by  my  brother.  Our 
patient  was  in  her  seventh  month  of  pregnancy,  and  had  been 
seized  with  flooding,  which  had  ceased  on  my  arrival.  I  found 
the  OS  uteri  dilated  to  the  size  of  an  inch  and  a  half  in  diameter, 
and  partially  covered  by  the  placenta.  The  membranes  were 
ruptured,  and  we  left  her.  In  the  middle  of  the  night  we  were 
again  called  to  her ;  labour  pains  had  come  on,  the  head  was 
bearing  upon  the  perineum,  and  in  a  short  time  she  was  safely  de- 
livered. 

445.  December  1,  1818.  This  patient  was  seized  during  the 
night  with  profuse  haemorrhage,  which  had  ceased  before  I  arrived^ 
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I  found  the  os  uteri  so  closed,  that  T  could  not  enter  it.  I  wm. 
not  called  to  her  again  till  the  middle  of  the  day,  when  I  learned 
that  she  had  had  slight  pains,  and  with  each  pain  discharge  of 
blood.  I  found  the  os'uteri  much  lower  down,  and  so  (ax  dilated 
that  I  could  ascertain  it  was  completely  covered  by  the  placenta. 
I  had  little  difficulty  in  delivering  her ;  and  after  bandaging  her, 
and  making  her  conrfortable,  I  left  her  in  a  very  satisfactory  state. 
In  less  than  two  hours  I  was  again  summoned  to  her ;  the  hso* 
morrhage  had  returned,  and  she  died  as  I  entered  the  room.  The 
child  lived. 

486.  March  \5x  1819.  This  patient  had  flooded  several  timea 
during  her  pregnancy.  She  had  nad  slight  pains  during  the  day, 
and  each  pain  was  attended  by  discharge.  Her  midwife  being 
called  to  her,  immediately  sent  for  me.  I  found  the  os  uteri 
dilated  to  the  size  of  half- a- crown,  and  in  part  covered  by  the  pla* 
centa.  As  she  was  much  exhausted  from  the  loss  of  blood  I  de^ 
livered  her,  and  both  lives  were  saved. 

&^,  March  14, 18S0.  Was  in  the  eighth  month  of  pregnancy. 
The  circumstances  of  this  case  exactly  resembled  those  of  486^ 
except  that  the  entire  os  was  covered  by  the  placenta.  She  was 
delivered,  and  both  lives  were  saved. 

670.  I  was  called  to  this  poor  woman  July  16, 18^  She  was 
between  the  seventh  and  eighth  month  advanced  in  pregnancy, 
and  had  been  taken  with  violent  haemorrhage.  The  dischaige 
'  had  ceased  when  I  saw  her,  and  after  a  few  days  of  perfect  rest 
she  was  able  to  resume  her  domestic  duties.  On  August  SOth  I 
was  again  summoned  to  her ;  the  hemorrhage  had  returned  with 
great  violence ;  the  os  uteri  was  dilated  to  the  size  of  one  inch 
and  8-half  diameter,  and  covered  by  the  placenta.  I  had  some 
difficulty  in  getting  my  hand  into  the  uterus.  Both  lives  were 
saved. 

695.  September  16,  18^.  Was  attended  by  two  medical 
friends.  She  had  been  flooding  two  days,  and  was  greatly  ezi^ 
hausted.  The  o«  uteri  was  well  dilated  and  covered  by  the  placenta. 
I  had  little  difficulty  in  delivering  her,  and  she  speedily  recovered. 
I  have  no  record  of  the  child. 

797.  March  £6,  18S1.  This  poor  woman,  the  mother  of  nine 
children,  had  been  flooding  very  profusely.  I  found  nearly  the 
whole  of  the  placenta  protruded  into  the  vagina.  I  immediately 
delivered  her.     The  child  was  dead ;  the  mother  recovered. 

813.  April  18,  18S1.  I  was  sent  for  by  two  medical  friends 
to  a  patient  who  was  very  much  exhausted  in  consequence  of  loss 
of  blood.  When  I  saw  her  she  had  fainted.  On -examination  I 
found  a  portion  of  the  placenta  protruding  through  the  os  uteri. 
1  advised  immediate  delivery.  The  mother  recovered ;  there  is 
no  record  of  the  child. 

s 
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96a  April  11,  1828.  A  poor  debiliUted  woman  was  deli- 
Tered  at  eight  o^dock  in  the  evening  of  a  female  child.  Severe 
haemorrhage  following  the  birth  of  the  child,  I  was  sent  fbr.  I 
foand  the  vagina  filled  with  coagulated  blood,  and  the  os  uteri 
covered  in  part  by  the  placenta  and  membranes  of  a  second  child. 
Having  given  her  a  glass  of  brandy  with  water,  I  proceeded  to 
deliver  her.  She  slowly,  but  perfectly  recovered.  The  child 
lived. 

97(X  April  96,  1822.  This  poor  woman  had  been  flooding 
the  whole  of  the  day.  I  was  not  called  to  her  before  the  evening. 
I  found  the  oi  uieri  dilated  to  the  size  of  an  inch  and  a  half  dia- 
meter, and  covered  by  the  placenta*  In  making  my  examination 
I  separated  a  portion  of  the  placenta  from  the  uterus,  which  was 
immediately  followed  by  a  gush  of  blood.  Another  gush  succeed- 
ed whilst  I  was  preparing  to  deliver  her.  She  was  delivered  with 
great  ease,  but  she  could  not  rally  from  the  effects  of  the  quan- 
tity of  blood  she  had  lost,  and  died  in  an  hour  after  her  delivery ; 
the  child  lived.  I  remark  here  the  ease  with  which  the  os  uteri 
dilated  when  the  waters  passed  away.  This  poor  woman  was 
greatly  reduced  by  poverty  and  hard  labour. 

971.  June  1,  1822.  The  mistress  of  the  last  poor  woman  was 
pregnant  with  her  first  child,  and  was  seized  with  flooding  under 
exactly  similar  circumstances  as  her  late  work-woman.  I  found 
her  very  faint  and  greatly  exhausted.  The  os  uteri  was  dilated 
to  the  size  of  an  inch  and  a  half  diameter :  it  was  thin.  I  imme- 
diately proceeded  to  deliver  her,  and  both  lives  were  saved. 

1001.  August  4,  18122.  I  accompanied  my  pupil,  the  late 
Mr  Parsons,  to  this  woman,  26  years  of  age,  whom  I  found  had 
had  attacks  of  flooding  for  two  days  previous.  She  was  faint ; 
her  pulse  was  quick.  I  found  the  os  uteri  dilated  to  the  size  of 
an  inch  and  a  half  diameter  ;  it  was  covered  by  the  placenta.  I 
was  alarmed  at  her  state,  and  after  giving  her  some  brandy,  pro- 
ceeded to  deliver  her.  After  the  birth  of  two  children,  the  pla- 
centae were  expelled  separate  from  each  other  by  the  contractile 
power  of  the  uterus.     Both  mother  and  children  did  well. 

1164.  March  18,  1824.  Was  in  the  eighth  month  of  preg- 
nancy. She  had  been  flooding  profusely  for  two  hours.  When  I 
nw  her  the  os  uteri  was  dilated  to  two  inches  diameter,  and  was 
covered  by  the  placenta.  I  had  no  difficulty  in  delivering  her. 
The  child  made  some  efforts  to  live,  but  we  were  not  able  to  re- 
animate it     The  mother  recovered. 

1469.  January  29^  1829*  I  was  called  to  this  patient  early  in 
the  morning.  She  had  been  flooding  very  profusely.  On  exa- 
mination I  found  the  os  uteri  situated  very  high  and  quite  closed. 
There  was  hsemorrhaffe,  and  after  giving  the  midwife  instructions, 
I  lefl,  and  was  called  to  her  again  the  following  morning.     She 
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had  been  taken  with  slight  labour  pains^  and  each  pain  wasattelid- 
ed  by  discharge.  I  found  the  os  uteri  sufficiently  dilated  to  ad- 
mit of  my  ascertaining  that  the  placenta  presented.  As  she  was 
much  reduced^  I  immediately  procee<Ied  to  deliver  her,  and  both 
lives  were  saved. 

1825.  October  19,  1838.  This  poor  woman  had  flooded  se-^ 
veral  times  during  her  pregnancy.  She  had  had  eleven  childreiif^ 
and  was  at  this  time  greatly  reduced  by  haemorrhage  and  poverty^ 
I  found  the  os  uteri  dilated  to  two  inches  diameter,  very  flaceid, 
and  covered  by  the  placenta.  I  had  no  difficulty  itk  delivering 
her.  She  rallied  from  the  delivery,  but  died  in  a  few  days  after 
of  gastric  fever.     I  have  no  record  of  the  child. 

1978.  December  39,  1835.  This  was  a  case  of  placenta  pre- 
sentation. I  only  record  that  she  was  immediately  delivered,  and 
both  lives  were  saved. 


Art.  lit — On  the  Period  of  Puberty  in  Hindu  Women.     By" 
John  Roberton,  Esq.,  Surgeon^  Manchester. 

In  some  previotts  papers  tables  have  been  given  to  show  the  age 
of  puberty  in  Bengal  and  in  the  Deccan,  the  number  of  instanced 
amounting  to  310;  and  with  reference  to  the  ages  of  mothers  at 
the  birth  of  a  first  child  there  have  been  163  instances :  the  whole 
collected  for  me  by  medical  practitioners,  two  of  them  Hindu 
and  three  European. 

Within  the  last  month  I  have  been  most  tindly  favoured  by 
A.  H.  Leith,  Esq.,  of  the  Bombay  Medical  Service,  with  an  ad- 
ditional table  from  Bombay  supplying,  as  to  the  period  of  puberty, 
230  examples ;  and  with  respect  to  the  ages  of  mothers  at  a  first 
birth,  102  examples.  These  fresh  data,  which  come  from  a  quar- 
ter of  Hindustan  different  from  any  of  the  preceding,  swell  the 
total  number  of  examples  as  to  puberty  to  540,  and  the  number 
in  respect  to  the  ages  of  mothers  at  a  first  birth  to  265.  Our  in- 
formation, therefote,  concerning  both  these  points  may  now  be  re-f 
garded  as  tolerably  complete ;  particularly  as  the  iacts,  obtained 
from  places  widely  apart  from  each  other  and  parties  having  no 
(Connection  or  intercourse,  agree  in  a  remarkable  manner ;  present- 
ing physiological  phenomena  of  a  character  peculiar^  so  far  as  is 
yet  known,  to  the  people  of  India :  at  all  events  differing,  by  well 
marked  features,  from  what  we  find  in  Europe.  The  results  upon 
the  whole  would  seem  to  open  a  field  for  farther  investigation,  not 
merely  because  they  differ  in  some  respects  from  what  I  had  anti- 
cipated, but  differ  also  no  less,  as  we  shall  see,  from  what  Euro- 
pean physiologists  had  all  along  conceived  of  them. 

The  care  with  which  the  Bombay  table  has  been  compiled  will 
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be  best  ahown  by  the  letter  of  its  author.  None  of  the  retains  I 
bare  hitherto  received  have  come  before  me  with  claims  to  accu- 
iscy,  so  far  as  1  can  judge,  superior  to  the  piesenL 

Bombay,  Jamurry  24,  1646, 
Deak  Sib, — Being  in  a  situation  giving  me  lacilities  of  ob- 
taining information  regarding  the  age  at  vhich  Females  arrive  at 
puberty  in  this  climate,  I  lately  collected  a  number  of  cases  with 
s  view  to  determine  that  period,  and  also  the  earliest  period  of 
susceptibility  of  impregnation,  and  I  beg  to  forward  a  copy  of 
them  to  you.  These  cases  were  collected  with  care  through  three 
native  medical  practitioners,  and  a  Joshee  or  astrologer,  whose 
livelihood  is  gained  by  preparing  nativities  oTJunumpntree.  The 
ages  of  the  Individuals  were  verified  by  my  agents  by  reference  to 
the  birth  paper  or  j'unum  pulret  of  each,  and  the  date  of  the  birtli 
of  the  first  child  was  verified  by  reference  to  its  birth  paper.  The 
periods  of  the  first  appearance  of  the  catamenia  were  necessarily 
obtained  from  the  reports  of  the  individuals  and  their  relatives, 
but  as  it  is  an  event  generally  remarked  by  a  feast,  and  as  care 
vas  taken  in  the  investigation  of  the  cases,  1  believe  that  the  pe-* 
hods  stated  are  close  approximations  to  the  truth — indeed  in  many 
of  the  cases  the  time  was  noted  to  a  day.  The  present  ages  of 
the  individuals  were  furnished  to  me,  but  as  the  introduction  of 
them  into  the  table  would  greatly  increase  the  number  of  figures, 
with  but  little  additional  benefit,  I  have  omitted  them. 

The  cases  were  taken  only  from  those  castes  of  Hindus  that 
keep  birth  papers,  and  from  the  Parieet  or  G re- worshippers,  who 
have  adopted  this  among  other  customs  from  their  Hindu  compa- 
triots. Among  alt  these  betrothal  takes  place  in  childhood,  and 
the  husband  sod  wife  live  together  from  the  appearance  of  puber' 
ty.     I  remain,  dear  Sir,  yours  faithfully, 

A.  H.  Lbith, 
Bombay  Medical  Service. 

Cases  collected  at  Bombay  in  1845. 
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From  the  foregoing  table,  and  from  tables  published  iu  several  former  papers, 
I  have  drawn  up  tbe  following  summary  of  the  results. 
Earliest  age  In  the  taUe  at  which  catameoia  commenced,  10  jt9f%. 
Latest  .  .  23     ... 

Earliest  a  child  was  born,  12     ...     6  months. 

0eduotfor  uterogestation,  9  months  gives  mean  •ge  at  impregnation,  16  years  1 

month  22  days. 
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The  distinguishing  peculiarity  with  respect  to  the  period  of 
puberty  in  Hindustan  as  compared  with  the  same  in  England 
consists,  not  in  the  greater  frequency  of  precocious  puberty^  (that 
is,  puberty  under  the  age  of  eleven,)  in  the  former,  but  as  the 
table  shows,  in  the  large  proportion  of  women  who  reach  this  epoch 
of  life  at  the  ages  of  twelve  and  thirteen  years.  Very  different  is 
the  case  in  England ;  where  the  graceful  variety  of  nature,  if  one 
may  say  so,  is  properly  maintained.  A  single  glance  at  the  tabu- 
lar results  suffices  to  show  how  disproportionate  a  number  of  in- 
stances occurs  in  the  two  years  above  mentioned  among  the  Hin- 
duS)  and  again  how  differently  the  figures  in  the  English  column 
are  distributed*  Instead  of  being  largely  accumulated  at  particu- 
lar ages,  they  are  much  more  evenly  spread  out  in  certain  propor- 
tions through  a  considerable  number  of  years — from  nine  to  twen- 
ty-one. 

In  regard  to  the  high  proportion ''tof  cases  of  menstruation  uit- 
der  eleven  in  Bengal,  it  is  to  be  borne  in  mind  that  we  have  been 
warned)  as  was  mentioned  in  a  former  paper  concerning  these, 
both  by  M.  Gupta  and  Professor  Webb,  that  owing  to  the  con- 
summation of  marriage  taking  place  in  Bengal,  cut  a  rule,  before 

*  Reduced,  in  order  to  a  more   accurate  comparison  between   England  and 
iDdia,  from  the  table  of  2169  instances  for  England,  given  in  a  former  paper. 


Mr  Roberton  on  Puberty  in  Hindu  Women,  61' 

ike  change  which  denotes  puberty,  they  are  to  be  received  with 
fl^picion*-in  other  words,  that  probably  a  proportion  of  them  are 
not  real  cases  of  menstruation.  Taking  this  into  account,  perhaps 
as  large  a  proportion  of  women  reach  puberty  under  eleven  m 
Bngland  as  in  Hindustan*  1  find  that  the  percentage  under* 
eleven  is  for  England  3.15,  and  for  Hindustan  5.37;  but  when 
ipe  take  the  Deccan  by  itself  the  percentage  of  cases  under  eleven 
is  only  1 .66,  while  for  Calcutta  it  is  10.04.  Now  if  we  reject 
scmie  of  the  instances  of  pub^prty  entered  at  eight,  nine,  ten,  and 
eleven  years  in  the  column  for  the  latter  city,  as  it  would  seem 
we  are  warranted  in  doing,  the  result  will  be  that  the  eruption  of 
Uie  catamenia  under  the  age  of  eleven  years  is  proportionably  as 
common,  to  say  the  least,  in  England  as  it  is  in  India. 

May  we  not  venture  to  affirm,  that  the  occurrence  of  puberty, 
in  so  great  a  number  of  cases  in  India,  at  the  ages  of  twelve  and 
thirteen,  is  a  deviation  from  the  established  harmony  of  nature  ? 
This  is  a  question  which  must  force  itself  on  the  attention  of  the 
most  careless  thinker.  To  me  the  present  seems  an  instance  ana* 
logotts  to  what  would  happen  were  a  large  proportion  of  the  youth 
of  a  particular  country  found  to  reach  a  certain  stature  about  the 
same  identical  age ; — when,  instead  of  a  pleasing,  endless,  variety 
in  form  and  height,  we  should  find  a  large  multitude  precisely 
alike  in  these  respects. 

It  would  doubtless  be  natural,  in  the  case  supposed,  to  search 
for  the  grounds  of  so  remarkable  a  singularity,  to  enquire  whe- 
ther this  was  to  be  attributed  to  nature^s  laws,  or  to  some  ab- 
surd interference  with  those  laws,   which   we  know,  by  expe- 
rience, man  may,  if  he  pleases,  thwart,  and  so  produce  mon- 
strous results.     Just  in  the  same  manner  one  feels  impelled  to 
investigate  in  the  present  case.     If  I  ascribe  this  Hindu  peculi- 
arity, as  I  confess  1  do,  not  solely  to  the  laws  of  nature,  but  to 
other  controlling  circumstances,  what,  it  will  be  asked,  are  those 
circumstances  ?    To  this  my  reply  is,  that  I  attribute  so  curious 
a  physiological  phenomenon,  as  stated  on  a  former  occasion,  to  the 
practice  of  infantile  marriage  that  for  thousands  of  years  has  ex« 
isted  in  Hindustan,  and  which  has  gradually,  in  the  lapse  of  time, 
produced  the  change.     In  what  manner  this  particular  social  prac* 
lice  ^great  social  evil  I  would  call  it)  has  wrought  so  singular  a 
change  in  the  Hindus,  it  might  require  a  rather  lengUtened  dis-" 
quisition  fairly  to  develope.     Nor  probably  would  the  attempt  be 
in  the  issue  altogether  satisfactory  either  to  myself  or  my  read- 
ers.    I  choose,  therefore,  at  present  to  state  it  as  an  opinion  which 
1  have  formed  after  some  consideration,  and  leave  the  grounds  of 
it  to  be  unfolded  at  a  future  opportunity.     To  illustrate  mean- 
time, still  further,  the  hitherto  little  understood  and  most  prepos-^ 
terous  condition  of  domestic  life  in  Bengal  in  respect  of  marriage, 
I  present  a  brief  analysis  of  an  article  to  be  found  in  the  third 
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Dumber  of  the  GalcutU  Retiew  of  October  1844,  entitled  ''  The 
Kulin  Brahmins  of  Bengal.^  What  adds  so  greatly  to  the  value 
of  thia  learned  and  ably  written  article,  is  the  fact,  that  it  is  the 
unaided  production  of  one  who  not  many  years  ago  was  himself  a 
Kulin  Brahmin,  but  is  now  a  minister  of  the  Church  of  Eng^ 
land.* 

At  a  remote  period  a  king  of  Bengal,  to  cure  a  feud  which  had 
sprung  up  among  the  Brahmins,  selected  certain  who  had  distin- 
guished Uiemselves  by  learning  and  good  manners,  and  conferred 
upon  them  the  honourable  appellation  of  Kulim.  The  Kulins 
thns  created  are  like  privileged  families  elsewhere,  of  divers  or* 
ders,  and  transmit  their  honours  in  hereditary  succession  ;  nor 
are  these  honours  of  an  empty  kind,  for  they  bring  along  with 
them  important  temporal  advantages.  Moreover,  a  Kulinhood  is 
not  subject  to  forfeiture  for  personal  delinquencies ;  ^'  the  cow/* 
they  say,  ^^  does  not  forfeit  its  superiority  even  if  it  take  the  most 
filthy  food,  nor  can  the  swine  partake  of  the  cow^s  sanctity  even 
if  it  feed  on  grass,  herbs,  and  water.^  The  only  sin  which  soils 
Kulinism,  and  this  not  much  neither  we  shall  find,  is  an  unequal 
marriape. 

Now,  Kulins,  as  has  just  been  said,  are  of  different  ranks,  and 
the  law  determines  that  a  Kulin  cannot  marry  women  firom  any 
otiber  family,  not  even  from  the  subordinate  Kulins  themselves, 
without  degrading  bis  ofifspring.  There  is,  however,  one  ex- 
ception— a  Kulin,  without  prejudice  to  his  rank,  may  marry  the 
daughters  of  Shotreyas,  who  are  a  particular  kind  of  Brahmins* 
When  Kulins  marry  otherwise  than  as  prescribed  their  Kul  is  dis- 
solved  or  broken,  which  event,  nevertheless,  in  these  degenerate 
times  is  extremely  common,  and  brings  with  it  little  or  no  disgrace. 
In  point  of  fact,  the  male  Kulins  for  a  good  bribe  will,  and  con- 
stantly do,  marry  the  daughters  of  inferior  Brahmins.  The  less 
dignified  Brahminical  orders  are  ever  in  search  of  Kulin  husbands 
for  their  daughters,  and  they  well  know  that  money  can  prevail 
even  over  the  pride  of  hereditary  rank ;  and  thus  it  happens  that  a 
Kulin  will  sometimes  make  a  handsome  fortune  merely  by  selling 
the  honour  of  his  hand  to  a  number  of  wives  of  an  inferior  ranL 
In  this  manner  Kulinism  becomes  the  hotbed  of  polygamy* 

The  case  of  Kulin  females  is  altogether  different ;  the  laws  re^ 
specting  them  are  stringently  maintained.  On  no  account  must 
tuey  be  given  in  marriage  but  to  a  husband  of  equal  or  superior 

*  The  Editor  of  the  Review  writes :  <*  Viewed  as  the  unaided  work  of  a  native 
of  Bengal,  the  article,  apart  from  its  intrinsic  merits  as  the  best  and  most  eliJbo- 
nUe  essay  yet  written  6D  a  subject  of  deep  interest  to  the  friends  of  humanity,  will 
be  considered  not  only  a  literary  curiosity,  (better  coropositbn  have  we  rarely  seen 
out  of  a  writer's  own  vernacular,)  but  a  cheering  evidence  of  good  work  actually  done* 
aod  a  proof  of  what  may  be  done— what  we  hope  in  good  time  will  be  done,  by  well 
directed  educational  cflorts  to  change  the  nature  of  the  people  among  irhon  w  are 
permitted  by  Providence  to  dweH.** 
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lank.  Thif  is  a  law  the  operation  of  which,  as  may  well  be  con- 
mved,  h  extremely  hard  and  cruel ;  for  siaoe  every  Kulin  female 
most  be  married^  the  rule  restrieting  her  to  her  own  or  a  higher 
laok  for  a  match,  throws  her,  as  a  thing  of  course,  into  the  arms 
(rf*  a  polygamist,  who  may  perchance  possess  (for  tliis  has  been 
known)  one  hundred  and  eighty  wives. 

But  a  Kulin  fiither  has  no  alternative.  The  institutions  of 
Hinduism  denounce  the  fiercest  anathemas  against  him  should  he 
neglect  to  get  his  daughter  married  before  she  completes  her  tenth 
year.  The  most  meritorious  way  of  disposing  of  her  is  to  present 
her  to  the  hymeneal  altar  when  she  is  eight  years  old.  The  se- 
cond best  way  is  before  her  ninth  year  is  terminated.  At  all 
events,  her  wedding  should  not  be  delayed  beyond  her /«iiM  year. 
Longer  procrastination  entails  upon  the  delinquent  the  guilt  and 
infamy  of  itifanticide.*  The  distress  of  a  Kulin  parent,  who  hap« 
pens  not  to  be  rich,  when  a  daughter  attains  the  prescribed  mar- 
riageable age,  is  not  to  be  expressed.  He  must  find  her  a  hus- 
band of  her  own  or  a  superior  rank.  But  without  a  large  dowry 
none  such  are  to  be  had.  The  case  is  mgent :  his  only  resouroe 
is  to  entreat  some  aged  Kulin  to  commiserate  the  misfortunes  of 
an  indigent  fellow-dignitary,  and  by  adding  to  his  list  of  wives 
gratoitoudy  a  piteous  giri^  to  save  a  titled  ikmily  from  impending 
disgrace.  In  this  dilemma  fiithers  have  been  known  to  present 
their  daughters  to  Kulins  on  their  deathbeds,  in  order,  by  mar- 
riage, to  escape  the  condemnation  of  the  Shastras  for  leaving  them 
dentate  of  the  connubial  sacrament. 

If  the  woman  is  worthy  of  pity,  little  less  so  is  the  male  Kulin. 

*^  Before  he  is  full  fourteen^  often  when  he. is  still  younger,  the 
troth  is  made  in  his  name,  the  treaty  signed,  the  ceremony 
performed,  and  the  boy  of  fourteen  is  tied  to  and  is  made  to  sleep 
with  a  girl  of  eight  "!"f 

The  «ceompiished  convert  from  Kulinism,  our  authority  for 
these  surprising  details,  assures  us  that  infidelity  among  the  nu- 
merous wives  of  a  Kulin  is  probably  unknown.  The  women,  ne- 
glected and  unhappy  as  they  may  be,  consider  matrimonial  &tth- 
fulness  as  their  first  and  paramount  duty.  It  is,  in  truth,  the 
only  virtue  which  they  care  to  preserve,  and  to  its  maintenance 
their  whole  hearts  are  devoted ;  a  fact  which  redounds  to  the  cre- 
dit of  human  nature  in  such  melancholy  circumstances,  though 
but  little  to  the  credit  of  the  Hindu  mind,  whose  immemorial  cus- 
toms, so  monstrous  and  iniquitous,  might  seem  to  render  virtue 
in  a  Kulin  wife  all  but  impossible. 

*  See  Ae  Baboo  Moduioodu  GupU*t  evidence  as  to  what  it  said  in  the  Shastras' 
00  the  abtoliite  necessity  for  the  consummation  of  marriage  taking  place  prior  t» 
piibtrty,  in  this  JoQrnal,  No.  164. 

t  Caloitta  Review,  No.  in.  page  22. 
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These  details,  it  must  be  remembered,  refer  to  the  roost  digni- 
fied class  of  persons  in  Bengal ;  in  whom,  if  in  any  portion  of  so- 
cietj,  some  traces  of  sense  and  wisdom  might  be  expected  to  bo 
found.  Bat  such  are  the  institutions  of  Hinduism  ;  and  so  vi" 
cious  are  thej,  that  there  can  be  no  hope  for  India  but  in  their 
destruction.  A  change  to  be  effected  not  by  force  or  by  fraud, 
however ;  but  in  part  by  immediate  prudent  legislation,  and  at 
length  completely  by  the  introduction  of  that  great  source  of  be*' 
nefieent  innovation,  unadulterated  Christianity,  with  the  arts, 
sciences,  literature,  and  mental  freedom  that  follow  in  its  train. 


Abt.  IV. — On  Fractures  of  the  Cervix  Femoris^  with  Cases^ 
By  ALEi^ANDEa  Watson,  M.  D.,  F.  R.  C.  S.  E.,  Consult-^ 
ing  Surgeon  to  the  Boyal  Infirmary,  &c  &c. 

FBACTuass  of  the  cervix  femoris  were  long  involved  in  con* 
fusion  and  obscurity,  both  in  regard  to  their  diagnosis  and  re* 
suits.  But  modem  investigation  has  completely  elucidated  the 
nature,  variety,  and  diagnosis  of  these  injuries.  We  are  chiefly 
indebted  for  this  to  the  observations  of  Sir  Astley  Cooper,  which 
have  left  very  little  to  be  added  to  this  very  important  and  inte- 
resting subject.  In  regard  to  their  results,  however,  there  is  still 
one  question  which  remains  to  be  settled,  whether^  in  regard  to 
fractures  within  the  capsular  ligament,  a  complete  osseous  re-un* 
ion  ever  takes  place.  Any  new  facts,  therefore,  bearing  upon  this 
important  question  cannot  fail  to  prove  interesting  to  the  practical 
surgeon. 

My  attention  having  been  particularly  directed  to  this  subject 
some  years  ago,  I  have  eiuimined  carefully  a  very  considerable 
number  of  cases  and  preparations,  in  which  the  cervix  fimoris  had 
been  fractured.  From  these  cases  I  have  selected  those  I  am 
about  to  detail,  as  tending  to  illustrate  the  still  undecided  ques- 
tion above-mentioned. 

It  will  be  seen  that,  in  the  prosecution  of  this  examination,  I 
have  been  greatly  indebted  to  several  of  my  professional  friends 
for  the  use  of  cases,  which  they  have  on  all  occasions  given  in  the 
most  prompt  and  liberal  manner* 

In  proof  of  the  difference  of  opinion  which  exists,  and  the 
doubts  entertained,  in  regard  to  the  possibility  of  fractures  of  the 
cervix  femoris  reuniting  by  bone,  I  may  here  give  a  short  state- 
ment of  the  views  of  the  chief  authorities  on  the  subject 

The  late  Mr  John  Bell  and  his  brother  Sir  Charles  were  of 
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opinion  that  ftactorefl  of  the  cervix  femoris  wiihin  the  capsular  li- 
gament did  not  reunite  by  bone ;  if  exterior  to  it  they  did.* 

Mr  Earle  considers  reunion  by  bone  possible  under  favourable 
cmumstances.f 

Mr  Amesbury  is  of  opinion  ^^  that  fractures  of  the  cervix  ft-- 
moris  within  the  capsular  ligament,  unattended  with  laceration  of 
the  dose  coverings,  will  unite  by  the  intervention  of  bone,  if  ap- 
position, pressure,  and  rest  be  maintained  ;^  but  not  so  rapidly  as 
if  in  the  middle  of  the  bone.^ 

Dr  Colics  thinks  that  ligamentous  union  only  takes  place.§ 

Bfr  Abemethy  stated  in  his  lectures,  regarding  reunion  by  bone, 
4>f  firaetures  of  the  oewir  femoris  within  the  articular  ligament, 
t^t  this  ^'  certainly  is  a  case  of  rare  oceunence,  and  no  positive 
ptocf  has  as  yet  been  oflfered  to  us  of  any  such  union  taking 
plaee>.  I  hope,  however,^  he  added,  *^  such  proofs  will  arise  in 
the  after  part  of  surgery,  for  the  honour  of  the  profession.'^ll 

Mr  Langstaff  says,  *^  that  the  arteries  belonging  to  the  hip- 
joint  are  capaUe  of  producing  bony  union  within  the  capsule^ 
there  can  be  no  doubt ;  nor  can  there  be  any  doubt  that  this 
would  take  place,  as  in  other  fractures,  if  the  parts  could  be  kept 
steadily  in  juxtaposition,  and  a  sufficient  length  of  time  were  al- 
lowed to  make  the  unioB  complete.^ 

Baron  Bof  er  gives  a  very  guarded  opinion  on  this  subject,  and 
4dth€rugfa  he  states  that  fractures  of  the  cervix  femorie  may  reunite 
under  ikvourable  circumstances,  he  seems  to  do  so  only  in  regard 
Ao  those  at  the  base  of  the  cervix,  (exterior,  therefore,  to  the  .cap- 
sular ligament,)  and  in  young  subjects.** 

B.  I^ttrey  entertained  no  doubt  as  to  the  possibility  of  reunioQ 
fsf  ftactui«s  wiAdm  the  capsular  ligament  by  bone. 

&  Dupuytren  says,  ^^  Pour  nous^  nous  regardons  comma  d^ 
montr^  oette  consolidation,  quoi  qu'^en  disent  les  chirurgiens 
Angkis,  et  Melijue  grande  qu^ait  put  Stre  jusqu'*a  present,  n^tre 
fTopre  inof^ulit^  k  cet  ^gard.^-f*^ 

Mr  Listen  and  Mr  Stanley  have  shown  their  belief  in  the  pos- 
aibUity  of  the  bony  reunion  of  these  fractures,  by  the  cases  which 
they  oave  publish^  in  order  to  prove  this,  and  which  are  after- 
mexAu  to  b«  noticed. 

Sir  AsUey  Cooper,  who  was  long  jusUy  considered  the  highest 

'*     '"upon  this  subjlect,  contt^ued  to  entertain  to  the  last 


*  See  Priodplet  of  Suioerj ;  ObtenratioM  po  frMtOKt  of  the  tpino  and  neck  pf 
4lie  th^  bone  i  and  ^ntututct  of  Sorgeiy. 

t  Practical  Obtecrationt  in  Surgery.     Lond.  1823. 

t  On  Fractnvee.    Load.  1831. 

I  Dublin  Hospital  Reporta,  ▼ol.  u.  1B18. 

ALcetare0  on  Anatomy  And  Surgery.    Lond.  182a 
Lood.  Med.  Chir.  Traaa.  t.  18. 
**  Traits  des  MaL  Chirurg.  T.  a 
tt  Lcc.  Onles  de  Clin.  Cbiraif .  T.  2.    Parif,  )832. 
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the  opinion  which  he  had  expressed  at  an  early  period  against 
the  reunion  of  fractures  of  the  cervix  femoris^  when  situated  within 
the  capsular  ligament.  He  did  not  venture  to  deny  the  possibi- 
lity of  this;  but  he  had  never  been  convinced  of  its  occurrence 
by  any  case  he  had  ever  seen.* 

Professor  Chelius  of  Heidelberg  says,  ^^  The  opinions  of 
surgeons  on  the  prognosis  in  fractures  of  the  neck  of  the  thigh- 
bone are  very  di^erent.^  After  stating  that  of  Sir  A.  Cooper, 
he  continues, — '^  These  reasons,  which  had  even  earlier  been  ad- 
vanced, were  contradicted  by  Boyer,  and  more  recently  by  Earle. 
Experience  also  has  proved  that  bony  union  may  take  place  in 
these  cases.  That  this  has  hitherto  in  England  been  little  ob- 
served may  depend,  on  the  very  careless  treatment  of  fractures 
known  to  be  within  the  capsular  ligament  The  condition  of  the 
head  of  the  thigh  bone  has  nothing  to  do  with  it,  but  rather  the 
difficulty  of  keeping  the  fractured  ends  for  a  proper  time  in  suffi- 
cient contact ;  frequently  in  complete  tearing  of  the  fibrous  cover- 
ing of  the  neck  of  the  thii^h  bone,  or  in  bad  constitution  or  old  age 
of  the  patient,  is  the  union  of  the  broken  ends  often  protracted  or 

entirely  prevented.^t 

The  difference  of  opinion  here  stated  has  arisen  in  some  mea- 
sure from  a  want  of  precision  as  to  the  exact  nature  of  the  cases 
r^mred  to«  and  the  want  of  unquestionable  proof  by  dissection. 
Sotne  of  the  inferences  have  evidently  been  drawn  from  insuffi- 
cient grounds,  such  as  cases  of  apparent  fracture  of  the  cervix  fe* 
morii^  which  had  recovered  so  far  as  to  admit  of  the  patient's 
walking  about ;  but  the  exact  situation  of  the  iracture,  and  whe- 
ther united  by  bone  or  ligament,  were  not  ascertained.  The  only 
cases,  however,  from  which  light  can  be  thrown  upon  this  subject 
are  those,  in  which  the  history  and  phenomena  attending  them 
were  observed  from  their  commencement,  the  progress  of  the  cases 
known,  and  the  parts  carefully  examined  after  death.  Hence,  it 
is  only  to  such  cases  we  can  refer  in  proof  of  the  point  now  under 
consideration. 

From  what  has  been  stated  it  may  be  inferred  that  the  most 
common  opinion,  in  regard  to  the  result  of  fractures  of  the  cervix 
fimorii,  is  that,  when  the  fracture  is  situated  without  or  exterior 
to  the  capsular  ligament  of  the  hip-joint,  reunion  by  bone  may 
be  expected ;  but  when  the  fracture  is  within  the  capsular  liga- 
ment, reunion  by  bone  is  scarcely  to  be  looked  for,  because  suf- 
ficient proof  of  the  possibility  of  this  result  has  not  yet  been  es- 
tablished. 

It  is  to  be  regretted  that  many  of  the  most  interesting  cases  of 
this  injury,  in  which  the  patients  had  recovered  and  survived 
many  years,  had  not  been  examined  after  death.     In  such  cases , 

*  Trcatiie  on  Kncturet  aod  Dislocations,  ^th  edition,  p.  122. 

f  Chelius*  Surgery,  p.  566,  §  672,  translated  hj  South.     London,  1845. 
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it  has  been  most  common  to  infer  that,  as  the  patients  recovered 
with  the  use  of  their  limbs,  the  fracture  must,  therefore,  have  been 
exterior  to  the  capsular  ligament;  and,  in  some  cases,  even  the 
existence  of  a  fracture  has  been  doubted.  This  has  evidently 
arisen  from  the  great  unwillingness  of  surgeons  to  adopt  an  infer- 
ence  at  variance  with  preeoneeived opinions; — a  case  precisely  pa- 
rallel to  that  entertained  of  syphilitic  sores  a  &w  years  ago,  when 
of  all  those  which  got  well  without  the  use  of  mercury,  it  was 
said,  that  ^*  they  could  not  be  syphilitic.^ 

In  treating  of  fractures  of  the  cervix  femoris  Sir  A.  Cooper  was 
the  first  to  give  greater  precision  to  the  different  modifications  of 
this  injury  Uian  other  authors  had  done.  He  has  described  there 
distinct  modifications,  the  accurate  discrimination  of  which  is  -of 
great  importance.  These  are,  1.  When  the  fracture  is  through 
the  cervix  femoris  and  within  the  capsular  ligament  of  the  hip-joint. 
fL  Whfn  the  fracture  is  at  the  lower  extremity  of  the  cervix  and 
exterior  to  the  capsular  ligamenL  3.  When  the  fractuce  is  through 
the  trochanters  of  the  4)s  femoris. 

But  strictly  speaking  a  fracture  may  take  place  through  the 
trochanters,  separating  the  head  and  nedc  of  the  bone  (along  with 
more  or  less  of  the  trochanters)  from  the  shaft,  without  the  cervix 
being  actnrily"fTacturedi  Such  cases,  therefore,  do  not  properly 
come  under  consideration  at  present;  and  the  only  distinction 
which  requires  to  be  made  is  in  regard  to  fractures  situated  exte- 
rwr  to,  or  %Ditiiin,  the  capsular  ligament  of  the  joint 

The  following  table  gives  a  statistical  detail  of  the  cases  of  frac- 
ture of  the  cervix  femoris  which  I  had  examined  in  Edinburgh  a 
few  years  ago.  It  shows  the  comparative  freauency  of  the  diffe- 
rent  modifications  of  this  injury  and  their  results. 
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Note.  This  table  includes  sereral  recent  cases  in  which  the  patients  did  not  sur- 
vive a  soffieicnt  length  of  time  for  reparation.  In  some  of  the  other  £ases  ^  pnv 
ease  of  cure  was  onl j  is  progress 
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In  regard  to  cases  of  fracture  of  the  cervix fimorU  sitaated  ex- 
terior to  the  capsular  ligament,  there  is  now  no  doubt  as  to  their 
termination  bj  osseous  reunion.  But  in  consequence  of  the  present 
unsettled  state  of  the  question  of  osseous  reunion  of  fractures  with- 
in the  capsular  Itgamentt  an  account  of  the  following  cases  maj 
prove  interesting,  as  tending  to  illustrate  the  subje^ 

It  is  unnecessary  to  describe  here  the  more  common  termina.- 
lions  of  this  injury  which  have  been  observed, — ^namely,  by  ab- 
sorption of  the  neck  of  the  bone,  a  &lse  joint,  and  ligamentous 
union,  which  have  been  so  often  and  so  well  described  by  the 
highest  surgical  authorities.  I  shall,  therefore,  proceed  to  de- 
scribe four  cases  of  apparent  osseous  reunion  of  fractures  situated 
within  the  capsular  ligament,  the  preparations  from  which  I  have 
carefully  examined. 

Case  I. — For  this  case  I  am  indebted  to  Dr  J.  A.  Robertson, 
in  whose  museum  the  preparation  of  the  bone  is  contained,  and 
who  has  been  kind  enough  to  furnish  me  with  the  following  his- 
tory of  the  case. 

*'  A.  O.  aged  54,  a  bricklayer^  fell,  twelve  years  before  his  death, 
from  a  scaffold  about  18  feet  in  height,  landing  on  the  heel  of 
the  left  limb.  Fracture  of  the  cervix  Jimaris  occurred,  as  indi- 
cated by  slight  crepitus,  and  shortening  of  the  limb  to  the  extent  of 
about  one  inch.  On  causing  rotation  of  the  limb  and  grasping 
the  trochanter  major  the  femur  appeared  to  revolve  on  its  own  axis* 

^*  He  was  so  much  injured  otherwise  by  the  concussion  of  the 
fall  that  he  had  palsy  of  the  limbs  and  bladder  for  a  length  of 
time,  but  from  which  he  gradually  got  well. 

'^  He  was  kept  still  in  bed  for  a  considerable  time,  without 
bandaging,  and  recovered  the  use  of  his  limb.^ 

On  examining  the  cervix  femorit^  it  is  much  shortened,  has 
new  depositions  of  bone  projecting  bom  its  anterior  surface,  and 
an  apparent  deficiency  from  absorption  at  the  posterior  part.  The 
internal  perpendicular  section  through  the  head  and  neck  of  the 
bone  exhibits  a  distinct  line  of  solid  osseous  matter,  uniting  the 
head  to  the  remaining  part  of  the  cervix  in  connection  with  the 
shaft  of  the  bone. 

Case  II. — This  case'occurred  in  the  practice  of  Mr  Lizars, 
to  whom  I  am  indebted  for  the  history  of  the  case.*^  A  cast  was 
made  from  the  case  soon  after  the  accident,  and  the  head  of  the 
bone  was  obtained  after  the  patients  death,  which  took  place 
seven  years  from  the  receipt  of  the  injury.  These  preparations 
Are  now  in  my  possession. 

The  patient  was  a  shoemaker,  6S  years  of  age  when  he  receiv- 

*  This  case  is  alluded  to  and  Bgured  by  Mr  Lisan  in  his  Surgery,  toL  L 
p.  145. 


Dr  Watson  an  Fractures  of  the  Cervix  Femoru.  69 

ed  the  injary.  He  had  all  the  symptoms  of  fracture  of  the  cer^ 
ffix/emoriSf  and  was  treated  accordingly*  The  flattening  of  his 
hip  and  elevation  of  the  trochanter  were  so  well  marked,  that  Mr 
Lizars  used  the  cast  made  from  the  patient  to  illustrate  the  sub- 
ject at  his  lectures.  The  patient  afterwards  recorered  so  well 
that  he  was  able  to  walk  about.^ 

On  dissection,  the  bone  exhibits  appearances  externally  of  frac^ 
ture  and  deposit  of  new  bone  at  the  upper  part  of  the  cervix  Je* 
mcriSi  upon  its  anterior  surfkoe,  which  was  included  within  the 
capsular  ligament  The  posterior  part  of  the  cervix  is  much 
shortened  by  absorption  and  the  altered  position  of  the  head  of 
the  bone,  but  the  whole  is  completely  consolidated. 

The  horizontal  section  of  the  bone  exhibits  the  altered  position 
of  the  head,  arising  obviously  from  the  curved  form  of  the  cervix, 
by  which  it  has  become  convex  anteriorly,  and  concave  posteriorly. 
The  new  and  old  parts  of  the  bone  having  assumed  an  uniform 
cancellated  structure,  no  distinct  line  of  osseous  reunion  is  here  ob- 
servable. 

Case  HL— The  following  case  was  published  by  Dr  Begbie  in 
the  Edinburgh  Journal  of  Medical  Science;  but  it  bears  so 
strongly  on  the  point  at  issue  that  I  insert  a  short  account  of  it 
here.* 

**A  feeble  lady,  aged  T7,  (November  18121,)  in  walking  from  her 
bed-room  to  an  adjoining  apartment,  slipt  her  right  foot  suddenly 
and  nnexpectedly  on  the  edge  of  the  landing  place  of  a  flight  of 
steps,  and  immediately  fell  or  sunk  down  on  the  right  hip.  She 
attempted  to  rise,  but  found  she  had  completely  lost  all  command 
over  the  limb  of  thfit  side."  %e  was  conveyed  to  bed  and  seen 
by  Dr  Begbie  next  morning,  who  found  her  lying  upon  her  back, 
the  right  limb  shortened  about  an  inch  and  a  half,  the  knee  and 
toes  coflsidefably  turned  outwards,  the  heel  resting  in  the  hollow 
between  the  malleolus  internus  and  tendo  Achillis  of  the  left  leg. 
She  felt  little  pain,  unless  when  the  limb  was  extended  or  rotat- 
ed, so  as  to  place  the  limb  in  its  proper  position.  This  could 
easily  be  eflTected,  but  the  limb  again  returned  to  its  former  situ- 
atioB.  ^'  No  crepitus  could  be  distinguished  in  the  recumbent 
posture,"  and  no  other  trial  was  made  to  ascertain  its  presence. 

The  limb  was  kept  as  much  in  its  proper  position  as  possible, 
by  a  simple  bandage  placed  around  it  and  the  body.  The  pa- 
tient lay  for  five  months  in  bed,  and  occasionally  removed  to  a 
sofe.  She  so  &r  recovered  as  to  walk  at  first  with  the  assistance  of 
cratches,  then  with  a  staflT,  and  latterly,  before  the  end  of  a  year, 
with  a  high-heeled  shoe.     *'  The  knee  and  foot  continued  very 

*  The  preparmiion  from  this  case  is  preserved  in  the  museum  of  the  Royal  Col' 
lege  of  Surgeons. 
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mnch  everted^  and  the  limb  considerably  shortened/'  In  April 
1824  she  died  from  an  affection  of  the  brain>  being  about  two 
years  and  half  after  the  receipt  of  the  injury. 

On  examination  after  deaths  the  eversion  and  shortening  of  the 
limb  were  still  conspicuous^  The  head  of  the  as  /emoris  moved 
freely  in  the  acetabulum,  which  did  not  appear  to  be  diseased. 
The  capsular  ligament  was  conmderably  thickened  ;  the  Ugamenr 
turn  teres  was  entire  and  healthy. 

The  posterior  part  of  the  cervix  femoris  was  very  much  absor]>- 
ed,  so  that  the  head  of  the  bone  approached  nea^  to  the  trochau' 
ter  mtgor^  The  anterior  part  of  the  cervix  is  bulging  and  pro- 
minent, and  ]Nresent8  the  appearance  of  new  osseous  depositions 
close  to  the  head  of  the  bone.^ 

The  internal  structure  of  the  bone,  as  exhibited  by  a  longitu- 
dinal section^  presents  the  appearance  of  a  transverse  deposition 
of  dense  osseous  matter  crossing  the  cervix  close  to  the  nead  of 
the  bone* 

This  case  presents  all  the  characters  of  a  fracture  of  th€  cervix 
femorisj  which  terminated  in  a  favourable  manner.  But  from  the 
apparent  complete  reunion  of  the  broken  part,  the  previous  exis- 
tence of  a  fracture  was  doubted  by  Sir  A.  Cooper,  to  whom  the 
preparation  had  been  shown.  The  only  reasons  he  could  give 
for  his  doubts  were,  that,  in  his  opinion,  the  internal  appearance 
did  not  present  the  characters  of  fracture  ;  and  that  the  Ugamen^ 
turn  teres  and  cancellated  texture  exhibited  appearances  of  dis- 
ease.* Certainly  no  disease  existed  in  this  case,  or  disorder  of  the 
Jiatural  structures,  more  than  might  have  been  expected  to  follow 
a  fracture  of  the  bone.  .So  that  the  opinion  given  by  Sir  A.. 
Cooper,  I  cannot  help  thinking,  arose  from  his  extreme  unwill- 
ingness to  alter  the  opinions  he  had  long  entertained  on  this  sub- 
ject. The  age  of  the  patient, — the  suddenness  of  the  disabled 
state  of  the  limb, — the  manner  of  the  injury, — the  symptoms,  pro- 
gress)  and  history  of  the  case,  all  tend  completely  to  corroborate 
the  nature  of  the  injury,  as  indicated,  if  not  proved,  by  dissection. 

If  disease  did  previously  exist  in  this  case,  there  can  be  little 
doubt  that  a  fracture  followed,  which  appeared  to  terminate  in  a 
cure  with  a  united  and  useful  limb.  The  surprise  wouM  thus  be 
greater,  than  if  fracture  of  a  sound  bone  had  united. 

From  the  manner  in  which  the  injury  was  received  (by  a  fall 
on  the  hip),  and  no  crepitus  being  felt,  was  the  neck  not  driven 
into  the  cancellous  structure  of  the  head  of  the  bone  P 

Case  IV. — This  case  was  given  to  me  by  Mr  B.  Bell,  which 
I  here  insert  in  his  own  words. 

*•  Mrs  W was  67  years  of  age  when  she  met  with  the  ac- 

*  See  his  letter  published  along  with  CMe, 
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cident,  in  summer  1835.  It  happened,  according  to  her  daugh- 
ter's account,  in  the  following  way  : — '  She  was  descending  from 
the  top  of  a  stage  coach,  and,  being  very  active  for  her  time  of  life, 
jumped  down,  without  calculating  the  height.  She  lighted  on  her 
feet,  but  immediately  found  herself  unable  to  stand,  and  fell  to  the 
ground.  When  raised  up,  her  leg  turned  quite  round,  and  she  had 
no  power  to  keep  it  in  its  proper  position.  She  was  brought  home 
in  a  coach  and  laid  upon  her  bed.  When  Mr  Bell  called,  he  said 
that  the  neck  of  the  thigh  bone  was  broken.  She  lay  on  her  back 
for  ten  weeks  or  more  with  a  pillow  under  the  knees.' 

^^  I  regret  that  I  kept  no  written  notes  of  this  case  ;  but  I  have 
seen  her  on  many  occasions  during  the  last  seven  years,  and  al- 
ways r^arded  her  as  the  subject  of  fracture  within  the  capsular 
ligament.  Latterly  she  moved  about  with  great  alacrity,  unassist- 
ed by  either  crutch  or  staff,  so  that,  upon  coming  to  examine  the 
joint  after  death,  I  was  prepared  to  find  a  more  tnan  usually  com- 
plete ligamentous  union,  with  thickening  of  the  capsule ;  but  an 
entire  bone  was  more  than  I  expected.  It  is  possible  that  frac- 
ture may  never  have  existed  in  this  case  at  all ;  but  the  mode  in 
which  the  injury  occurred,  the  testimony  of  her  daughter  as  to  the 
symptoms  at  the  time,  the  subsequent  history,  and  my  own  im- 
pressions, all  lead  me  to  believe  that  the  cervix  femoris  had  been 
broken.*" 

The  bone  presents  the  appearance  of  a  line  of  fracture  at  the 
upper  extremity  of  the  cervix ;  the  same  distortion  of  the  cervix 
and  head  of  the  bone  as  in  those  already  described  above;  and 
the  same  shortened  and  concave  form  at  its  posterior  part  Al- 
though the  head  of  the  bone  seems  to  have  been  detached  from 
the  cervix,  it  is  now  firmly  re-united  'by  bone. 

These  cases  appear  to  me  completely  to  prove  the  problem  of 
the  possibility  of  bony  re-union  of  fracture  of  the  cervix  femoris 
situated  within  the  capsular  ligament  of  the  hip-joint. 

If  any  reliance  is  to  be  put  on  the  diagnostic  marks  of  this  in- 
jury which  have  been  pointed  to  by  all  the  most  experienced  sur- 
geons, and  which  are  said  by  them  to  render  the  nature  of  the 
case  indubitable,  then,  certainly,  these  cases,  previous  to  anatomi- 
cal examination,  must  have  been  considered  fractures  of  the  ctr^ 
vix  femoris. 

The  question  then  comes  to  be,  Does  the  anatomical  examina- 
tion of  tnese  cases  confirm  this  opinion  ?  The  appearances  pre- 
sented by  these  four  specimens  are  in  several  respects  very  similar. 
1.  The  head  of  the  bone  seems  to  have  been  detached  from  the 
cervix ;  2.  Much  absorption  of  the  cervix  has  taken  place ;  d. 
The  distorted  position  of  the  head  and  cervix  is  the  same  in  each 
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of  them ;  4.  The  distorted  shape  of  the  cervix  at  the  point  of 
union  is  precisely  such  as  might  be  expected  to  take  place  in 
consequence  of  the  everted  position  of  the  limb  during  uie  pro- 
cess of  reunion,  while  the  head  of  the  bone  remained  &Ked  in  the 
acetabulum. 

From  these  circumstances,  taken  along  with  the  previous  his- 
tory of  the  cases,  which  were  not  only  similar,  but  presented  the 
usual  indications  of  fracture,  it  certainly  appears  to  me  obvioua 
that  the  only  proper  conclusion  which  can  be  drawn  is,  that  thej 
were  cases  of  fracture  of  the  cervix  femoris  within  the  capsular  li- 
gament, reunited  by  bone. 

But  these  are  not  insulated  cases  tending  to  establish  this  cir- 
cumstance. The  cases  so  well  described  by  Mr  Langataff,*  Mr 
Stanley,!  and  Mr  L]ston4  afford  strong  evidence  in  proof  of  the 
same  proposition. 

It  is  unnecessary  to  cite  here  the  case  of  Mr  Liston>  which  is 
given  in  the  16th  volume  of  this  Journal,  p.  9X%  But  as  a  very 
interesting  case  was  published  by  Mr  Stanley  in  the  Med.-Chir<r 
Trans,  (vol.  xviii.  1833,)  in  which  complete  bony  union  seemed 
to  have  taken  place  after  fiacture  of  the  neck  of  the  femur  withini 
the  capsular  ligament,  a  short  abstract  of  it  may  be  proper. 

The  patient,  a  youth  18  years  of  age,  fell  from  a  loaded  cart 
upon  his  right  hip,  by  which  he  was  unable  to  move  the  limb, 
and  suffered  severe  pain  when  it  was  moved  by  another  person. 
The  thigh  was  bent  to  a  right  angle  with  the  pelvis  and  could  nol 
be  extended.  Abduction  of  the  thigh  was  difficult  The  limb 
was  everted,  at  first  slightly,  afterwards  in  a  greater  degree.  Th^ 
soft  ports  around  the  hip-joint  were  considerably  swollen.  There 
was  no  shortening  of  the  linrib,  which  rather  appeared  to  be  length- 
ened. '  No  crepitus  could  be  felt  in  any  movement  of  the  limb. 
Extension  was  applied  to  the  limb  on  the  supposition  of  there 
being  a  dislocation. 

About  two  months  after  the  accident  the  patient  was  admitted 
into  8t  Bartholomew'^s  Hospital.  His  health  was  much  disordered. 
He  complained  of  febrile  svmptoms  and  pain  of  his  hip  and  thigh. 
Af^er  having  been  in  the  hospital  about  a  month,  he  was  seized 
with  small  pox  and  died. 

S.  C.  ^*  In  the  examination  of  the  body  no  other  morbid  ap- 
pearances were  discovered  besides  those  of  the  injured  hip-joint. 
The  o^psule  of  the  joint  was  entire  but  a  little  thickened.  The 
ligamenium  teres  was  uninjured.  A  line  of  fracture  extended 
obliquely  through  the  neck  of  the  femur,  and  entirely  within  the 
capsule.     The  neck  of  the  bone  was  shortened,  and  its  head,  in 

"  Lond.  Med.  Chir.  Trans,  vol.  xiii.  p.  499. 
*t*  Mod.  Chir.  Trans,  vol.  xviii.  and  xxiv. 
t  Edin.  Med.  and  Surg.  Journali  April  1820. 
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coDsequence,  approximated  to  the  trochanter  mcffor.     The  frac* 
tuied  sur&ces  were  hi  the  closest  apposition,  and  finally  united 
nearly  in  their  whole  eitent  by  bone.     There  was  an  irregular 
defiofiition  of  bone  upon  the  neck  of  the  femur,  beneath  its  syno* 
vial  and  periosteal  coverings  alons  the  line  of  the  fracture.^ 

This  accident  is  remarkable  In  so  young  a  subject,  but  is 
•a^Oy  explained  by  the  manner  of  its  infliction.  The  UBi<m  is  to 
be  accounted  fot  by  the  youth  of  the  patient,  and  the  periosteal  co- 
vering of  the  bone  hafing  remained  entire.* 

In  the  tweiity*foarih  volume  of  tlie  London  Medioo-Cbimigi- 
cal  Tnmsactiais  a  case  very  similar  has  beea  published  by  Mr 
Jonea  of  Woroeat^f  with  remarks  upon  it  by  Mr  Stanley.  The 
patient  bad  **  sliroed  down^  in  October  188&  A  fnucture  at 
the  neck  of  the  tmgh  bone  was  detected  next  day ;  a  splint  was 
afiplied.  This  was  continued  fiur  eight  weeks.  In  the  following 
spring  he  was  able  to  move  about  with  a  stick,  but  the  limb  was 
shortened  one  inch  and  a  half  and  considerably  everted.  In  April 
18i0  he  died  of  chronic  disease  of  lungs,  aged  8S»  having  lived 
a  year  and  a  half  after  the  injury. 

On  dissection  the  neck  of  the  bone  was  found  to  have  almost 
entirely  disappeared,  and  a  firm  bony  union  to  have  taken  place 
between  the  head  and  the  remaining  part  of  the  neck  and  shaft  of 
the  thigh  bone. 

Mr  Slanlev  leosarks  that  this  was  clearly  a  case  of  fracture  of 
the  neck  of  the  bone,  and  without  doubt  situated  within  the  cap- 
sular Ugaaient,  as  also  of  osseous  uaioiw 

If  these  were  not  cases  of  fracture  of  the  cervix  femaris^  in  what 
way,  it  may  be  asked,  could  the  phenomena  described  have  been 
produced  ?  I  have  known  cases  of  dironic  disease  of  the  hip-joint 
produce  absorption  and  distortion  of  the  cervix  femeriiy  accom* 
panied,  in  some  of  the  cases,  with  irregular  osseous  depositions ; 
but  certainly  no  such  cases  are  ever  attended  with  simiUr  symp- 
toms ;  mfAt  as  immediate  loss  of  power,  shortening  of  the  limb, 
apepite%  &Ck  Besides,  eases  of  tnis  disease  of  the  joint  gradu- 
ally get  worse,  while  those  of  fracture  get  gradually  better* 
Neither  could  a  contusion  of  the  joint  cause  this  combination  of 
symptoms  without  the  presence  of  a  fracture. 

Biil  although  these  cases  appear  completely  to  prove  the  /nw- 
ritfSUyi  of  osseous  reunion  in  the  cases  referred  Us  this  is  to  be 
considered  a  rare  occurrence,  rather  than  the  common  result  of 
the  injnrv ;  and  it  is  one  which  seems  to  require  the  concurrence 
of  several  fiivoomble  circumstances  for  its  accomplishment 

*  Thii  cate  it  quoted  in  South'!  translation  of  Cheliui.  The  preparation*  fhmr 
Ihif  mA  the  foUeirmg  caae  are  preMrved  in  the  museum  of  the  St  UMthotooitw^a 
Ho«|NtaL 
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Abt.  v. — On  Malarial  Fevers  as  observed  in  Canada  from 
1838  to  1846.*  II.  Analysis  of  repeated  attacks  in  the  same 
indwidtmL  By  Thomas  Stratton>  M.  D.  Edinbui^h ; 
Honorary  Member  of  the  Highland  Society  of  Canada ;  Cor- 
responding Member  of  the  Literary  and  Historical  Society  of 
Quebec ;  Navy  Medical  Department. 

While  the  paroxysms  of  intermittents  show  generally  some 
regularity  in  the  periods  of  their  accession  in  the  course  of  the 
same  illness,  it  may  be  of  some  practical  importance  to  inquire,  in 
cases  where  a  person  has  had  repeated  seizures,  whether  the  at- 
tacks evinced  any  regularity  in  the  periods  of  their  approach. 
The  results  of  such  an  inquiry  might  determine  whether  tnere  was 
here  any  law  of  habit  against  which  it  was  proper  for  the  person  to 
take  prophylactic  measures,  or  whether  the  second  and  following 
attacks  accidentally  arose  only  from  re-exposure  to  the  same  causes 
which  produced  the  first  one,  (with  the  predisposition  added.) 

Cas£  1.— At  Grand  River,  Lake  Erie,  in  1842,  Mr  O.  &,  an 
intelligent  proprietor  and  farmer,  informed  me  that  he  settled  there 
in  1823,  and  for  nine  years,  till  18S2,  had  marsh  fever  in  some 
one  of  its  forms  every  autumn  for  two  or  three  months,  being 
often  confined  to  bed  and  sometimes  dangerously  ill.  In  1882, 
before  August,  the  time  when  he  was  generally  taken  ill,  he  went 
to  a  healthy  part  of  the  country  and  did  not  return  till  the  fever 
season  was  over.  In  this  year  he  had  no  fever,  and  has  not 
had  any  for  these  eleven  years  since,  though  living  at  the  same 
place,  where  there  is  still  about  as  much  malaria  as  before.  Did 
no  annual  attack  appear  in  1834  on  account  of  the  one  for  1833 
having  been  prevented  P  Is  there  sometimes  in  disease  a  habit 
as  regards  seasons,  which  in  this  case  was  broken  P 

Case  2. — I  shall  now  give  a  brief  account  of  all  the  attacks  of 
malarial  fever  in  the  same  individual  that  have  occurred  up  to  the 

g resent  time.     Twenty  of  them  took  place  in  Canada  and  one  in 
cotland,  and  of  them  I  may  add  that  I  myself  was  the  subject. 
Attack  1.     At  Port  Cajbome,  Lake  Erie,  1840,  Dr  Stratton, 
aged  23,  two  and  a  half  years  in  various  malarial  parts  of  Canada ; 
never  had  malarial  fever  before.     July  25  to  August  ^y  ill  of 
malarial  continued  fever. 

July  25  and  26.  Without  previous  rigours ;  there  was  languor, 
lassitude,  morbid  heat  of  skin,  tongue  and  mouth  dry,  thirst,  urine 
scanty,  pulse  feeble  and  quick,  bowels  confined. 
July  27.  Vertigo,  extreme  weakness,  unable  to  sit  up  in  bed» 

*  Concluded  from  Vol.  Uir.  p.  115.     See  alto  the  Edio.  Med.  and  Surg.  Joum. 
for  April  1841,  October  1843,  April  1844,  and  April  1845. 
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Daring  the  whole  day  the  mind  was  full  of  a  rapid  succession  of 
strange,  unconnected,  and  incomplete  ideas  on  all  kinds  of  sub- 
jects ;  then  came  a  feeling  of  iailing  off,  as  if  he  were  about  to  cease 
to  exist ;  then,  by  a  mental  effort,  he  was  astonished  at  these  ex- 
traordinary ideas,  and  for  a  minute  or  two  was  free  from  them» 
when  the  same  process  went  on  again.  If  he  had  expressed  these 
thoughts  in  words,  it  would  have  been  delirium  ;  as  he  was  silent,  it 
was  a  kind  of  ^'  delirium  mutum.'*^  Once  or  twice  when  spoken 
to,  he  was  roused  from  the  wandering  state  of  thought ;  but 
when  the  exertion  of  answering  was  over,  he  fell  back  again,  in- 
to the  same  condition.  The  27th  was  the  only  day  he  was  in 
this  state.  There  was  generally  headach  at  night ;  was  much  in- 
creased by  any  noise.  He  obseryed  the  greatest  difference  be- 
tween the  efibct  of  the  noise  of  persons  speaking  or  reading,  and 
any  other,  and  even  much  louder  noise,  such  as  that  made  by 
workmen  or  machinery.  The  former,  addressed  to  the  mental  fa- 
culties, increased  the  headach  much  more  than  the  latter.  There 
never  was  any  delirium.  On  several  days,  wandering  pains  were  felt 
in  the  left  side  of  the  chest,  thighs,  and  abdominal  muscles.  On 
August  ^,  he  went  to  another  part  of  the  country  240  miles  dis-9 
tant,  and  after  this  change  of  air  he  got  well  about  27th  August 

There  were  no  fits  of  ague  towards  the  end  of  the  attack,  and 
no  lip-eruption.  Chronic  rheumatic  pains  in  the  shoulders,  el- 
bows, knees,  and  ankles  were  troublesome  for  some  months  after. 

The  next  three  attacks  were  at  Kingston,  Lake  Ontario. 

Attack  %  Five  months  and  a- half  after  there  appeared  quoti- 
dian of  two  fits,  the  second  wanting  the  sweating  stage. 

February  80,  1841.  At  7  a.m.  pain  in  the  head  and  eye- 
balls for  two  hours.  At  9  a.  m.  the  first  stage  began  and  lasted 
eight  and  a-half  hours,  there  being  coldness  in  the  bowels ;  skin 
cold;  shivering;  dyspnoea;  cough;  pains  in  the  head,  elbows 
and  loins,  and  vomiting  of  greenish  fluid.  In  the  hot  stage,  which 
lasted  five  hours  and  a  half,  there  was  less  languor,  weakness  and 
headach,  and  he  felt  less  uncomfortable  than  in  the  first  stage» 
In  the  sweating  stage,  which  lasted  an  hour,  the  headach  disap- 
peared. He  had  not  energy  enough  to  observe  the  pulse  during 
the  paroxysm.     Purgative  medicine. 

February  2^1.  One  stool.  Ten  grains  of  quinine  in  the  after- 
noon ;  felt  uncomfortable  and  aguish ;  and  at  5  p.  m.  the  cold 
stage  without  shivering  lasted  three  hours.  The  hot  stage  lasted 
eight  hours,  from  8  p.  m.  to  4  a.  m.'ou  the  22d. 

February  22.  Fell  asleep  at  4  a.  m.,  and  awoke  at  five  by 
a  constant  dull  pain  over  the  whole  abdomen,  increased  on  pres- 
sure. Two  hours  after,  it  became  remitting,  and  continued  so  for 
the  next  two  days,  and  was  treated  with  laxatives,  opiates,  and 
fomentations.     It  perhaps  arose  from  the  bed-clothes  being  mostly 
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thrown  off  iti  the  hot  stage,  and  the  room  being  ccdd.     No  roorier 
fits.     No  lip«erupt]on#    S6th,  Convalescent 

Attack  S*  A  fortnight  after  there  appeared  tertian,  of  which 
there  were  three  fits,  followed  by  two  paroxyams  of  qnotidian. 

March  10.  At  12  a.  St.  the  cold  stage  lasted  five  hours,  and 
was  succeeded  by  the  other  two  stages^ 

March  12.  At  11a.  m«  the  first  stage  lasted  eight  hours,  and 
was  followed  by  the  other  two  stages. 

March  14^  Had  the  premonitory  feeling  of  a  fit  for  half  an 
hour.  At  8^  A.  M.  the  first  stage  eontfnued  for  two  hours,  with 
yawning,  coughing,  chills,  and  shakings  The  hot  stage,  with  yo- 
miting,  lasted  an  hour,  and  was  followed  by  the  sweating  stage# 
Not  much  headach  in  any  of  the  stages^ 

March  15.  At  3^  f.  m.  chills  and  shaking  for  two  hours;  then 
hot  for  an  hour ;  no  sweating  stage* 

March  10.  Had  the  premonitory  feeling  of  a  fit  for  an  hour, 
and  then  at  8^  a«  m<  cold  and  shaking  for  two  hours,  hot  for  twcr 
hours,  and  then  a  partial  sweating  stage.  In  the  first  stage  took 
half  a  drachm  of  the  tificture  of  opiura^  and  had  no  headach  dur* 
ing  the  fit,  but  some  after  it  The  cold  and  hot  stages  felt  rather 
pleasant  than  otherwise.  Took  twelve  grains  of  quinine  during 
the  day.  On  the  15th  a  Kp-eniption  appeared,  and  lasted  eighteen 
days,  till  the  ^  April. 

Attack  4.  A  fortnight  after,  there  appeared  tertian  of  two  fitsi 

April  S.  Gk>t  his  feet  wet  the  day  before,  and  at  IS  a.  m.  the 
first  stage  lasted  two  hours  with  coldness ;  no  cutis  anserina  ; 
yawning;  occasional  cough;  deep  breathing;  the  urine  copiou9 
and  pale.  At  the  beginning  of  the  stage  unusual  brightness  of 
ideas ;  towards  the  close,  headach  and  redness  of  the  conjunctivae 
The  hot  stage  lasted  an  hour  and  a  half  and  the  sweating  stage 
an  hour. 

April  5.  At  9  A«  M.  the  first  stage  lasted  two  houra,  wrtfa 
diilis,  shaking,  chattering  of  the  teeth,  yawning,  oppressioi^  of  the 
chest,  and  quick  breathing.  The  hoi  stage  lasted  an  hour  and  a 
half,  and  the  sweating  sti^  three  hours.  Extreme  weakness  and 
violent  headach  throughout  the  fit,  which  was  much  more  severe 
than  the  last     Four  grains  of  quinine. 

April  7.  Ghieat  weakness  |  no  appetite.  Nine  grains  of  qui- 
nine.    Escaped  the  fsver. 

April  8.  Eight  grains  of  quinine.     A  lip  eruption* 

April  9*  No  fit  since  the  5th.     Six  grains  of  quinine. 

Attack  5.  Seven  weeks  after  in  Edinburgh  there  appeared 
tertian  of  two  fits* 

May  5!7,  1841.  Bathed  in  the  Firth  in  the  evening,  and  then 

chilly  and  (aguish)  yawning  for  some  time  after* 

May  88.  After  half  an  hour  of  premonitory  symptoms,  the 

a 
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first  stage  at  12^  a.  m.  lasted  an  hoar  and  a  half«  with  coldness 
oatwardlj  and  inwardly,  shaking,  stretching  of  the  arms,  and  a 
desire  for  many  various  kinds  of  drink  didiked  as  soon  as  tasted. 
The  second  stage  lasted  an  hour,  with  great  heat,  headach,  djrs^ 
pncea,  and  thirst ;  drank  eight  imperial  pints  of  water.  The  third 
stage  lasted  half  an  hour. 

May  S9*  Ten  grains  of  auinine. 

May  80L  At  11^  a.  m.  tne  first  stage  lasted  an  hour  and  a 
half;  the-second  two  hours  and  a  half;  and  the  third  half  an  hour. 

May  31.  Twelve  grains  of  quinine.  June  L  Escaped  the  fit. 
No  lip  eruption. 

The  next  three  attacks  were  at  Kingston. 

Attack  6.  Four  months  and  a  half  after  there  appeared  mono- 
paroxysmal  (incomplete)  ague,  the  hot  and  sweating  stages  being 
deficient. 

October  18.  At  7^  a.  m.  felt  .for  three  and  a  half  hours  lan- 
guor, weakness,  anoreria,  and  other  premonitory  signs  of  a  fit 
At  11  A.  X.  the  cold  stage  lasted  ten  hours,  till  a  warm  bath  was 
taken,  after  remaining  in  which  for  about  ten  minutes^  there  was 
BO  more  of  the  cold  stage  and  no  hot  or  sweating  stage.  No  other 
fit. 

Aemorfti.— -If  there  had  been  any  regular  hot  stage  here,  it 
would  have  shown  itself  after  leaving  the  bath.  As  no  quinme 
or  other  medicine  was  taken,  it  was  not  cheeked  by  quotidian  or  ter- 
tian, but  a  natural  instance  of  ague  of  one  fit;  its  recovery  with- 
out any  treatment  illustrates  the  natural  tendency  (at  times)  of  some 
diseases  to  spontaneous  recovery,  which  is  to  be  borne  in  mind 
when  considering  the  efficacy  of  remedies.* 

Attack  7*  A  month  after.     There  was  incomplete  and  colic 
.ague  for  a  day. 

November  2L  After  wet  feet  in  the  morning,  there  were  in 
the  afternoon  slight  tormina  and  tenesmus.  At  6^  p.  m.  a  cold 
stage,  with  chills,  shaking,  dyspnoea,  and  sighing,  lasted  two  hours 
and  a  half,  till  a  warm  b&th  was  taken.  No  hot  or  sweating  staffs. 
In  tbe  night  abdominal  pain,  increased  on  pressure ;  the  pulse 
^aick,  not  hard  or  full ;  some  vomiting;  one  stooL  Hot  fomen- 
tations ;  several  doses  of  laxative  medicine  were  rejected,  and  a 
dmught  of  Timet  OpU^  m.  xxxv.  and  Spirit.  JSihtr.  Nit.  3ss. 
was  retained. 

November  9SU  Vosriting  spontaneously,  and  after  various  me- 
dicines taken ;  occasional  abdominal  pain  and  griping.  Hot  fo- 
mentatioDs. 

November  23.  Pain  as  before  ;  urine  scanty  and  high-coloured, 
and  pain  in  the  bladder  on  micturition ;  pain  in  the  region  of  the 

*  See  Dr  AliMni*c  P*tbak^  and  Practice  of  Medicine,  I84S,  page  7i. 
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spleen,  particularly  when  lying  on  the  right  side ;  five  stooLk     Hot 
fomentations  and  the  turpentine  epithem.* 

November  24.  Convalescent. 

Attack  8.  Six  weeks  after  there  was  latent  or  incomplete  ague 
for  a  week,  with  a  fit  on  one  day. 

January  7»  1842-  Got  wet  feet^  and  at  4  p.  m.  great  weakness 
in  the  back  and  legs ;  anorexia,  languor,  and  an  aguish  feeling  till 
bed-time. 

January  8.  From  6  a.  m.  the  above  symptoms  and  headacb, 
chilliness,  no  shivering,  and  pains  in  the  shoulders  and  elbows, 
continued  for  nine  hours  till  a  warm  bath  was  taken.  No  hot  or 
sweating  stage. 

From  January  9  to  IS.  Languor  and  anorexia ;  great  weak- 
ness in  the  loins  and  legs,  and  wandering  pains  in  the  limbs. 

Attack  9*  Seven  months  after,  at  Grand  River,  there  appeared 
quotidian  of  four  fits,  the  first  two  being  incomplete. 

August  10.  Has  been  two  months  at  Grand  River ;  got  wet 
feet  the  day  before.  After  having  the  premonitory  signs  a  fit  for 
an  hour  at  1  p.  m.  ;  chilly  and  shaking  for  three  hours  ;  no  hot 
or  sweating  stage. 

August  11.  At  2  P.  M.  languor  and  lassitude,  and  rather  chilly 
for  two  hours ;  no  hot  or  sweating  stage. 

August  1 2.  Premonitory  symptoms  for  half  an  hour,  and  then, 
at  11^  A.  M.,  the  first  stage  lasted  an  hour,  with  coldness  at  first 
inwardly,  then  outwardly;  shaking  and  vomiting;  the  second 
stage  lasted  2\  hours,  and  the  third  two  hours.  Headach  through- 
out the  fit,  and  for  some  time  after  it. 

August  18.  At  7  A.  M.  eight  grains  of  quinine  in  water  and 
sulphuric  acid;  at  2  p.  m.  the -fit  commenced,  each  stage  lasting 
an  nour. 

August  14.  Eight  grains  of  quinine ;  escaped  the  fit. 

August  15.  A  lip-eruption  which  lasted  14  days;  four  grains 
of  quinine. 

Attack  10.  Five  weeks  after  at  Grand  River  there  again  ap- 
peared quotidian,  its  first  and  second  fits  wanting  the  thinl  stage. 

September  20.  Had  bathed  the  day  before,  and  at  1 1  a.  m. 
the  cold  stage  had  lasted  three  hours ;  then  a  hot  stage  of  two 
hours,  and  no  sweating  atage.     Four  grains  of  quinine. 

September  21.  Four  grains  of  quinine.  At  12  a.  m.  the  cold 
stage  lasted  three  hours  and  a  half,  and  the  hot  stage  an  hour : 
no  sweating  stage. 

Took  13  grains  of  quinine  in  the  next  two  days ;  no  other  fit ; 
no  lip-eruption. 

The  next  eight  attacks  were  at  Kingston. 

Attack  11.  Four  months  after  there  was  latent  or  aparoxys- 
mal  ague  for  six  days,  there  being  no  distinct  fit. 

*  See  Dr  CopUnd's  Diet,  of  Medicine,  ii.  410. 
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January  S12,  1843.  At  6  p.  m.  weakness,  languor,  and  ano- 
rexia all  the  evening. 

January  23.  Last  night  no  sleep;  restless;  skin  hot;  weak- 
ness in  all  the  large  joints ;  a  peculiar  feeling  of  weakness  and 
coldness  in  the  left  ankle,  and  as  if  a  part  of  the  joint  were  want- 
ing ;  puigative  medicine ;  three  stools. 

January  24.  The  above  symptoms.  Purgative  medicine.  He 
improved  gradually  up  to  the  28tb,  when  he  was  convalescent  Last 
four  days  took  daily  five  grains  of  quinine.     No  lip-eruption. 

Bemarks. — If  tlve  above  symptoms  had  appeared  in  a  person 
who  never  had  intermittent  and  had  never  been  in  a  malarious 
district,  there  would  be  no  occasion  to  look  upon  them  as  signs 
of  ague ;  but  taking  into  consideration  the  circumstantial  evidence, 
they  seem  in  this  instance  to  be  such.  While  in  incomplete  ague 
there  sometimes  are  paroxysms  wanting  two  of  their  three  stages, 
there  are  also  cases  of  apaioxysmal  ague  where  not  one  of  the 
three  characteristic  parts  of  a  fit  is  present. 

Attack  12.  Three  weeks  after,  there  appeared  a  single  fit  of 
ague. 

February  12.  Oot  wet  feet,  and  in  the  evening  felt  as  if  he 
were  about  to  have  a  fit 

February  13.  At  8  a.  m.,  the  cold  stage  lasted  an  hour,  the 
hot  stage  two  hours,  and  the  sweating  stage  an  hour.  Calom.  gr. 
V.  At  6  p.  M.,  six  grains  of  quinine.  On  the  next  three  days, 
there  were  taken  six  grains  of  quinine  and  three  of  capsicum.  No 
second  fit;  no  lip-eruption.  This  was  either  monoparoxysmal 
ague,  or  checked  quotidian  or  tertian. 

Attack  18.  Three  weeks  after,  there  was  a  single  fit  of  ague. 

March  5.  In  the  forenoon  had  been  sitting  in  a  cold  place  and 
also  got  wet  feet  At  2  p.  m.  premonitory  signs  of  a  fit  for  two 
hours ;  then  the  first  sta^  lasted  four  hours,  there  being  chills, 
shaking,  unusual  brightness  of  ideas,  headach,  pains  and  weakness 
in  the  back.  The  hot  stage  lasted  half  an  hour  and  the  sweating 
stage  an  hour.  Took  six  grains  of  quinine  on  this  and  each  of 
the  next  two  days.  No  second  nt;  no  lip-eruption.  Rheu- 
matic pains  troublesome  for  some  days  after. 

Attack  14.  Ten  days  after,  there  was  tertian  of  two  fits,  the 
first  having  only  the  cold  stage,  the  second  having  no  sweating 
stage  but  two  hot  stages. 

March  16.  At  6  p.  m.  the  cold  stage  lasted  two  hours  ;  no 
hot  or  sweating  stage. 

March  1 7.  Felt  quite  well. 

March  18.  At  11  a*  m.  the  cold  stage  lasted  four  hours  and 
a  half,  beginning  with  great  weakness  in  Uie  back,  then  great  cold- 
ness inwardly  and   outwardly,   shi^ng,  laborious  respiration. 
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stretching  of  the  arms  and  legs ;  the  urine  copious  and  pale.  At 
the  beffinning  of  the  fit  unusual  sprightliness  of  ideas,  and  then 
headach  and  nausea.  The  hot  stage  lasted  two  hours  with  head-^ 
ach ;  the  urine  scant  j  and  light  coloured ;  it  ended  and  there  was 
no  headach ;  and  Uie  skin  was  quite  cool  for  three  quarters  of  an 
hour,  and  no  sweating  appeared,  when  a  second  hot  stage  set  in 
and  lasted  two  hours,  witn  the  same  ^rrontoms  as  the  former,  and 
also  dyspnoea,  coughs  and  slight  pain  m  tne  left  side  of  the  chest 
After  this  there  was  no  sweating*  The  second  hot  stage  may  be 
leguded  as  a  misplaced  hot  or  a  rudimental  sweating  stage. 

March  19-  Face  and  conjunctifsi  sli^tl j  jeHow ;  objects  not 
seen  of  a  yellow  tinge.  A  calomel  purgative  and  nine  grains  of 
quinine. 

March  90.  Escaped  the  fit.  In  the  region  of  the  spleen  sdme 
pain,  hardness,  and  pulsation  on  slight  pressure,  and  on  lying  on 
the  right  side  and  walking,  a  sense  of  weight  and  dragging. 

March  21.  Several  dr^ms  in  the  night;  the  spleen  feels  less 
heavy  and  distended ;  no  beating  in  it  as  yesterday,  ^in  cool, 
appetite  moderate,  pulse  84.  A  lip-eruption,  which  lasted  ten 
diays.     Calomel  gr.  t.  and  nine  grains  of  quinine. 

March  22.  No  uneasiness  in  the  spletilc  region.  No  more 
fits.     Took  quinine  ibr  several  days. 

Attack  15.  A  fortnight  after,  there  appeared  quotidian  of  three 
fits,  the  two  last  each  wanting  the  third  stage. 

April  £•  At  9i  A.  m.  the  cold  stage  lasted  an  hour.  Among 
other  symptoms  were  was  stretching  of  the  armS|  and  on  stretch- 
ing the  left  one,  there  was  felt  a  drjgnfing  pain  in  the  left  mammarjr 
region,  as  if  some  inter-pleural  bai^  were  being  stretched.  The 
hot  stage  lasted  seven  hours  and  a  half,  and  the  sweating  half  an 
bom*. 

April  6.  At  8  A.  M.  purgative  medidve  and  five  grains  of  qui* 
nine.  At  11}  a.  u.  cold  and  shivering  for  an  hour ;  hot  for  two 
hours  and  a*half;  no  sweating.  Twelve  grains  ofquinine  and  four 
of  capsicum  in  three  doses. 

April  7.  Twelve  grains  of  4}uinine.  At  9\  a.  m.  cold  for  two 
hours  and  then  hot  for  three  hours;  no  sweating.  Two  stools. 
Six  grains  of  quinine. 

April  &  fiic  grains  of  quinine.  A  lip-eruption,  which  lasted 
.six  days.  Escaped  the  fit.  Took  nine  grains  of  quinine  in  the 
next  two  days. 

Attadc  16.  ^venteen  days  after  there  was  tertian  of  two  fits, 
both  wanting  the  third  stage;  then  three  nights  of  remittent  fever^ 

April  2S.  Slept  two  n^ts  ago  in  a  foom  with  a  window  partly 
open  ;  at  11^  ▲.  m.  the  cold  stage,  withoojfc  shivering  at  riiaking, 
lasted  two  hours  and  a- half,  and  the  hot  stage  an  hoKtriind  a-half ; 
no  sweating  stage. 
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April  n.  At  10  A.  X.  tke  coU  stage  ksted  2^  lioan;  ibe  liot 
stage  34  hoais  ;  no  sweating  stage. 

April  2&  Six  giains  of  qoinine.  About  8  r.  m.,  vitkoot  pie- 
▼ioas  rigors,  there  came  on  flosbes  of  beat,  tben  the  skin  was  hot 
generally  and  headadi  all  night,  and  about  7  a.  m.  profase  per* 
spirmtion. 

April  59.  During  the  daj  cool  and  weak.  Fifteen  gfains  of 
qainine  in  two  doses.  In  the  n^t  a  paraxjsin  like  that  of  last 
night 

April  SO.  Nine  gruns  of  qoinine.  In  the  night  some  heat  of 
skin  followed  by  sweatii^.  In  the  next  foar  days  took  fifteen 
grains  of  quinine.     No  lip^emption. 

Attack  17-  A  month  after,  there  was  a  single  fit  of  ague. 

June  &  Had  been  lying  on  damp  grMS  the  pieTioos  afternoon, 
and  at  10  A.  M.  cold  and  shaking  for  two  hours,  hot  for  three 
hours,  and  sweating  for  one  hour.     After  the  fit  took  six  grains  of 

Juinine ;  took  eighteen  grains  in  the  next  three  days.  No  other 
t  No  lip-eruption.  As  quinine  was  taken  before  there  was 
time  for  a  second  fit,  this  may  be  called  chewed  quotidian  or  ter- 
tian. 

Attack  18.  A  month  after  there  was  t^tian  of  two  fits,  each 
haying  only  the  cold  stage. 

July  2.  In  the  evening  fell  asleep  near  an  open  window. 

July  S.  At  2  p.  M.  the  cold  stage  lasted  three  hours ;  no  hot 
or  sweating  stage ;  headach  and  woikness  all  the  evening. 

July  5.  At  4  F.  M.  cold  and  shivering  for  an  hour.  No  other 
stages. 

July  6.  Well  all  day.  7th.  At  4^  p.  m.  weakness  in  the  \e^ 
no  diills,  (the  shadow  of  a  fit)  No  lip-eruption.  No  medicine 
taken  daring  this  attack. 

Attack  19.  Three  weeks  after,  there  was  tertbn  of  three  fits, 
occurring  while  going  in  a  steamer  from  Port  Stanley  to  Detroit, 
Ooderidb,  fcc. 

August  19.     Got  wet  in  the  afternoon. 
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August  24.  Six  grains  of  quinine.  25th.  Thirteen  grains  of 
quinine  in  three  doses.     Escaped  the  fit     No  lip-eruption. 

Attack  20.  Eight  months  after,  at  Penetanguishene,  there  was 
aparoxysroal  ague  for  two  days,  there  being  no  distinct  fit,  or 
part  of  one. 

April  18,  1844.  Last  night  exposed  to  a  cold  drought,  and  to- 
day extreme  weakness  in  the  back  and  limbs,  and  particularly  in 
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the  ankles,  which  symptoms  continued  the  whole  of  the  day,  and 
also  all  the  19th. 

April  20.  Well.  No  lip-eruption.  No  medicine  taken. 
There  were  here  for  two  days  the  premonitory  signs  of  a  fiu 

Attack  2L  Five  months  after,  (at  PeneUnguishene,)  there  was 
ague  on  the  30th  October. 

October  29.  Got  wet  feet.  30th.  At  6  p.  m.  languor,  lassi- 
tude, anorexia,  a  feeling  as  if  the  ankle-joints  were  wanting,  which 
sensations  lasted  all  the  evening. 

Octobef  31.  At  8  a.  m.,  the  above  premonitory  feelings  of  a 
fit  for  seven  hours,  and  at  3  p.  m.  a  slight  cold  stage,  which  lasted 
four  hours  ;  then  hot  two  hours,  and  sweating  two  hours.  After 
the  fit  took  eight  grains  of  quinine  in  solution.  On  the  next  two 
days  took  eight  grains  more.  No  lip-eruption.  This  may  be 
called  checked  tertian,  as  quinine  was  given  Wore  there  was  time 
for  a  second  fit 

After  this,  for  sixteen  months  up  to  March  1846,  there  has 
not  be^n  another  attack  of  malarial  feven  During  this  period  he 
has  been  generally  at  Penetanguishene,  along  different  parts  of 
Lake  Huron,  up  the  river  St  Mary,  at  the  Sault  de  Sainte  Marie, 
and  on  liake  Superior. 

Remarks. — In  the  twenty-one  attacks  there  are  seven  tertians, 
four  quotidians,  four  isstances  of  monoparoxysmal  ague,  one  of 
malarial  continued  fever,  one  of  colic  ague,  two  of  incomplete, 
and  two  of  aparoxysmal  ague,  (11  and  20.)  A  lip-eruption  ap- 
peared in  four  instances,  or  a  fifth  of  the  whole«  Two  attacks 
began  in  January,  two  in  February,  three  in  March,  four  in  April, 
one  in  May,  one  in  June,  two  in  July,  two  in  August,  one  in 
September,  two  in  October,  and  one  in  November.  There  was 
one  attack  in  1840,  six  in  1841,  three  in  1842,  nine  in  1843, 
and  two  in  1844.  Fourteen  were  at  Kingston,  two  in  Grand 
River,  one  at  Port  Colbome,  one  in  Edinbuigh,  one  at  Port 
Stanley,  and  two  at  Penetanguishene.  There  were  eight  attacks 
in  winter. 

The  causes  of  the  attacks  may  be  referred  to  three  heads.  The 
first  attack  was  from  malaria  alone.  The  2d,  3d,  4th,  5th,  7th,  8th, 
11th,  12th,  13th,  14th,  15th,  20th,  and  21st,  were  from  predisposi- 
tion and  exposure  to  cold  and  wet,  or  to  cold  alone.  The  6th,  9tb, 
10th,  1 6th,  17th,  18th,  and  19th,  were  from  malaria  and  predisposi- 
tion, and  sometimes  added  to  these  were  exposure  to  cold  and  wet. 
Generally  speaking,  no  winter  attack  need  be  ascribed  to  malaria. 
All  the  places  where  they  occurred  are  malarious,  except  Pene- 
tanguishene, which  is  very  slightly  so,  and  Edinburgh,  which  may 
be  said  not  to  be  so  at  all.  llie  symptoms  were  always  noted 
down  as  soon  after  the  fit  as  possible.  During  the  fit  Uiere  was 
not  energy  enough  to  observe  the  pulse.     There  is  here  omitted 
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from  the  notes  the  meDtioning  of  purgatives,  which  were  dways 
taken,  and  had  acted  before  quinine  was  employed.  With  re- 
gard to  the  quantity  of  quinine  taken,  in  one  instance  it  is  not 
noted,  in  Ctc  there  was  none  taken,  and  in  the  remaining  fifteen  in- 
stances the  average  f(«  each  was  twenty-three  grains,  the  largest 
quantity  being  forty-five  grains,  (given  in  pills,)  and  the  «maUeat 
twelve  grains,  i(given  in  solution.) 

Periodicity  of  the  attacks. — In  West  India  «g«e  4t  was  ob- 
served by  Clark  thai  a  relapse  sometimes  took  place  on  the  Sdi 
day  in  the  quotidian,  on  the  i4th  or  15th  in  the  tertian,  and  on 
the  21st  or  22d  day  after  the  last  fit  in  the  quartan^  and  in  the 
North  American  ague  Jackson  observed  that  the  14th,  16th,  Sth, 
i2th,  20th,  and  22d,  were  the  most  usual  days,  from  which  fol- 
lows, as  Dr  Craigie  observes,*  the  evident  practical  rule  to  give 
quinine  till  after  the  22d  day  subsequent  to  the  last  fit. 

Where  a  person  after  an  attack  of  any  disease  recovers  his 
usual  health  and  strength,  and  then  has  a  return  of  the  san^  com- 
plaint, it  seems  more  correct  to  call  this  a  fresh  attack  than  a  re- 
lapse, and  I  shall  now  inquire  if  there  be  any  regular  periodicity 
in  the  attacks  mentioned  m  case  second. 

No.  of  dmys  oflii/frra/,  or  from  ^?*  ^  ^T  ®I  ^!iT*"??!i  ^ 

Between  the    the  fim  day  of  preriou.  atuck  ^T  w  *^  **i,!l**If  •*'^?!!* 

to  the  imdiiy  of  tbepreMDt.  ^^^^  ^^  the  firrt  day  of  Uie 

^            '^  present. 


let  end  2d 

210 

177 

2d  end  Sd 

28 

22 

ad  end  4th 

24 

18 

4«baod5th 

55 

51 

5thend6tb 

148 

440 

(kh  end  7th 

84 

88 

rtfa  end  8th 

'47 

44 

8thend9tfa 

221 

215 

9tfa  end  10th 

41 

87 

10th  end  11th 

122 

120 

llth  end  I2th 

81 

25 

12th  end  lath 

17 

16 

Idth  end  I4ch 

11 

10 

14th  end  15th 

17 

14 

15th  end  16th 

20 

17 

16th  end  17th 

41 

88 

17th  end  18th 

29 

28 

18th  end  19th 

48 

45 

lOtbendSOth 

248 

289 

20ch  end  21st 

195 

192 

In  reckoning  the  length  of  the  intermission  when  there  were  no 
regular  fits,  the  last  day  of  illness  is  taken  instead.  Of  Uie  twenty- 
one  attacks,  six  took  place  in  or  under  the  S2  days  mention^  by 
Jackson  and  Clark ;  a  tertian  appeared  S2  days  after  a  quotidian ; 
a  tertian  18  days  after  another  tertian,  and  a  quotidian  14  days 
after  a  quotidian.     In  4  years  and  3  mouths  there  were  twenty- 
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one  attacks,  or  one  every  two  months  and  a  half.     The  longwt 
intermission  is  8  months,  and  the  shortest  10  days. 

As  far  as  this  case  goes,  there  does  not  appear  to  be  any  regu- 
lar periodicity  in  the  attacks  of  ague ;  they  seem  to  arise  not  from 
habit  partly,  but  from  accidental  causes  alone.  But  on  the  other 
band,  the  first  qase  mentioned,  that  of  Mr  Geoige  6.  seems  to 
countenance  the  theory  that  habit  has  some  influence  in  producing 
or  re-exciting  malarial  fevers,  and  in  similar  cases  the  practical 
rule  to  be  deduced  is,  where  there  is  any  doubt  to  give  the  pa- 
tient the  benefit  of  the  doubt,  and  to  advise  removal  to  a  healthy 
district  some  five  or  six  weeks  before  the  usual  annual  attack  of 
fever,  as  by  so  doing  not  only  will  that  year's  attack  be  certainly 
escaped,  but  in  after  years,  and  without  any  such  removal,  the 
habitual  attacks  may  perhaps  be  avoided. 

Penetanffuishenej  itoke  Huron^ 
March  184a 


Art.  VI. — An  Experimental  Inquiry  into  the  Functiont  of  the 
Ophthalmic  Ganglion  ;  with  an  application  of  the  inferences 
obtained  to  the  phyeiology  of  the  GanffKonic  System  in  general 
By  C.  Radclyffe  Hall,  M.  D.,  M.  R.  C.  S.  Eng.,  &c. 
Part^Second. 

Influence  of  the  sixth  nerve  an  the  tm.^That  predaceous  ani- 
mals, by  their  habits  constantly  exposed  to  injury,  should  have 
correctness  of  vision  insured  by  its  non-connexion  with  alterations 
of  common  sensation,  is  nothing  more  than  we  should  expect 
Were  the  iris  in  the  dog  or  cat  under  the  direct  control  of  the 
fifth  nerve,  a  lacerated  lip  or  bitten  cheek  would  materially  dis- 
order  sight.  Why  there  should  be  a  different  anangement  in  the 
rabbit  and  guinea-pig  it  is  less  easy  to  comprehend.  These  ani- 
mals are  fugacious,  have  their  ears  opening  from  behind,  and  can 
direct  either  eye  by  itself  outwards  and  backwards,  whilst  the 
other  is  directed  forwards,  so  as  literally  to  look  two  ways  at  once. 
Is  it  not  in  order  to  associate  the  iris  with  the  external  rectus  mus- 
cle, that  the  sixth  nerve  is  distributed  to  both,— enabling  the  pu- 
pil of  the  everted  eye  to  act  consentaneously  with  the  outer  rectus 
whilst  the  pupil  of  the  straight  eye,  in  which  the  rectus  £xtemus^ 
and  consequently  the  sixth  nerve,  are  at  rest,  is  controlled  at  the 
time  by  its  retina  through  the  third  nerve,  in  the  ordinary  man- 
ner ?  The  fact  that  the  pupils  do  not  necessarily  act  together  in 
these  animals  (§  63),  supports  this  view.  It  might  appear  easy 
to  ascertain  the  trutn  by  watching  the  eyes  of  a  living  rabbit ;  but 
from  the  dark  colour  and  sluggish  action  of  the  iris,  I  have  not 
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been  able  to  satisfy  myself  that  abduction  of  the  eye  in  the  rab- 
bit is  invariably  accompanied  by  contraction  of  the  pupil. 

Is  there  a  motor  nerve  fir  causing  dilatation  of  the  pupil  ? — 
That  the  fifth  nerve  supplies  no  motor  filaments  for  the  dilatation 
of  the  pupil  is  proved  by  the  experiments  detailed.  It  has  been 
conjectured  that  filaments  proceed  from  the  first  ecrvico  spinal 
nerve,  which,  after  passing  through  the  superior  cervical  ganglion, 
become  united  with  the  sixth  cerebral  nerve,  and  ultimately  reach 
the  iris,  over  the  dilating  movement  of  which  they  preside.  In 
support  of  this  view,  the  principal  facts  adduced  are,  the  contrac- 
tion of  tlie  pupil,  which  results  from  removal  of  the  superior  cer- 
vical ganglion ;  the  dilatation  asserted  to  take  place  when  that 
ganglion  is  irritated ;  and  the  following  experiment  of  Ouarini, 
*'  who  having  extirpated  the  superior  cervical  ganglion  of  an  ani- 
mal, and  thus  produced  contraction  of  the  pupil,  administered  ti 
poisonous  dose  of  strychnine  (the  eflfect  of  which  generally  is  to 
dilate  the  pupil.)  The  pupil  of  the  side  operated  on  dilated  but 
little,  for  the  filaments  of  the  third  nerve  now  unopposed,  main- 
tained its  contraction,  whilst  the  pupil  on  the  opposite  side  was 
enormously  dilated,  probably  because  of  the  radiated  muscle  (?)  be- 
ing put  strongly  into  action  by  the  stimulating  eflfects  of  the 
strychnine  on  the  spinal  cord  and  so  on  the  nerve  (t.  e.  the  cer- 
vical filaments  inclosed  with  the  sixth  nerve)  supplying  this  mu^- 
clc.*^*  Did  the  pupil  dilate  in  obedience  to  a  certain  nerve,  sec- 
tion of  this  nerve  might  cause  momentary  dilatation,  just  as  we 
have  seen  that  section  of  its  contracting  nerve  causes  momentary 
contraction  ;  but  on  the  subsidence  of  this  effect  of  the  immedi- 
ate injury,  we  should  expect  all  power  of  active  dilatation,  at  least 
so  iar  as  the  divided  nerve  was  concerned,  to  be  abolished.  We 
should  expect  not  that  the  pupil  would  dilate  ^^  but  little,^  but 
that  it  would  not  dilate  at  all.  Dr  John  Reid'*s  experiments'!-  are 
opposed  to  the  assertion  that  irritation  of  the  superior  cervical 
ganglion  causes  dilatation  of  the  pupil.  In  one  experiment,  on 
removing  the  lower  half  of  the  superior  cervical  ganglion  in  a 
dog,  the  pupil  immediately  contracted  (Exp.  III.)  In  a  kitten, 
**  when  the  sympathetic  was  compressed  with  a  moderate  force, 
the  right  pupil  began  to  contract  gradually,  and  became  much 
smaller  than  that  of  the  left  eye  ;  and  it  again  resumed  its  for- 
mer size  on  removing  the  pressure  (Exp.  IV.).  If  the  compres- 
sion in  the  latter  experiment  be  considered  to  have  paralyzed  the 
assumed  nerve  of  dilatation  as  it  passed  through  the  ganglion,  the 
partial  removal  of  the  ganglion  in  the  former  must  certainly  have 
proved  a  mode  of  irritating  any  filaments  connected  with  the  un- 
removed  portion  of  the  ganglion.     Yet,  the  effect  on  the  pupil 

•   R'inl(in^*s  \bstract,  vol.  ii.  p.  31G. 
f   Kdiabmgh  Med.  and  S  jrg.  Journm\  No.  14. 
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vas  the  same.     Ouarinrs  experiment  with  strycbnine  is 
validated  by  Dr  J.  Heid^s  observation,  tbat  on  poisoninj 


also  in* 
poisoning  a  dog 
with  Prussic  acid,  both  pupils  became  equally  dilated,  notwith- 
standing one  had  been  previously  contracted  in  consequence  of 
the  removal  of  a  portion  of  the  vagus  and  sympathetic.     The  in- 
fluence of  the  sympathetic  over  the  eye  is  not  restricted  to  the  iris. 
In  the  dog,  experimental  interference  with  the  superior  cervical 
ganglion,  whether  by  section,  compression,  or  complete  removal, 
produces  the  same  phenomena.     Contraction  of  the  pupil,  retrac- 
tion and  inversion  of  the  eyeball,  partial  closure  of  the  eyelids, 
protrusion  of  the  cartilaginous  membrane,  and  increased  vascula- 
rity of  the  conjunctiva,  with  more  or  less  intolerance  of  light,  re- 
sult.    (Dr  J.  Reid.)     Of  these  effects,  the  retraction  of  the  eye- 
ball and  the  protrusion  of  the  third  eyelid,  are  due  to  excitement 
of  the  sixth  nerve  ;  the  approximation  of  the  eyelids,  either  to  the 
same  from  retraction  of  the  eyeball  removing  the  usual  support  of 
the  eye  from  the  lids,  or  otherwise  to  excitement  of  the  facial 
nerve  causing  contraction  of  the  orbienlaris palpebrarum  ;  the  in- 
version of  the  eye,  to  excitement  of  the  third  nerve  acting  upon 
the  rectus  intemus.     To  ascribe  the  contraction  of  the  pupil,  there- 
fore, to  abolition  of  the  function  of  the  supposed  dilating  nerve, 
is  to  assume  that  the  same  injury  of  the  superior  cervical  ganglion, 
wbich  indirectly  excites  the  function  of  several  muscular  nerves, 
destroys  the  power  of  one,  vix.  the  nerve  for  dilating  the  pupil. 
In  that  case  the  power  of  dilating  the  pupil  would  be  permanently 
lost,  which  is  not  the  fact.     If,  on  the  other  hand,  we  suppose  it 
to  be  stimulated  in  common  with  the  rest,  the  nerve  assumed  to 
be  sent  to  the  iris  through  the  superior  cervical  ganglion  must  be 
one  for  contracting  the  pupil,  the  addition  of  which  to  the  third 
nerve  seems  unnecessary.     A  poisonous  dose  of  prussic  acid  di- 
lates the  pupils  in  all  animals  in  which  I  have  tried  it.     It  can 
scarcely  be  supposed  to  stimulate  the  dilating,  and  at  the  same 
time  to  pamlyze  the  contracting  nerve.     Destruction  of  the  spinal 
chord  produces  maximum  dilatation  of  the  pupils  (§  88),  which 
lasts  for  a  considerable  time.     Assuming  the  existence  of  a  spinal 
nerve  for  dilating  the  pupil,  the  destruction  of  the  chord  would 
cause  the  now  unnopposed  contracting  nerve  to  lessen  the  pupil. 
And  were  dilatation  of  the  pupil  under  the  direct  control  of  the 
chord  through  the  medium  of  a  spinal  nerve,  either  enlai^rocn  t 
of  pupils  should  attend  every  instance  of  undue  excitement  of  the 
spinal  centre,  which  experience  contradicts ;  or  else  the  contract- 
ing force  must  greatly  exceed  the  dilating,  which  is  irreconcilable 
with  the  action  of  belladonna.     We  should  also  expect,  as  ^*'  the 
spinal  chord  never  sleeps,*^  that  the  state  of  the  pupil  during  sleep, 
if  referrible  to  nervous  influence  at  all,  would  be  that  over  which 
the  spinal  chord  presided  ; — dilatation,  according  to  the  view  in 
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question  ;  contraction,  according  to  fact*    In  experiments  I  have 
never  witnessed  instantaneovs  enlaigement  of  pupil  which  could 
not  reasonably  be  accounted  for  by  the  suspension  of  the  contract- 
ing influence  of  the  third  nerve ;  or  which  could  be  explained^ 
without  manifest  error,  on  the  supposition  of  direct  irritation  of 
any  imagined  nerve  for  dilatation.     Pathology  supports  this  opi- 
nion.    The  fixed  expanded  pupil  in  palsy  restricted  to  the  third 
nerve,  without  any  deficiency  of  power  in  the  fourth,  sixth,  se- 
venth, eighth,  or  ninth  cerebral  nerves,  or  in  any  of  the  spinal 
nerves,  proves  that  the  tphineter  iridis  derives  no  motor  power 
from  any  nerve  except  the  third :  whilst  the  activity  of  the  pupil 
in  hemiplegia,  provided  the  third  nerve  remains  unaffected,  equally 
proves  that  dilatation  of  the  pupil  is  not  owing  to,  and  dependent 
upon,  any  motor  influence  supplied  by  the  spinal  chord.     Neither 
does  anatomy  afford  any  evidence  of  the  existence  of  a  special 
nerve  for  dilating  the  pupil.     Observing  the  large  supply  and 
equable  distribution  of  ciliary  nerves  to  all  parts  of  the  iris,  either 
the  dilating  nerve-filaments  must  be  packed  up  with  the  rest,  pro- 
ceeding from  the  ophthalmic  ganglion,  which  the  uniform  occur- 
rence of  contraction  of  the  pupil  on  irritating  these  fiisciculi  for- 
bids ;  or,  otherwise,  there  should  exist  as  obvious  a  supply  of  iri- 
dal  nerves  from  some  other  source,  as  distinct  in  their  course,  and 
equable  in  their  distribution  as  the  ciliary  nerves.     These  we  do 
not  find.     From  anatomical,  as  well  as  from  physiological  and  pa- 
thological considerations,  therefore,  we  have  at  present  no  reason 
to  admit  that  there  exists  any  special  nerve,  either  encephalic  or 
spinal,  for  dilating  the  pupil.     I  have  elsewhere  endeavoured  to 
prove  that  there  are  not  really  any  radiated  muscular  fibres  in  the 
iris,  and  consequently  that  dUatation  of  the  pupil  is  not  a  muscu- 
lar act.* 

Infiuenee  of  the  Jifih  nerve  on  the  tra.— We  have  found  that 
the  fifth  nerve  is  neither  a  motor,  nor  (as  Valentin  and  others 
jissurae)  an  excitor  nerve  to  the  iris.  Yet  pathology  is  rich  in 
cases  inexplicable,  unless  we  ascribe  to  the  fifth  nerve  the  power 
of  affecting  in  some  way  the  internal  structures  of  the  eye*  Amau- 
rosis from  injury  to  the  supraorbital  nerve,  or  from  the  lodgment 
of  a  foreign  body  in  the  nostril ;  temporary  blindness  in  severe 
fiurial  neuralgia,  in  each  case  with  corresponding  alteration  in  the 
me  of  the  pupil,  illustrate  this,  and  direct  our  attention  to  a  fact 
which -must  be  borne  in  mind  in  attempting  to  explain  this  sub- 
ject,— viz.  that  whenever  the  size  of  the  pupil  is  affected  through 
the  medium  of  the  fifth  nerve,  there  is  invariably  some  modifica- 
tion of  vision  in  that  eye  at  the  same  time.  The  following  cases 
are  selected  with  reference  to  this  question  : — 

Case  1.  A  dressmaker,  aged  28,  had  a  large,  opaque,  white 

*  £Oinburgh  Med  and  Surg.  Jouinal,  1844,  p.  110. 
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cataract  in  the  lefl  eye,  the  result  of  a  blow  daring  childhood. 
Vision  of  the  right  eye  perfect.  Whilst  both  eyes  were  open  the 
pupils  were  equal  in  size,  and  acted  consentaneously.  When  the 
right  eye  was  completely  covered  the  woman  could  distinguish 
between  a  bright  light  and  darkness  with  the  cataractous  eye,  but 
could  not  discern  the  outline  of  any  object.  As  she  could  see  as 
well  as  feel  brilliant  light,  it  was  cTident  that  the  retina  was  sound. 
On  covering  the  right  eye  and  directing  a  cone  of  concentrated 
solar  rays  Uirongh  the  pupil  of  the  cataractous  eye,  the  gaping 
pupil  became  slightly  smaller,  the  iris  acting  in  a  sluggish  man- 
ner«  very  different  from  its  mode  of  action  when  the  other  eye  also 
was  exposed  to  light.  Here  the  optic,  fifth  and  third  nerves, 
were  all  perfectly  sound  ;  yet,  as  the  cataract  prevented  all*  but  very 
faint  rays  of  light  from  reaching  the  retina,  the  optic  nerve  could 
be  only  slightly  stimulated,  and  hence  the  resulting  movement  of 
the  iris  was  slight  Sometime  after  the  cataract  had  been  re- 
moved, the  iris  of  the  left  eye  responded  to  light  as  quickly  and 
fully  as 'that  of  the  right  eye.  But  might  not  the  ezdtor  nerves 
in  this  case  be  retinal  filaments  of  the  fifth  nerve,  which,  during 
the  existence  of  the  cataract,  could  be  only  feebly  excited  by  the 
rays  of  light  ?     Such  a  conjecture  is  negatived  by  the  next  case. 

Cask  ^  A  shoemaker,  aged  43.  Perfect  amaurosis  of  the  left 
eye  of  three  years'  duration.  Vision  of  the  right  eye  perfect. 
Both  eyes  being  open,  the  pupils  were  equal  in  size,  and  both 
irides  acted  aIike,~-proviDg  that  both  third  nerves  were  sound. 
When  the  right  eye  was  perfectly  closed  the  left  pupil  became 
largely  dilated.  Under  these  circumstances  the  concentrated  rays 
of  the  sun  were  directed  through  the  expanded  pupil  of  the  blind, 
left  eye.  There  resulted  no  action  of  the  iris,  but  in  a  short  time 
a  sense  of  uneasiness  and  warmth  of  the  eyeball,  an  effort  to  wink, 
and  slight  lacrymation.  The  common  sensibility  of  the  parts  was 
unimpaired,  since  the  man  could  feel  my  finger  when  gently  ap- 
plied to  the  conjunctiva.  Hence  the  fifth  nerve  was  sound  both 
on  the  exterior,  and  in  the  interior  of  the  eye.  The  lacrymation 
proves  stimulation  of  the  lacrymal  nerves ;  the  effort  to  wink,  sti- 
mulation of  the  fecial  nerve^  both  probably  excited  by  the  sensa- 
tional portion  of  the  fifth  nerve.  The  immobility  of  the  iris,  al- 
though its  motor  nerve  had  been  proved  sound  and  capable,  proves 
that  stimulation  of  the  fifth  nerve  sufficient  to  react  on  ether  mo- 
tor nerves,  excites  no  action  in  those  of  the  iris. 

These  cases  appear  to  prove  that  the  optic  is  the  only  excitor 
nerve,  and  the  third  the  only  motor  nerve,  through  which  con- 
traction of  the  sphincter  pupillae  is  produced :  that  the  fifth  nerve 
may  be  stimulated  so  as  to  induce  closure  of  the  eyelid  in  the  ex- 
cito-motory  manner,  and  yet  fail  to  induce  action  in  the' iris.  To 
complete  the  pathological  evidence,  we  should  ascertain  whether 
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there  can  be  perfect  ezcito-motory  action  of  the  iris,  although  the 
fifth  Derre  has  lost  its  power.  There  are  cases  of  anaesthesia  of 
the  fifth  nerre  recorded,  in  which  the  iris  iff  stated  to  have  acted 
normally.  I  long  searched  attentively  for  such  a  case,  when  hos- 
pital practice  furnished  an  extensive  field  for  the  purpose ;  but 
amongst  many  cases  of  t  nsesthesia  of  the  fifth  I  never  met  with 
one  in  which  the  iris  acted  quite  normally.  The  action  appeared 
to  be  normal  in  some  instances,  so  long  as  both  eyes  were  open^ 
but  not  after  covering  the  eye  on  the  sound  side.  In  every  case 
the  visual  power  on  the  side  aflTected  was  always  more  or  less  in>- 
paired ;  and  the  degree  of  impairment  Vaa  the  measure  of  dimi- 
nished activity  in  the  iris. 

Cask  8«  A  milliner,  aged  40,  a  delicate  and  intelligent  wo' 
man,  for  four  years  had  been  subject  to  occasional  attacks  of  se- 
vere fecial  neuralgia.     The  paroxysms  commenced  suddenly  with 
acute  darting  pains  of  the  left  cheek  and  forehead,  lacrymation, 
dimness  of  sight  and  rapid  winking,  on  the  left  side.     In  a  few 
minutes  the  left  eye  lost  all  power  of  vision,  so  that  on  covering 
the  other  the  woman  could  discern  nothing.     fVhilst  the  riglU  eye 
was  thus  covered^  the  pupil  of  the  lefl  was  largely  dilated.    During 
the  paroxysm  the  left  side  of  the^ice  was  more  flushed  and  hotter 
than  the  other,  and  until  theanguish  caused  a  flood  of  tears,  the  weep- 
ing was  almost  restricted  to  the  left  eye.     The  ordinary  duration 
of  a  paroxysm  was  half  an  hour.    On  its  subsidence,  the  power  of 
sight  gradually  returned  to  the  left  eye.     In  the  intervals  between 
the  paroxysms  there  was  no  deficiency  of  visual  or  of  common  8en-> 
sibility,  or  of  activity  in  the  iris;  hence  the  optic,  fifth  and  third 
nerves  were  essentially  sound.     The  motionless  and  dilated  pupil 
of  the  left  eye,  at  a  time  when  the  left  fifth  nerve  was  greatly  sti- 
mulated, provided  consent  with  the  sound  eye  was  prevented, 
proves  that  excitement  of  the  fifth  nerve  does  not  necessarily  cause 
contraction  of  the  pupil.     The  agreement  in  size  of  the  pupils 
when  both  eyes  were  open  equally  proves  that  excitement  of  the 
fifth  nerve,  if  it  lead  to  dilatation  of  the  pupil,  does  not  cause  this 
by  antagonising  and  overpowering  the  third  nerve.     On  what, 
then,  did  the  modified  activity  of  the  iris  depend  in  this  instance  ? 
The  blindness  proved  that  the  visual  apparatus  was  deranged  ; 
the  dilated  pupil  was  merelv  the  outward  sign  of  this  derange- 
ments    Having  seen  that  when  visual  sensibility  is  lost,  the  fifth 
nerve  cannot  aflect  the  pupil, — that  when  visual  sensibility  eiists 
the  fifth  nerve  can  aflfect  the  pupil, — and  knowing  that  visual  sen- 
sibility  governs  the  normal  action  of  the  iris,  we  must  infer  that 
whenever  the  size  of  the  pupil  is  influenced  by  the  fifth  nerve,  it 
is  so  only  through  some  intermediate  aft'ection  of  visual  power. 
The  question  then  ariscF,  is  the  influence  of  the  fifth  nerve  at  all 
times  essential  to  the  maintenance  of  vision,  or  has  the  fifth  nerve 
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merely  the  power  of  influencing  in  some  way  the  sentient  parts  of 
the  apparatus  of  vision,  so  as  to  modify  or  prevent  their  normal 
action  ?  Besides  the%K  priori  improbability  of  one  nerve  depend- 
ing, for  the  ordinary  performance  of  its  function,  on  the  assistance 
derived  from  another,  a  single  authentic  case  of  complete  insensi" 
bility  of  the  fifth  nerve,  and  yet  with  perfect  vision  of  the  eye  on 
the  same  side,  would  completely  negative  the  first  question. 

How  can  the  fifth  nerve  affect  the  sense  of  sight  ?  We  may 
presume  in  several  ways.  (I.)  When  stimulated,  the  fifth  nerve 
might  communicate  its  excitement  to  the  centric  part  of  the  optic 
tract,  and  thus  heighten  the  acuteness  of  vision.  (2.)  By  excit- 
ing the  grey  cells  of  the  Oasserian  ganglion,  it  might  cause  gang- 
lionic influence  to  pass  along  grey  fibres  to  the  lenticular  gang- 
lion and  thence  to  the  vascular  coat  of  the  retina.  (8.)  The 
fifth  nerve  might  itself  excite  the  grey  cells  of  the  lenticular  gang- 
lion, and  thus  react  on  the  retina  through  the  ganglionic  nerves. 

In  the  first  mode,  the  fifth  nerve  could  cause  contraction  of  the 
pupil  only;  whereas  under  extreme  pain,  it  sometimes  induces 
dilatation.  Is  this  dilatation  owing  to  incapacity  of  the  perceptive 
part  of  the  nervous  apparatus  of  vision,  from  such  an  amount  of 
cerebral  disorder  having  been  i^^^c^^l  ^^  ^o  render  the  sensorium 
unable  to  perceive  visual  impressions,  although  duly  conveyed  to 
the  brain  ?  In  that  case,  as  the  fifth  nerve  is  not  more  intimately 
connected  at  its  centric  termination  with  the  optic  than  with  the 
other  nerves  of  special  sense,  we  should  expect  deafness  as  well  as 
blindness  ;  loss  of  taste,  if  notof  smelU  These  are  not  met  with. 
Nor,  if  its  impairment  depended  on  cerebral  disturbance,  should 
we  expect  the  sense  of  sight  to  be  so  rapidly  restored  on  the  sub- 
sidence of  the  irritation  of  the  fifth  nerve  as  it  really  is.  We 
must  consequently  rather  assume  one  or  both  of  the  two  last  modes 
laid  down  as  those  by  which  the  fifth  nerve  reacts  on  the  iris. 
Both  equally  require  us  to  admit  that  cerebro- spinal  nerve-tubes 
have  the  power  to  affect  the  ganglionic  grey  vesicles  through  which 
they  pass ;  and  the  third  mode  requires  us  also  to  admit  centri- 
fugal action  of  sensational  nerve-tubes ;  since  the  only  fibres  of 
the  fifth  which  enter  into  the  lenticular  ganglion  are  traceable  from 
it  backwards  into  the  Gasserian  ganglion,  and  therefore  could  com- 
municate no  influenpe  to  the  former,  but  what  they  had  already 
conducted  from  the  latter,  i.  e,  excentrically.  How  can  we  other- 
wise account  for  any  branch  of  the  fifth  nerve  passing  into— and 
through  the  lenticular  ganglion  at  all  ?  It  is  not  required  for  the 
purpose  of  endowing  the  eyeball  with  sensibility,  since  the  fifth 
nerve  furnishes  for  that  purpose  a  larger  supply  which  is  quite 
unconnected  with  the  ophthalmic  ganglion.  It  is  not  to  confer 
motor  power  on  the  ganglion,  since  the  third  nerve  supplies  of 
itself,  irrespective  of  the  ganglion,  all  the  motor  nervous  power 
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vhicfa  we  can  demonstmte  in  the  eye.     It  cannot  be  merely  to 
serve  as  a  conductor  of  organic  nerye-filaments  from  the  syropa- 
tbetiCy  for  these  might  just  as  coDYeniently  have  been  packed  up 
with  the  third  nerve,  as  some  usually  are.     It  is  not  needed  to 
connect  the  retina  with  the  facial  nerve,  in  order  that  a  dazzling 
light  may  excite  closure  of  the  eyelids,  since  the  naso-ciliary 
nerves,  which  do  not  enter  theganglion,  might  have  affected  that. 
What  improbability  is  there  in  conceiving  that  one  purpose  sub- 
served by  the  peculiar  relative  position  of  the  vascular  coat  of  the 
letiua,  placed  as  it  is  in  front  of  the  retiform  nervous  expansion 
of  the  optic  nerve,  and  amongst  the  minute  papillse  which  doubt- 
less constitute  the  real  sentient  field  of  vision,  is  that  of  modify- 
ing the  effects  of  stimulation  according  to  ever- varying  conditions 
of  degree  and  quality  of  light  and  heat  P     It  can  scarcely  be 
doubted  but  that  mere  excited  circulation  through  this  vascular 
coat,  within  limits,  would  heighten  ;  tardy  circulation  diminish ; 
and  a  congestive  state  greatly  impair,  the  sensibility  of  the  retina. 
As  a  mere  hypothesis,  therefore,  it  is  allowable  to  conjecture  that 
the  small  supply  of  fifth  nerve  which  enters  into  the  lenticular 
ganglion,  passes  through  to  the  retina  exclusively  ;  that  when  in 
Uie  ganglion,  it  can  affect,  during  its  own  conduction  of  nervous 
force,  the  action  of  the  ganglionic  vesicles,  and  consequently  call 
forth  the  influence,  be  that  what  it  may,  of  the  ganglionic  nerves* 
Begging  the  question,  for  the  moment,  that  one  effect  of  the  gang* 
lionic  influence  is  the  afflux  of  blood  to  the  part,  we  can  under- 
stand how  the  stimulation  of  the  retina  by  intense  light  may  c<iuse 
not  only  instantaneous  contraction  of  the  pupil  through  the  third 
nerve,  but  also  an  altered  state  of  circulation  through  the  retina, 
through  the  medium  of  the  fifth  nerve,  lenticular  ganglion  and 
ganglionic  nerves,  prod  uciag  painful  confusion  of  sight,  or,  in  other 
words,  dazzling  and  aching  in  the  eye.     The  unusual  supply  of 
blood  furnishing  at  the  same  time  the  means  of  recruiting  the 
over-excited  retina*     We  can   understand  how  one  amount  of 
stimulation  of  the  fifth  nerve  may  have  such  a  slight  effect  on  the 
vascular  coat  as  may  merely  stimulate  the  retina,  and  thus  cause 
contracted  pupil  (e.  g.  ulcer  of  cornea,  strumous  ophthalmia)  :  how 
a  greater  amount  of  stimulation  suddenly  applied,  or  the  same 
amount  greatly  prolonged,  may  cause  so  much  disorder  of  the  re- 
tinal capillaries,  as  to  produce  temporary  blindness  and  dilated 
pupil  (e.  g.  severe  Uc).     The  fiftli  nerve  being  in  the  one  case 
indirectly  an  excitor  of  contraction  ;  in  the  other,  of  dilatation  of 
the  pupil. 

If  the  nerve-tubes  wliich  pass  through  the  ophthalmic  ganglion 
have  the  power  of  exciting  the  ganglionic  grey  cells  and  their  or- 
ganic nerves,  the  third  nerve  must  act  in  this  way  every  time  that 
it  causes  contraction  of  the  pupil.     Why  then  does  it  not  like- 


92  Dr  Hall  on  the  Functions 

wise  prodoce  a  simikr  effect  to  the  fifth  on  the  ▼ascuhrity  of  the 
retina  ?     Such  an  association  would  have  interfered  with  correct- 
ness of  sight ;  since   when  vision  was  required  to  be  very  mi- 
nute and  exact,  as  in  examining  a  small  and  near  object,   the 
greatly  contracted  pupil  would  have  had  as  its  concomitant  a  gorg- 
ed state  of  the  blood-vessels  of  the  retina.     Still  it  is  most  pro- 
bable that  the  third  nerve,  as  well  as  the  fifth,  does  affect  the  state 
of  capillary  circulation  within  the  eyeball,  and  influences,  through 
the  medium   of  the  lenticular  ganglion,  a  still   greater   extent 
of  vascular  apparatus  than  that  of  the  retina,  viz.  the  capillary 
plexuses  of  the  ciliary  processes  and  of  the  iris,  subservient  as 
these  probably  are  to  focal  adjustment,  which  is  always  attend- 
ed with  alteration  of  pupil.     That  the  filaments  of  the  fifth 
nerve,  and  those  of  the  third,  should  excite  different  patts  of  the 
lenticular  ganglion, — if  they  do  so, — is  quite  conformable  to  what 
the  physiology  of  all  portions  of  the  nervous  system  tends  to 
confirm,  that  speciality  of  action  depends  solely  on  the  centric 
connection  and  ultimate  distribution  of  the  nerve- tubes.     Ana- 
tomy furnishes  only  the  negative  support  of  supplying  no  facts 
irreconcilable  with  this  view.     Nor  can  it  fairly  be  objected  that 
it  ought  to  do  more ;  since  the  only  positive  evidence  would  con- 
sist in  our  being  able  to  follow- an  identical  nerve-filament  from 
the  encephalon  through  the  ophthalmic  ganglion,  noting  its  rela- 
tions there,  tracing  it  on  into  the  eye,  and  ascertaining  the  exact 
point  and  mode  of  its  final  termination.  Those  most  accustomed  to 
difficult  dissections  will  be  the  first  to  acknowledge  the  impossibility 
of  doing  this.     Unless  it  be  in  order  to  associate  them  together  in 
their  action,  there  seems  no  reason  why  the  sensational,  motory, 
and  organic  nerves  of  the  interior  of  the  eye  should  be  so  inti- 
mately connected  together  in  the  form  of  the  lenticular  ganglion 
before  proceeding  to  their  destination.    The  excito-motory  action 
of  the  iris  takes  place  independently  of  the  ganglion,  has  its  ner- 
vous centre  elsewhere,  and  therefore  could  have  been  effected 
without  it.     The  fifth  nerve  does  convey  most  of  the  common 
impressions,  and  therefore  could  have  conveyed  all  without  en- 
tering the  ophthalmic  ganglion.     The  sympathetic  could  have 
furnished  directly  the  oi^nic  fibres.     If  we  imagine  an  animal 
so  placed  that  the  medium  in  which  it  lives  forbids  any  sudden 
or  great  variation  of  light  from  over-stimulating  the  retina,  and 
therefore  the  focal  adjustment  of  the  eye,  and  the  special  sensibi- 
lity of  the  retina,  could  not  with  advantage  be  placed  under  the 
influence  of  the  nerve  of  common  sensation, — in  such  an  animal, 
there  would  be  nothing  gained  by  the  ocular  twigs  of  the  fifth 
nerve  passing  in  close  relation  to  the  ganglionic  cells  and  nerves. 
If,  again,  the  iris  were  nothing  but  a  mere  immovable,  non-mus- 
cular septum,  the  pupil  never  varying  in  its  size,  there  would  be 
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no  reason  for  associating  the  ocular  twigs  of  the  third  nerve  with 
the  ganglionic  And  as  neither  the  sensational  nor  the  motor 
nerve  required  connection  with  the  organic,  the  interior  of  the  eye 
might  derive  its  ganglionic  supply  directly  from  the  sympathetic 
This  combination  of  conditions,  imagined  as  theoretically  proba- 
ble»  is  precisely  what  we  meet  with  in  the  fish/ 

In  birds  and  most  mammals  there  is  a  movable  iris;  and 
wherever  this  exists  there  is  always  an  ophthalmic  ganglion*    The 
constancy  of  this  co-existence  points  out  a  functional  relationship ; 
and  were  the  iris  merely  a  musde  in  structure  and  action,  it  would 
&VOUI  the  supposition  that  the  ganglion  is  for  the  purpose  of  pre- 
siding over  its  muscular  action.     But  the  sphiricter  iridis  can 
never  act  without  at  the  same  time  affecting  the  extensive  vascu- 
lar apparatus  so  intimately  connected  with  it     Finding  then, 
that  when  there  is  vascular  structure  without  muscle,  the  ganglio- 
nic nerves  are  not  connected  with  the  motor  ones ;  where  there  is 
vascular  structure  so  connected  with  muscle  that  the  two  always 
act  consentaneously,  the  ganglionic  nerves  are  intimately  connected 
with  the  motor  ones ;  the  conclusion  is  obvious,  that  such  anato- 
mical connection  is  for  the  purpose  of  permitting  of  functional 
association.     Of  what  nature  is  this  functional  association  of  the 
Uiree  (physiologically)  different  nervous  elements  of  the  lenticular 
ganglion  ?    As  we  have  found  that  the  fifth  nerve  does  not  act  di- 
rectly upon  the  third,  nor  the  third  nerve  upon  the  fifth,  through 
the  medium  of  the  ganglion,  only  two  kinds  of  combination  of 
function  remain. 

(1.)  The  action  of  the  nerve-tubes  transmitted,  both  sensational 
and  motor,  stimulates  and  calls  forth  the  action  of  the  ganglionic 
nerve-vesicles,  amongst  which  they  pass,  and  thus  excites  the  or- 
ganic nerves  which  proceed  from  these  vesicles. 

(S.)  The  ganglionic  nerve- vesicles  being  themselves  in  action  in 
the  first  instance,  excite  secondarily  the  action  of  the  transmitted 
nerve-tubes. 

Were  both  suppositions  correct,  we  should  never  have  contrac- 
tion of  the  pupil  without  sensation,  nor  without  action  of  the  oph- 
thalmic ganglion.  Were  the  second  true,  we  should  never  have 
action  of  the  ganglion,  assuming  that  the  ganglion  furnishes  no 
check  to  the  transmission  of  sensation,  without  contraction  of  the 
pupil  and  sensation  as  its  attendants.  We  are  not  conscious  of  the 
changes  of  the  iris  in  exercising  sight,  and  therefore  we  can  have  no 

*  The  fuocUoD  of  the  Uiird  nerve  ai  regards  Uie  interior  of  Uie  eje  of  the  fith, 
jadmg  horn  its  distribution,  and  from  tM  non-existence  of  any  muscular  tissue 
vituD  the  eye,  is  that  of  proiding  o? er  the  fulness  of  the  ? cssels  of  the  choroid 
body,  on  which  it  is  presumable  the  adiustment  of  ? ision  for  different  distances  de- 
pends. If  so,  the  third  nenre  in  the  fish,  as  in  higher  animals,  acts  respond? ely  to 
the  optic  nerre.  As  there  is  no  lenticular  ganglion,  this  would  support  the  conclu- 
sion that  the  ganglion  is  not  a  centre  of  excito-motory  action.  It  would  also  be  aa 
argument,  as  far  as  it  went,  that  a  nenre  usuaUy  rouKular  can  act  on  other  struc- 
Jitres  if  so  distributed. 
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common  sensation  implicated.  The  first  supposition  consequently 
appears  to  be  the  true  one.  Provided  that  no  error  exist  in  the 
facts,  and  no  unreasonableness  in  the  considerations,  which  have 
been  stated,  as  we  cannot  suppose  the  arrangement  of  the  ophthal- 
mic ganglion  to  be  peculiar  and  distinct  from  that  of  other  ganglia, 
we  may  educe  two  general  laws ; — 

( 1.)  That  when  encephalic,  spinal,  or  cerebro-spinal  nerves  pass 
through  the  substance  of  a  ganglion,  it  is  in  order  to  associate  the 
influence  of  the  organic  nerves  of  that  ganglion  with  their  own. 

(2.)  But  that,  on  the  other  hand,  during  ordinary  excitement, 
the  ganglionic  nerve- vesicles  have  not  the  power  of  exciting  to  ac- 
tion,  the  white  n^^e-tubes,  which  lie  amongst  them,  in  their  pass- 
age through  the  ganglion. 

In  the  preceding  remarks,  several  questionable  points  in  the  phy- 
siology of  the  nervous  genglia  in  general,  have  been  referred  to, 
which  it  is  desirable  now  briefly  to  examine. 

Do  Hie  ganglia  impede  sensation  ?  The  sympathetic  ganglia 
have  been  supposed  to  check  the  sensations  which,  it  is  presumed, 
would  otherwise  be  conveyed  from  the  viscera.  In  perfect  health, 
the  only  feeling  experienced  from  the  viscera  is  the  obscure  sense 
of  general  comfort, — that  surest  sign  that  the  vital  organs  are  act- 
ing in  harmony.  But  let  the  action  become  disordered,  as  in  spasm 
of  any  part  of  the  alimentary  canal,  and  there  is  extremely  acute 
sensation.  This  sufEciently  proves  that  the  ganglia  do  not  always 
impede  sensation.  Nor,  in  the  absence  of  proof,  is  it  necessary 
to  assume  that  they  ever  do  so.  A  ligament  communicates  no 
marked  sensation  during  the  ordinary  movement  of  a  joint,  but 
let  it  be  stretched  suddenly,  and  severe  pain  results.  Here  we 
have  no  ganglion  implicated  but  the  spinal  one ;  and,  that  spinal 
ga%lia  do  not  interrupt  sensational  action,  is  certain  from  their 
position  on  the  posterior  spinal  nerve-roots.  In  both  ligament 
and  viscera  the  sensational  nerves  are  so  arranged  at  their  distri- 
buted extremities  as  not  to  receive  any  stimulus  except  under  un- 
usual and  irregular  conditions ;  but  when  from  disoridered  action 
of  the  part  they  are  stimulated,  they  communicate  their  excite- 
ment without  any  interruption  from  the  ganglia.  We  cannot 
suppose  that  the  Gasserian  and  the  spinal  ganglia  impede  sensa- 
tion ;  and  there  is  no  anatomical  peculiarity  about  the  ganglia  of 
the  sympathetic  nerves  to  sanction  our  adding  this  to  their  en- 
dowments. The  hypothesis  that  every  ganglion  lessens  the  sen- 
sibility of  the  sensational  nerves  which  it  transmits  must  therefore 
be  considered  as  devoid  of  proof,  against  analogy,  and  unneces- 
sary as  well  as  insufflcient  for  the  explanation  of  the  phenomena 
on  which  it  was  founded. 

The  diametrically  opposite  opinion,  that  the  ganglia  are  e#- 
sential  to  sensatioOj   has  greater  plausibility  from  the  circum* 
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stance  that  every  sensational  ncrye  is  a  gangliated  nerve  also.  It 
is  disproved  by  the  fact  that  the  posterior  roots  of  the  spinal 
nerves  are  sensitive  before  they  enter  the  ganglia. 

Do  the  ganglia  prevent  the  transmission  of  the  influence  of  the 
will  ?    The  motor  nerves  of  voluntary  muscles  never  pass  through 
ganglia ;  those  of  involuntary  muscles  invariably  do  so.     Hence 
the  ganglia  have  been  thought  to  obstruct  the  transmission  of  vo- 
litional power,  and  until  Dr  Marshall  Hall  had  esti^blished  the 
independency  of  the  spinal  chord,  this  theory  was  not  unreason- 
able.    Now,  however,  that  the  entire  class  of  involuntary  external 
excitO'motory  acts  are  admitted  to  be  performed  by  spinal  mus- 
cular nerves  which  are  not  gangliated,  the  assumption  is  not  re- 
quired for  the  explanation  of  involuntary  motion.     Every  invo- 
luntary muscle  is  either  directly  or  indirectly  connected  with  the 
spinal  chord,  and  such  connection  is  sufBcient  to  account  for  all 
involuntary  excited  muscular  action.     The  third  nerve  causes  the 
sphincter  iridis  to  contract,  as  we  have  seen,  without  sustaining 
any  obstruction  from  its  iridal  filaments  passing  through  the  oph- 
thalmic ganglion.     By  experiment  we  find  that,  through  the  me- 
dium of  the  spinal  chord,  we  can  excite,  diminish,  or  destroy  the 
contractility  of  involuntary  muscles  instantaneously,  and  as  the 
chord  can  influence  these  muscles  only  through  the  medium  of 
nerves  which  pass  through  sympathetic  ganglia,  it  is  evident  that 
these  ganglia  offer  no  impediment  to  the  transmission  of  spinal 
vis  nervosa.     As  we  have  every  reason  to  believe  that  the  me- 
chanism of  nervous  action  is  identical,  whether  the  impulse  to  the 
action  originate  in  the  brain  or  not,  it  is  a  fair  inference  from 
analogy  that  the  sympathetic  ganglia  offer  no  obstacle  to  the  trans- 
mission of  cerebral  force.     The  viscera,  though  removed  from  the 
direct  influence  of  the  will,  are  greatly  affected  by  mental  emo- 
tion, which  may  in  some  measure  be  controlled  by  the  will.    We 
may  conceive  that  the  visceral  nerves  are  connected  in  the  ence- 
pbalon  with  the  centre  of  emotion,  but  not  directly  with  that  of 
volition.     That  certain  nerve  tubes  have  this  arrangement  ana- 
tomical proof  will  hereafter  be  furnished.     That  some  of  these 
nerve  tubes  have  the  destination  above  assigned,  is,  and  probably 
must  remain,  purely  a  conjecture. 

Do  the  ganglia  supply  motor  nervous  energy  to  the  involuntary 

muscles  ? 
Experiment  XXIII.  A  small  dose  of  prussic  acid  was  given 
to  a  rabbit     The  animal  shrieked,  was  convulsed  for  thirty  se- 
conds, and  then  died. 

12S.  During  the  convulsive  action  of  the  muscles,  the  pupils 
were  first  contracted,  then  dilated ;  in  two  minutes  after  death 
they  began  to  contract  again,  and  afterwards  reniained  of  less  than 
the  medium  size. 
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12S.  The  integuments  were  stripped  off  the  abdomen  witliout 
tearing  the  transparent  parietal  layer  of  peritoneum.  Stomach 
distended  with  food.     Intestines  motionless. 

lS4i.  On  opening  the  chest  and  noticing  the  heart,  the  auri- 
cles were  found  to  be  contracting  rythmicallj  ;  the  ventricles  dis- 
tended and  motionless.  Both  auricles  contracted  together,  then 
occurred  a  pause  for  two-thirds,  then  a  slight  but  uniform  con- 
traction for  one-third  of  the  period.  As  nearly  as  could  be  as- 
certained, this  regard  to  time  was  observed  until  the  action  of  the 
auricles  ceased  entirely ;  the  cessation  being  preceded  not  by  the 
intervals  becoming  longer,  but  by  every  contraction  becoming 
more  and  more  feeble.  On  touching  either  of  the  ventricles  with 
the  scalpel  point,  both  instantly  responded  by  a  tucking  upwards 
of  the  apex  of  the  heart ;  the  muscular  action  not  appearing  to 
spread  gradually  from  the  spot  irritated,  but  to  aflfect  instantly  a 
distant  part,  viz.  the  apex.  This  contractility  of  the  ventricles 
ceased  in  about  five  minutes ;  but  after  this,  on  pressing  out  part 
of  the  blood  with  the  finger,  the  ventricles  would  for  a  moment 
afterwards  respond  to  irritation.  Hence  their  contractility  was 
impaired  by  over-distension  as  well  as  by  exhaustion. 

125.  Whilst  the  irritability  of  the  heart  yet  remained  the  pe- 
ritoneum was  opened,  the  stomach  lifted  up,  and  the  semilunar 
ganglia  touched  with  the  scalpel.  Active  vermicular  motion  of 
the  small  intestines  immediately  ensued,  and  continued  for  a 
short  time  after  I  had  ceased  to  irritate  the  ganglia,  but  after 
quiescence  it  instantly  recurred  on  renewing  the  irritation  of  either 
the  ganglia  or  of  the  principal  nerves  issuing  from  them.  When 
the  action  of  the  heart  had  entixely  ceased,  the  intestines  no 
longer  responded  to  irritation  of  their  ganglia,  but  as  the  heart 
could  scarcely  have  ministered  to  the  circulation  previously,  this 
may  have  been  a  mere  coincidehce,  arising  from  tne  parts  having 
been  for  some  time  exposed^  stretched  out,  and  cooled,  and  the 
nerves  having  perhaps  become  exhausted  by  the  irritation,  simul- 
taneously with  the  nearCs  loss  of  irritability.  After  the  bowel 
had  ceased  to  respond  to  irritation  of  the  nerves,  slight  muscular 
contraction  could  be  induced  by  scratching  its  coats. 

156.  Scratching  the  grey  ganglionic  mass  about  the  origin  of 
the  renal  artery  had  no  apparent  effect  at  any  period  of  the  expe- 
riment. 

Experiment  XXIV. — A  fiall  grown  rabbit  Exposed  the  pe- 
ritoneum so  as  to  see  the  viscera  through  it.  The  animal  gave  no 
sign  of  pain. 

157.  The  stomach  and  intestines  were  motionless  On  mak- 
ing a  small  opening  in  the  peritoneum  some  of  the  small  intes- 
tines protruded,  and  the  instant  they  were  exposed  to  the  air  ver- 
micular motion  commenced 
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1S8>  A  drachm  of  prussic  acid  was  dropped  amongst  the  intes- 
tines. This  appeared  to  stimulate  the  muscular  coat  of  the  bowels 
to  which  it  was  applied  ;  the  peristaltic  action  being  increased. 

129-  In  twenty  seconds  the  rabbit  shrieked  and  was  convulsed ; 
the  stomach  and  all  the  intestines  were  suddenly  and  forcibly  pro- 
traded  through  the  small  aperture  in  the  peritoneum ;  the  action 
of  the  heart  became  weak  and  fluttering,  and  ceased  in  a  minute 
and  half. 

180.  The  pupils  at  first  contracted  to  their  utmost,  then  di« 
liited»  until  when  the  heart  cased  to  beat  they  were  at  their  maxi- 
mum of  dilatation.     Not  observed  subsequently. 

131.  The  peritoneum  was  slit  up.  .  Stomach  and  duodenum 
were  distended  with  food*  These  distended  parts  were  motion- 
}^s«  The  remainder  of  the  small  intestines  moved  gently.  On 
exposing  the  semilunar  ganglia,  and  scratching  the  greyer  portion, 
peristaltic  action  was  instantly  increased  ;  but  was  still  more  sudr 
denly  and  vigorously  increased  by  irritation  of  the  whiter  portion, 
or  of  the  nerves  proceeding  from  the  ganglia. 

182.  Some  influence  over  the  motion  of  the  intestines  was  like- 
wise manifested,  but  not  to  so  marked  an  extent  on  irritating'  the 
renal  plexus. 

133.  The  blood-vessels  of  the  viscera  appeared  to  be  full ;  and 
ihe  arteries  did  not  empty  themselves  after  death.  The  heart  also' 
was  fiill  in  every  cavity.* 

In  these  and  similar  experiments  we  have  no  proof  that  the 
ganglia  themselves  generate  the  motor  nervous  force  which,  under 
irritation,  they  impart  to  the  muscular  coat  of  the  alimentary 
canal,  since  there  is  no  ganglioQ'that  does  not  contain  and  trans- 
mit spinal  nerve-tubes^  and  the  contraction  excited  in  the  muscle 
is  always  considerable  in  proportion  to  the  quantity  of  white  mat- 
ter, u  e.  the  number  of  spinal  and*  encephalic  nerve-tubes  in  the 
ganglion.  If  the  ganglion  is  very  grey  and  translucent  it  is  diffi- 
X!ult  to  excite  any  muscular  contraction  by  irritating  the  ganglion ; 
but  if  white  and  dense,  {e.  g.  the  coeliac)  then  contraction  readily 
ensues,  but  never  more  readily  nor  more  extensively  than  when 
the  irritation  is  applied  spinad'or  peripherad  to  the  ganglion.  We 
have  therefore  no  proof  that  any  ganglion  either  itself  generates 
jQervous  force  for  muscles,  or  that  it  in  any  way  aifects  Uie  force 

*  By  way  of  caution  to  others,  I  may  state  that  I  suffered  considerably  fro^i 
oareknness  io  the  use  of  pruMio  acid  in  conducting  this  eiperiment.  Whilst  in- 
tently obsenring  the  points  above  noted,  my  face  was  held  very  close  to,  and  over, 
the  parts,  and  w«a  of  course  eJl^posed  to  the  warm  exhalation  conveying  (he  va- 
pour of  pruadc  acid  from  the  viscera.  Eight  or  ten  minutes  bad  elapsed  before 
I  dperieneed  any  thing  unusual,  when  suddenly  dimness  of  sight,  vertigo,  and  a 
peeu^ar  feeling  of  expansion,  and  iightnesa  of  the  chest,  and  want  of  breath  oc- 
curred. On  leaving  the  room,  which  of  course  I  did  instantly,  1  found  I  had 
acarcdy  any  muscular  power.  Stimulants,  cold  water,  and  frish  air  were  freely 
/taed,  but  the  uncomfortable  effects  lasted  for  several  hours.  ' 
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conveyed  by  the  spinal  nerYeiabeg  which  pass  through  iu   Whilst 
the  contrary  is  proved  with  respect  to  the  lenticular  ganglion.    To 
consider  the  ganglia  centres  of  nervous  energy  for  muscles  appears 
superfluous  when  the  spinal  chord  exists  as  a  distinct  centre  for 
that  express  purpose.    And  if  the  ganglia  were  intended  in  any 
case  to  supersede  the  chord,  why  should  we  hate  spinal  nerves 
passing  through  every  ganglion  ?    A  principal  reason  perhaps  for 
assigning  the  functions  of  the  chord  to  eacn  ganglion,  is  the  &ct 
of  nuuiy  active  but  simply  organised  animals  possessing  ganglia 
as  their  only  nervous  centres.     Hera  undoubtedly  a  ganglion  aets 
as  an  excito-motory  centre,  and  probably  serves  the  purpose  of 
sympathetic  and  spinal  centre  at  the  same  time.     But  m  asterias 
each  of  the  five  ganglia  has  an  equal  right  to  be  considered  the 
sensorium ;  and  were  a  loose  analogy  to  guide  us^  we  should 
therefore  revert  to  Winslow^s  opinion,  and  consider  every  gan- 
glion in  higher  animals  a  ^^  lesser  brain  !^^     The  very  fact  of  se- 
paration as  we  ascend  the  scale  is  an  argument  against  perfect  si- 
milarity of  function.     Dr  Carpenter  has  shown  us  how  to  deduce 
important  inferences  from  the  study  of  the  nervous  system  of  in- 
vertebrata.*     To  his  conclusions  the  following  may  perhaps  be 
added  as  having  reference  to  the  present  question. 

1.  When  different  parts  of  an  animal  hare  similar  functions  to 
perform,  but  at  the  same  time  it  is  necessary  that  each  part  shall 

be  capable  of  acting  by  itself,  independently  of  the  rest,  each  part 
thus  functionally  independent  possesses  a  nervous  centre  or  its 
own,  e.  g,  Talytrus ;  Scolopendra ;  larva  state  of  insects. 

2.  But  when  several  parts  not  merely  act  in  a  similar  way,  but 
always  act  simultaneously,  one  nervous  centre  is  common  to  all 
the  parts  thus  functionally  combined,  e.  g.  the  amalgamation  of 
ganglia  in  various  mollusca,  (Limax ;  Pecten ;)  and  in  the  imago 
state  of  insects. 

3.  When  the  habits  of  the  animal  are  such  that  vision,  com* 
mon  sensation,  and  muscular  action  need  never  be  manifested 
singly  or  separately,  one  nervous  centre  is  subservient  and  com- 
mon to  all  these  functions,  e.  g.  Elchinus ;  Asterias. 

4.  But  as  we  rise  in  the  scale,  and  the  circumstances  of  the 
animal  require  the  ability  to  perform  each  of  its  more  important 
and  varied  functions  independently  of  the  others,  each  different 
set  of  organs  thus  functionally  individualized  has  its  distinct  ner- 
vous centre,  e.  g.  Sepia ;  Patella ;  and  the  higher  forms  of  all  en- 
tomoid  articulata. 

5.  Where  the  uctvous  centres  preside  over  movements  which 
usually  and  normally  are  performed  in  concert,  there  is  a  direct 
commissural  connection  between  them,  allowing  excitement  in  one 
to  be  readily  communicated  to  the  rest,  e,  g.  Articulata  in  ge- 
neral. 
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6.  Bat  where  such  co-ordination  does  not  exist,  and  would  de- 
feat the  end,  we  find  no  soch  jcommissural  connection,  e^g.  the 
non-connection  of  the  pharyngeal  with  the  pedal  and  palleal  gan- 
glia in  several  mollosea ;  also,  that  of  the  ganglia  on  tne  so-called 
recurrent  nerve  with  the  ganglia  of  locomotion  in  various  insects. 

7.  The  ganglia  are  not  developed  either  in  number  or  size  in 
proportion  to  the  sensibility  of  a  part ;  but  they  are  so,  in  pro- 
portion to  the  amount  of  tndepend^t  muscular  actions  which 
that  part  was  to  perform,  e.g.  compare  different  Myriapoda,  Crus- 
tacea, and  the  several  stages  of  insect  life. 

8.  Where  sensorial  control  is  exercised,  nerve^ubes  pass  to 
the  oi*gans  already  supplied  with  nerves  by  their  own  nervous 
centres.  These  sensorial  nerve-tubes  form  a  tract  distinct  in  its 
entire  conrse  from  the  nerve-centres  over  which  it  passes,  e,  g. 
Mjnriapoda,  Crustacea,  Cephalopoda,  the  higher  insects  in  their 
perfect  state. 

9*  From  this  sensorial  tract  some  fibres  pass  into  (through  ?) 
each  ganglion,  thus  associating  the  force  of  the  ganglion  with  that 
of  the  sensorium  in  every  volitional  movement.  Other  fibres  pass 
from  the  sensorial  tract  without  being  in  any  way  connected  with 
the  ganglia*  Are  these  true  sensational  fibres  ?  e.  g.  the  same  as 
the  preceding.*  • 

*  In  Tiuioiifl  AnicuUita  there  arc  three  tracts  diaeernible  in  each  loDgitudinal 
ehaiii  of  gangUa.  The  higbeet  and  smallest  fibrous  column  proceeds  from  the 
a«pr»>flnpph^{eal  ganglion  over,  and  closely  attached  to  Uie  subjacent  gangliated 
ifSfit  ibr  ita  entire  eoursCf  but  does  not  enter  into  the  ganglia.  Assuming  that 
tlie  sopra-flnophageal  ganglion  is  the  sensorium*  this  might  be  considered  the  sen- 
sorial tract.  The  two  remaining  tracts  are  amalgamated  inseparably,  and  both 
caler  into  the  formation  of  the  g^mgUa,  but  the  higher  portion  appears  to  con- 
tfua  fibrca  oontinuous  with  the  supr»>0B8ophageal  ganglion ;  the  lower  portion 
sicrely  fiWts  whioh  pasa  from  ganglion  to  gangUoo,  and  which  never  reach  the 
aopra-osophi^eaL  Of  the  two  Tower  tracts*  therefore,  the  higher  portion  may 
bii  distinguished  aa  the  gangliated  sensorial  tract,  the  lower  as  the  ganglionic 
md.  £cch  oon»pound  nerve  has  three  roots,  oorresponding  to,  and  derived  from 
Umsc  three  tracts  ;  a  large  root  containing  fibres  from  the  two  lowest  tracts,  pro- 
ccufling  dircetly  from  the  ganglion ;  and  a  smaller  root  from  the  highest  tract, 
wliiab  has  no  oooneotion  with  the  ganglion  at  all*  but  joins  the  rest  of  the  nerve 
acparatdy.  This  triply-oompoond  nerve  is  distributed  to  sensitive  parts,  snd  to 
loiiaoica  which  ao|  both  voluntarily  and  involuntarily* 

Physiologists  arc  agreed  that  the  involuntary  action,  so  fSu'  as  it  implicates  the 
lenro^s  «yMcm  at  all,  is  due  to  the  ganglionic  fibres  alone ;  but  with  respect  to 
tkc  fuQctwn  of  the  two  remaining  tracts,  vis.  the  gangliated  sensorial,  and  the 
poo-gangUtted  sensorial,  there  is  cHSereoce  of  opinion.  Or  Grant,  who  first  di« 
xcQtcd  a^tiHitlon  to  it  in  this  country,  Mr  Newport*  and  Dr  Maraliall  Hall,  ap- 
pear fo  view  the  highest  fibrous  column  aa  motor  only ;  and  the  nest  or  gangliat- 
ed tfaeCs  tktkm  aa  moto-ffcositive  (Grant),  or  a^  sensitive  only '(Newport)  Dr 
Cirpentw  deems  it  more  probable  that  the  non-gangliated  fibrous  tract  is  both 
•eofory  and  ipotory ;  whilst  Todd  and  Bowman,  not  satisfied  that  we  have  yet 
HW.I  I  Miied  the  ejgtft  anatomy  op  this  question,  seem  to  consider  all  the  fibres  as 
<IPWWlisspr»l  only.  The  last  view  leaves  the  existence  of  the  peculiar  arrangement 
of  thM  aefcral  tracts  quite  unintelligible.  As  no  instance  has  been  made  out 
is  which  fibsee  pass  directly  from  one  of  these  tracts  to  their  destination  without 
Mng  previously  mixed  up  with  fibres  from  the  othere,  we  have  no  means  of  as- 
certaining by  the  distribution  of  the  nerves  the  functions  of  their  source  j  and  as 
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\0,  Where  sensorial  influence,  if  greatly  exercised,  would  in- 
terfere with  the  normal  action  of  the  ganglion  inconveniently,  such 
distribution  of  sensorial  nerve- tubes  is  very  small,  e,  g,  the  slight 
connection  of  the  ganglia  which  supply  the  respiratory  oigans  with 
the  supra- oesophagal  ganglion  in  insects. 

11.  The  sensorial  centre  is  that  with  which  the  nerves  of  the 
special  senses  are  most  directly  connected.  In  proportion  to  its 
inferiority  in  size,  are,  judging  from  the  habits  of  the  animal,  the 
volitional  acts  mere  responses  to  sensations ;  the  magnitude  of  a 
nervous  centre  being  an  exact  criterion  of  its  power ;  e.  g.  com- 
pare the  imago  with  the  larva  state  of  insects ;  Julus  with  Bcolo- 
pendra;  the  scorpion  with  the  spider. 

1£.  The  concentration  of  the  nerves  appropriated  to  Beveral 
dissimilar  functions  in  one  ganglion  is  a  mark  of  inferiority  in  the 
scale  of  animals,  indicating  a  small  amount  of  independency  in 
the  several  functions.     On  the  other  hand,  the  concentration  in 

the  tracts  are  too  minute  to  pernoit  of  experimental  procedure,  anv  attempt  at  ex- 
planation must  be  merely  hypothetical.  This  being  the  case  it  is  less  presump« 
tuous  to  dissent  from  the  opinions  of  the  above-named  physiologists.  It  seems  to 
myself  most  probable  that  the  nom^gangRalrd  sensorial  tract  is  sensiferous  only, 
and  that  it  has  no  connection  with  the  ganglion  in  order  to  permit  a  sensational 
impression  to  affect  the  sensorium  without  of  necessity  calling  forth  gangKonie 
action  ;  that  the  gangHated  sensorial  tract  is  the  volitional  motor  column,  and 
that  its  fibres  do  pass  through  each  ganglion  in  order  to  excite  its  co-operation, 
since  voluntary  muscular  movement  is  for  the  most  part  effected  by  the  same 
muscles  (as  also  in  higher  animals)  as  that  which  is  produced  to  the  excito-mo- 
tory  manner ;  and  that  both  sensorial  tracts  arise  in  a  centre  separate  and  distinct 
from  the  chain  of  ganglia,  in  order  that  each  ganglion  may  have  the  power  of  act- 
ing by  itself,  independently  of  sensorial  influence  (t.  e.  physically).  Where  sen- 
sorial influence  is  so  little  required,  that  it  does  not  interfere  with,  and  is  posdbly 
never  manifested  without  the  exercise  of  the  other  nervous  functions,  there  has 
yet  been  discovered  no  such  separation  of  nervous  tracts  («.  g,  Bchinodennata). 
In  the  arms  of  the  octopus,  Dr  Sharpey  discovered  a  double  nervous  column,  on6 
tract  ganffliated,  the  other  not.  The  echinus  fiutens  itself  by  means  of  tubular 
suckers,  just  as  the  octopus  does,  but  it  is  sluggish,  its  hard  exterior  little  sensi- 
tive, and  all  its  powers  comparatively  feeble.  Hence  it  has  small  demand  for 
sensorial  action.  Whereas  the  octopus  is  active,  energetic,  and  has  probably  very 
delicate  sensibility  In  the  surface  of  its  pliant  tentacula.  Coexistant  with  su- 
periority of  sensibility  and  of  sensorial  power,  therefore,  we  find  the  distinct  nMi- 
gangiiated  chord.  It  is  no  real  objection  that  in  vertebrata  the  sensational  nerve- 
tubes  invariably  do  pass  through  sanglia,  whilst  the  volitional  motor  nerve-tubefl 
as  constantly  do  not  If  we  consider  the  ganglia  of  invertebrata  as  so  many  iso- 
lated segments  of  spinal  chord,  I  believe  the  analogy  will  prove  exact.  Nor  is 
there  any  argument  gainst  this  to  be  founded  on  apparent  difference  of  relative 
position  of  the  sevenu  columns  in  the  two  great  divisions  of  the  animal  kingdom. 
The  chord  in  vertebrata  commences  and  continues  dorsal ;  in  invertebrata  it  oom^ 
mences  dorsal  .(in  the  supra-oesophageal  ganglion),  but  afterwards  ^|^comes  ven^ 
tral.  In  bending  down  to  the  ventral  surface,  that  aspect  of  the  gangiionic  chain 
which  was  at  first  nearest  to  the  surface— dorsad,  is  now  nearest  to  the  viscera 
und  V.  V.  Hence  the  highest  of  the  columns  in  the  ventral  chain  is  the  analogue  of 
the  posterior  strand  of  the  spinal  chord.  This,  according  to  Sir  C.  BelPs  views, 
svould  countenance  the  function  I  have  assigned  to  it— that  of  sensation.  But  iH 
vertebrata  the  most  posterior  strands  of  the  spinal  chord  are  probably  not  sensa^ 
tional  at  all ;  still,  as  the  sensational  strands  of  the  chord  are  situated  posteriorly 
in  reference  to  the  volitional  and  true  spinal  nerve-tubes,  the  analogy  as  r^ards 
Keiative  position  is  exact  also. 
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one  centre  "of  nerves  appropriated  to  perfectly  similar  funclions 
and  the  conjoint  existence  of  such  a  centre  for  each  important  class 
of  organs  indicates  superiority,  admitting  of  greater  extent  and 
association  of  similar  actions,  and  of  greater  independency  of  dis- 
similar ones ;  e.  g.  compare  the  lower  with  the  higher  species  in 
each  class  of  invertebrata. 

If  these  remarks  be 'admitted,  it  results  that  the  separation  of 
the  nervous  matter  into  distinct  centres  is  for  the  purpose  of  in- 
dividualizing the  action  of  each  centre,  but  not  of  investing  it 
with  any  distinct  and  peculiar  kind  of  power ;  that  its  amalgama- 
tion into  fewer  centres  is  to  ensure  greater  association,  and  to  di- 
minish independency  in  the  action  of  the  parts  supplied ;  that  in 
all  the  higher  invertebrata  the  exercise  of  sensation  and  volition 
is  restricted  to  one  nervous  centre,  which  is  connected  with  the 
rest  in  exact  proportion  to  the  degree  in  which  the  sensorial  func- 
tions are  implicated ;  that  the  variety  in  the  results  of  nervous 
action  is  due  solely  to  the  centric  connection  and  peripheral  dis- 
tribution of  the  nerves,  a»d  not  to  any  intrinsic  difference  in  the 
nature  of  the  change  which  takes  place  in  the  nerve* vesicles.  This 
is  obviously  begging  the  question  of  the  similarity  of  physical  ac- 
tion between  the  supra-oesophageal  (sensorial)  and  the  other 
ganglia,  but  we  could  hardly  explain  otherwise  the  combination 
of  all  the  nervous  functions  in  one  centre  which  we  meet  with  in 
several  of  the  lower  animals. 

As  the  ganglia  of  invertebrata  are  developed  in  number  and 
in  size  in  exact  accordance  with  the  muscular  powers  of  the 
parts  supplied,  we  should  have  here  an  argument  in  support  of  the 
visceral  ganglia  in  higher  animals  being  nervous  centres  of  muscu- 
lar action.  Most  physiologists,  however,  coincide  with  Beclard, 
MuUer,  and  Carpenter,  in  concluding  that  there  is  no  analogue  to 
a  distinct  sympathetic  nervous  system  in  the  invertebrata.  Traces 
of  that  anatomical  separation  of  centre,  which  is  the  only  point  of 
resemblance,  are  met  with  in  the  lowest  vertebrate  animals,  in  which 
muscular  movement  is  still  the  result  more  of  physical  than  of 
sensorial  action.  Hence  the  variation  in  number  and  magnitude 
of  the  encephalic  lobes  in  fishes,  according  to  the  degree  of  intel- 
ligence possessed.  Where  intelligence  is  lowest  and  the  true  ce- 
rebrum deficient,  there  is  no  sympathetic  system  whatever  distinct 
from  the  rest,  (Cyclostomi).  Where  the  median  lobes  are  large, 
the  cerebrum  very  small,  there  first  appears  a  rudimentary  visce- 
ral nervous  system,  but  still  the  par  vagum  supplies  many  organs 
in  place  of  the  sympathetic,  (most  osseous  fishes  and  serpents) ; 
in  proportion  as  the  median  lobes  are  less,  the  cerebrum  larger, 
we  find  the  par  vagum  less,  and  the  sympathetic  mure  developed, 
(sharks  and  other  cartilaginous  fishes).  Continuing  the  investi- 
gation through  reptiles,  birds,  mammals,  up  to  man,  we  find  the 
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rul6  UDiverealy  that  the  Bympatfaetic  nervous  sjstera  ft  developed 
in  direct  ratio>  not  with  the  nutritive  powers,  not  with  extent  of 
sensation,  not  with  muscular  energy,  but  with  the  amount  of  in- 
telligence of  the  animal :  and  consequently  in  inverse  ratio  to  the 
magnitude  of  the  medulla  dblangaia  and  corpora  quadriffetnma ; 
in  direct  ratio  to  that  of  the  cerebral  hemispheres  and  cerebellum. 
It  was  not,  therefore,  without  some  appearance  of  probability  that 
the  older  writers  referred  certain  psycnical  operations  to  the  action 
of  the  visceral  ganglia.  The  inference  previously  stated,  however, 
that  anatomical  separation  is  to  ensure  functional  individuality, 
leads  us  to  the  diametrically  opposite  conclusion  ;  and  we  consi* 
der  the  separation  of  the  sympathetic  ganglia  from  the  other  ner- 
vous centres  as  the  means  of  removing  their  action  from  interfer- 
ence on  the  part  of  the  mind.  An  interference  prejudicial  in  pro- 
portion to  the  degree  in  which  the  unequal  irregular  influence  of 
mental  action  could  operate,  and  an  interference,  therefore,  pro- 
vided against  in  exact  proportion  to  the  amount  of  intelligence. 
As  comparative  anatomy  furnishes  no  argument  in  favour  of  the 
ganglia  in  vertebrata  being  centres  of  muscular  action,  as  another 
centre  exists  which  is  proved  to  preside  over  excito-motory  action, 
and  as  the  lenticular  ganglion  is  proved  not  to  preside  over  the 
muscular  action  of  the  sphincter  iridie^  in  the  absence  of  direct  proof 
to  the  contrary,  we  may  conclude  that  the  spinal  and  prsevertebral 
ganglia  do  not  supply  nervous  influence  to  muscles. 

Real  Functions  of  the  Ganglia. — Since  the  time  of  Bichat,  the 
idea  has  been  prevalent  that,  in  some  way  not  clearly  defined,  the 
ganglia  governed  the  functions  of  organic  life.  By  many,  the  sym- 
pathetic nerve  has  been  considered  the  factor-general  of  all  the 
vital  operations;  an  hypothesis  of  which  it  is  Uie  sole  merit  that 
it  renders  the  action  of  all  subordinate  agents  abundantly  simple. 
Modem  researches  have  proved  that  every  proximate  constituent 
of  a  living  body  contains,  complete  within  itself,  the  means  of  per- 
forming its  specific  action,  so  long  as  the  requisite  conditions  are 
observed.  The  most  important  of  these  conditions  is  the  due  sup- 
ply of  oi^anizable  material.  To  regulate  the  supply  according 
to  varying  demands,  and  to  ensure  order  in  the  dischai^  of  com- 
plicated functions  which  are  at  once  mutually  related  and  yet  en- 
tirely different^  there  must  be  some  means  of  harmonizing  various 
organic  actions,  and  regulating  the  supply  of  blood  according  to 
the  requirements  of  the  diflferent  organs.  No  other  system  ex- 
cept the  nervous  presents  the  characters  fitted  for  eflfecting  this 
superintendence.  Many  conjectures  have  been  formed  as  to  the 
mode  in  which  the  nervous  system  regulates  vascular  action.  Dr 
Alison  has  pointed  out  that  no  modification  of  the  hearth's  action, 
or  of  the  contractility  of  the  arteries,  singly  or  conjoined,  ain  ac- 
count for  all  the  phenomena  of  the  capillary  circulation  in  fnflam- 
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matioti.  The  subject,  indeed*  baa  been  greatfy  mystified  by  an 
attempt  to  reduce  it  to  a  mechanical  explanation^  though  as  little 
susceptible  of  it  as  the  process  of  which  this  is  the  abnormal  form 
— nutrition.  Of  the  cause  of  the  afflux  of  blood  in  an  inflamed 
part,  three  hypotheses  are  ofTered.  1.  Increased  vital  affinity  be- 
tween the  particles  of  the  blood  themselves,  and  between  them 
and  the  surrounding  tissues,  producing  secondarily  dilatation  of 
the  vessels.  (Alison.)  2.  Suspension  of  the  nervous  influence 
by  which  the  small  blood-vessels  are  normally  maintained  in  a 
state  of  tonic  contraction  ;  consequent  relaxation  with  dilatation 
of  the  vessels  and  retardation  of  the  flow  of  blood  through  them. 
(Henle;  Billing.)  In  addition  to  this  condition,  and  likewise  con*- 
sequent  on  the  suspension  of  nervous  influence  on  which  it  is  de- 
pendent, the  normal  repulsion  of  the  red  corpuscles  of  the  blood 
is  lessened,  and  their  closer  aggregation,  and  consequent  stagna- 
tion of  blood,  permitted.  (Wharton  Jones.)  3.  Active  dilata^ 
tion  of  the  blood-vessels,  (John  Hunter) ;  from  increase  in  the 
nervous  energy  supplied,  (Macartney) ;  that  supply  furnished  by 
the  organic  nerves,  (Copland.) 

Without  attempting  to  discuss  so  extensive  and  important  a 
question  aa  that  of  the  pathological  character  of  inflammation,  we 
must  find  the  best  clue  to  the  normal  influence  of  the  nervous 
system  on  the  blood-vessels ;  in  the  exaggerated  manifestation  of 
tnat  influence  in  disease.  A  nervous  system  is  not  essential  to 
either  normal  or  abnormal  nutrilive  secretion,  for  we  see  both  in 
▼^tables.  Abstractly  considered,  therefore,  the  local  changes 
of  inflammation  might  possibly  occur  without  any  implication  of 
the  nervous  system  at  ail.  But  in  higher  animals,  at  least,  we 
never  have  these  local  changes  witliout  concomitant  affection  of 
other  parts,  however  slight  the  extent  or  degree.  To  this  associ- 
ation of  action  innervation  must  be  deemed  essential.  But  the 
nervous  system  does  more  than  this.  It  is  admitted  that  in  some 
way  the  nervous  system  can  influence  the  action  of  the  capillaries. 
But  the  mode  by  which  this  influence  operates  is  not  ascertained. 
Those  who  explain  the  first  stage  of  congestion  in  an  inflamed 
part  as  the  result  of  a  suspension  of  the  nervous  energy  having 
led  to  a  passive  enlargement  of  the  blood-vessels,  are  obliged  to 
assume  that  the  capillaries  possess  contractile  walls;  that  their 
contractility  in  health  is  maintained  by  a  constant  supply  of  ner* 
vous  energy  ;  that  prior  and  leading  to  congestion  there  is  palsy 
of  the  vascular  nerves.  From  which  it  would  follow,  that  when 
the  blood-vessels  are  contracted  and  contain  the  least  blood  the 
vascular  nerves  are  in  a  state  of  over-action,  but  when  the  small 
vessels  are  filled  and  distended,  their  nerves  are  temporarily  pal- 
sied. Whilst  digesting  a  meal  the  mucous  membrane  of  the  sto- 
mach is  most  vascular ;  its  organic  nerves  must  then  be  least  ac- 
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live  !  Scratch  the  pale  skin  on  the  back  of  the  hand,  there  is 
first  a  white  line  from  the  compression^  then  sensation,  increased 
redness,  and  perhaps  bleeding.  The  increased  redness  proves 
distension  of  tne  capillaries,  the  pain  protes  irritation  of  the  sen- 
sational nerves ;  but  what  proof  have  we  that  such  excitement  of 
the  sensational  nerve  momentarily  palsies  the  vascular  nerve  ? 
Henle  ascribes  it  to  a  principle  of  antagonism  between  the  two, 
which  is  merely  another  mode  of  stating  the  iact.  Were  ther6 
any  such  principle  so  easily  called  forth,  nutrition  would  be  sub- 
ject to  constant  interference  from  sensation.  Nor  could  it  happen 
without  our  assuming,  either  that  the  same  nerve  tubes,  which  it 
the  ganglion  prevented  action,  in  the  spinal  chord  excited  action, 
or  else,  that  the  sensational  nerve  tubes  as  they  passed  through 
a  ganglion,  themselves  carried  away  the  ganglionic  energy,  which, 
from  the  nature  of  the  connection ^  is  improbable,  and  which,  as  re- 
gards the  lenticular  ganglion,  I  believe^  is  proved  not  to  occur.  Dr 
Billing  accounts  for  blushing  by  supposing  that  the  emotion  causes 
abstraction  of  nervous  energy  from  the  blood-vessels  of  the  fece, 
and  thus  permits  their  passive  dilatation.  But  in  terror  we  hav^ 
a  more  intense  emotion  with  a  bloodless/ace^  Here^  according  to 
the  same  hypothesis^  there  must  be  over-action  of  the  vascular 
nerves  of  the  face.  Is  it  not  more  reasonable  and  more  in  accord- 
ance with  their  influence  on  other  parts,  to  assume  that  depressing 
feelings  diminish,  and  exciting  emotions  increase  inneryaition  for 
the  time  ?  Shame,  the  only  moral  case  of  blushing,  is  certainly  not 
a  depressing  emotion  ;  witness  the  action  of  the  heart  Not^  only, 
therefore,  is  this  supposed  suspension  of  vascular  nervous  energy 
not  proved,  but^it  is  less  probable  than  the  ^*  active  dilatation^  of 
J.  Hunter;  If  a  frog'^s  foot  be  stretched  and  examined  by  the 
bright  sunlight  under  the  microscope,  it  will  be  noticed  that  there 
is  no  uniformity  of  rate  between  the  flow  of  blood  corpuscles  in 
the  capillaries  and  that  in  the  arteries.  After  coursing  on  more 
slowly  than  before,  then  oscillating,  the  red  globules  in  a  given 
capillary  tube  will  occasionally  course  back  again  towards  the  ar- 
tery, and  continue  to  do  so  with  great  rapidity  for  a  minute  or 
longer,  then  stopping,  oscillating,  add  again  resuming  their  course 
down  the  tube  towards  the  vein.  On  the  occurrence  of  any  ob- 
struction the  globules,  before  becoming  impacted  together  in  the 
tubes  contiguous,  appear  to  be  driven  with  force  against  the  ob- 
struction ;  they  then  recoil  for  some  distance,  and  rush  against  the 
obstmction  several  times  before  they  lose  motioui  During  these 
varied  directions  and  kinds  of  movement  on  the  part  of  the  blood 
globules,  the  capillaries  appear  to  undergo  no  alteration  in  their 
dimensions.  Consequently,  the  cause  does  not  consist  in  any 
contraction  or  dilatation  of  the  containing  tubes.  As  the  globules 
occasionally  move  against  the  direction  of  the  vis  a  tergo  just  as 
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fireely  as  in  the  opposite  direction,  the  action  of  the  heart  cannot 
be  the  influential  agent  To  ascertain  whether  we  could  affect 
these  movements  in  the  capillaries  through  the  medium  of  the 
nerveS)  after  examining  the  web  of  a  firog^s  foot  for  some  time,  I 
exposed  the  lower  part  of  the  spinal  chord  and  irritated  the  spinal 
ganglia  on  the  dide  I  was  exammingi  The  capillaries  of  the  web 
were  distended,  obstructions  from  the  aegr^tion  of  blood  glo* 
bales  existed  in  several  spots,  and  circtuation  was  languid.  At 
first  I  imagined  the  irritation  of  the  ganglia  might  have  caused 
something  of  this,  but  on  exposing  the  web  of  another  frog^s  foot 
in  the  same  way  to  the  light  and  heat  of  the  sun  for  the  same 
length  of  time^  the  state  produced  so  nearly  resembled  that  above 
described,  that  the  observation  as  regarded,  ganglionic  influence 
was  evidently  null.  1  have  not  succeeded  better  in  other  attempts 
to  elicit  ganglionic  action  on  blood* vessels ;  but  believing  that  we 
cannot  in  experiments  induce  the  action  of  the  gray  cells  of  ner-* 
Tous  centres,  such  a  result  is  negative  only,  and  of  no  weight  un- 
til we  have  shown  that  some  other  effect  can  be  produced  in  this 
way.  This  has  not  at  present  been  done.  Experimental  physi- 
ology has  so  far  acquainted  us  only  with  what  the  ganglia  will 
not  do ;  but  that,  if  free  from  fallacy,  is  certainly  an  important 
step  gained. 

Are  the  attractions  going  en  in  the  capiUariee  due  to  the  vas^ 
eviar  nerves  f  It  is  more  in  accordance  with  the  facts  of  the  vege- 
table and  inanimate  kingdoms  to  consider  the  afBnities  exercised 
in  the  capillary  vessels  as  special  attributes  of  the  molecules  which 
manifest  them,  and  not  as  mere  investments  of  these  molecules  by 
the  nerves ;  just  as  muscular  contraction  and  cell  secretion  are 
essentially  the  properties  of  their  respective  tissues.  But  just  as 
these  last  are  in  a  great  measure  controlled  and  affected  by  the 
nervous  system,  may  be  the  capillary  actions  also.  There  are 
seveml  modes  conceivable  in  which  this  controlling  power  might 
operate.  Energy  of  ftinction  depends  on  activity  of  molecular 
change  in  the  organ  engaged  ;  this  in  turn  depends  on  a  due  sup- 
ply of  pure  blood,  and  in  the  few  instances  in  which  an  organ  has 
been  seen  in  the  active  discharge  of  its  function,  it  has  been  seeii 
to  receive  at  the  time  an  unusual  supply  of  blood.*  Mere  altera^ 
tion  of  calibre  in  the  capillary  tubes,  therefore,  would  affect  the 
discharge  of  function  in  an  organ ;  contraction  of  the  capillaries 
lessening  the  amount  of  molecular  change  in  proportion  to  the 
diminution  in  the  quantity  of  blood  received ;  dilatation  of  the 
capillaries  increasing  function  in  proportion  to  the  increase  of 
purified  blood  admitted.  There  is  no  instance  in  the  economy 
of  any  part  being  endued  with  power  expressly  for  the  quiet  and 
normal   performance   of  its  function  only,  and  divested  of  that 

*  Dr  Combe ;  Andral ;  Beaumont. 
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power  whenever  an  augmented  diachaige  of-  function  was  required. 
Vet  this  must  be  the  case,  if  we  admit  that  the  capillaries  are 
kept  in  a  state  of  normal  contraction  by  the  force  of  the  fascular 
neryes,  and  that  their  equally  normal  distension  during  functional 
activity  is  due  to  ten^orary  removal  of  that  force.      Blushing, 
erection,  neuralgic  flush,  counter^irritation,  and  the  concomitant 
enlaigement  of  vessels  and  local  growth  during  gestation,  during 
the  budding  of  the  deer^s  antlers,  and  in  the  generative  oigans 
during  the  procreative  period  in  animals  subject  to  periodical 
sexual  excitement^  are  all  better  explained  by  supposing  that  ex- 
citement of  the  vascular  nerves  and  increased  afflux  of  blood  go 
together,  than  the  contrary*      Could  excitement  of  the  vascular 
nerves  cause  the  active  dilatation  of  the  walls  of  the  capillaries  ? 
Notwithstanding  the  active  elongation  of  the  superior  oblique 
mugcle  of  the  eyeball,  and  the  active  expansion  of  muscuUr 
canals  as  the  result  of  spinal  excitement,  nave  been  defended, 
they  are  not  proved,  not  required,  and  against  analogy.     The 
iris  and  perhaps  the  heart  are  not  exceptions,  since,  if  these  do 
enlaige  actively,  it  is  certainly  not  through  any  over-action  of  the 
same  fibres  which  cause  at  other  times  Uieir  contraction  in  size. 
It  is  not  proved  that  the  capillaries  are  muscular  tubes.     I  have 
never  seen  them  manifestly  contract  on  the  application  of  a 
stimulus   that  could   not  act  chemically  on    the    surrounding 
tissue,  and  the   contraction — always  slight— which   many  have 
described  as  the  immediate  result  of  stimulation,  may  have  com- 
menced in  the  small  arteries  and  subsequently  appeared  in  the 
capillaries  from  diminished  contents  only.      The  contractility  of 
the  smallest  bronchial  tubes,  and  the  non-contractility  of   the 
air-vesicles,  is  perhaps  a  type  of  a  similar  arrangement  of  the 
smaller  arteries  and  the  capillaries.*    If  this  be  so,  dilatation  and 
contraction  of  the  capillary  vessels  must  equally  depend  on  the 
quantity  and  the  pressure  of  the  fluid  they  contain,  which  roust, 
in  turn,  vary  with  the  force  of  the  hearths  action,  the  tone  of  the 
large  vessels,  the  quantity  of  blood  in  the  system,  and  the  amount 
of  attraction  going  on  between  the  blood  and  the  walls — ^what- 
ever their  nature — of  the  capillaries  themselves.     Finding,  there- 
fore, that  contraction  of  capillary  vessels  during  functional  activity 
is  opposed  to  the  fact  of  hypersemia  existing  at  that  time ;  passive 
enlargement  and  active  dilatation,  alike  opposed  to  analogy  and  in- 
sufficient for  the  explanation  of  all  the  phenomena  produced,  we 
infer  that  it  is.  not  by  causing  altered  calibre  of  the  capillaries  in 

*  Capillaries  are  mere  tubular  excaTations  in  tissues  without  any  distinct 
membranous  walls,  (Mr  Addison ;)  they  possess  distinct  membranous  walls, 
presenting  remains  of  nucleated  cells  here  and  there  in  their  substance,  (  Henle ;) 
DOC  merely  distinct  walls,  but  a  double  muscular  coat,  consisting  of  transverse 
and  longitudinal  fibres,  (Dr  Hughes  Bennett.) 
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the  first  instance,  that  the  Tascular  nerves  indireeily  influence  the 
changes  therein  occurring. 

For  anything  we  know  to  the  contrary,  the  nervous  influence 
may  cause  contraction  of  musciUar  fibre  by  calling  natural  affini* 
ties  into  play.  There  is  therefore  nothing  extravagant  in  assuming 
that  the  vascular  nerves  may  cause  an  afflux  of  bfood  by  exciting 
an  increased  exercise  of  the  attractions  and  repulsions  naturally 
and  independently  going  on  in  the  capillaries.  Whether  these 
molecular  actions  depend  upon  the  conversion  of  blood  into 
tissue,  the  separation  of  secretions  in  secreting  organs,  the  change 
of  arterial  into  venous  blood,  or,  as  is  most  probable,  upon  all 
these  processes  together,  it  is  fully  more  philosophical  to  suppose 
that  changes  so  extensive  though  so  minute  would  be  attended  by 
some  manifestation  of  attraction,  than  not  We  have  proof  that 
these  molecular  changes,  and  the  phenomena  of  attraction  which 
attend  th^n,  can  be  affected  in  various  ways.  The  elaboration 
of  chyle  and  its  conversion  into  blood  take  place  doubtless  with- 
out any  assistance  from  the  nerves.  The  constancy  of  sudi  an 
arrangement  as  shall  insure  the  passage  of  the  chyle  through 
numerous  minute  vessels  before  its  reception  into  the  blood,  cer- 
tainly implies  that  some  kind  of  influence  is  exercised  upon  the 
chyle  through  the  walls  of  the  lacteals,  especially  in  the  mesen- 
teric glands.  There  is  no  reason,  however,  for  ascribing  this 
influence  to  the  nerves.  With  more  probability  it  may  be  con- 
sidered analogous  to  the  changes  occurring  in  the  placenta  between 
the  impure  foetal  and  the  purer  maternal  blood.  The  effect  of 
animal  poisons,  and  the  alteration  in  the  relative  amount  of  the 
different  constituents  of  the  blood  under  various  forms  of  diseases, 
the  sudden  augmentation  of  fibrin  in  sthenic  inflammations,  for 
example,  evince  a  susceptibility  to  be  readily  affected  in  under- 
ffoing  their  changes,  on  the  part  of  the  blood-molecules.  Similar 
mcts  occur  in  the  vegetaUe  kingdom.  Humboldt  noticed  that, 
in  a  lettuce  or  euphorbium  destroyed  by  a  lightning,  there  is  no 
such  ooxing  out  of  milky  fluid  from  the  cut  stalks  as  otherwise 
takes  place.  Here  electricity  instantly  destroys  vital  molecular 
changes  analogous  to  those  presumed  to  occur  in  the  capillaries 
of  an  animal.  If  the  electric  agent  can  do  this,  surely  the  eoually 
subtle  nervous  force  must  have  a  similar  power.  The  abolition 
of  muscular  contractility,  the  cessation  of  the  circulation  through 
the  capillaries,  and  the  non-coagulability  of  the  blood  simultane- 
ously and  instantly  induced  in  some  cases  of  sudden  death  from 
shock,  which  could  act  only  through  the  medium  of  the  nervous 
system,  prove  that  it  has.  If,  acting  in  an  extreme  degree,  the 
nervous  system  can  instantly  and  completely  put  a  stop  to  all  the 
molecular  actions  of  life,  when  acting  in  a  less  degree  it  must  be 
capable  of  modifying  them.  As  an  hypothesis,  therefore,*capabIe 
of  explaining  all  phenomena  referrible  to  the  nervous  system,  so 
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far  as  physical  action  is  coDcemed,  and  apparently  open  to  fewer 
objections  than  any  other,  we  infer  that  the  neryous  force  can 
stimulate  every  living  molecule  endowed  with  a  certain  function, 
to  the  more  active  discharge  of  that  function  ;  that  it  can  conse- 
quently excite,  variously  modify,  or  greatly  derange,  all  vital 
actions  ;  that  muscular  contraction,  celi-roetamorphosis^  the  evolu- 
tion of  animal  heat,  are  influenced  by  the  nerves  in  precisely  the 
same  manner,  the  difference  in  result  being  due  to  inherent  differ- 
ence of  vital  endowment  in  the  molecule  subjected  to  the  nervous 
influence ;  that  the  varied  fulness  and  therefore  the  calibre  of  the 
capillary  blood-vessels  is  secondary  to,  and  dependent  upon,  the 
activity  of  the  molecular  changes  going  on  in  their  contents,  and 
under  the  control  of  the  nerves  only  in  so  &r  as  these  affect  the 
vital  actions  of  the  blood. 

The  proofs  that  the  ganglionic  nerves  are  the  oiganic  nerves ; 
the  relation  of  the  ganglia  to  other  nervous  centres ;  and  the 
extent  of  their  normal  influence  on  the  vital  processes,  remain  to 
be  considered. 

Holmes  Chapel,  Cheshire^ 
May  16,  1846. 


Art.  y  II. — Statistics  of  the  Royal  Ir^finnaries  of  Edinburgh 
and  Glasgow ;  prepared  from  the  Manager^  printed  Reports^ 
and  other  authorized  Documents.     By  J.  Thomson,  Esq. 

The  object  of  the  following  tables  is  to  show  the  result  of  the 
tnedical  treatment,  and  the  expense  of  maintaining  patients  in 
the  Royal  Infirmaries  of  Edinburgh  and  Glasgow ;  and  as  this  is 
a  second  series  of  that  inquiry,  it  has  been  thought  advisable  to 
follow  the  same  plan  as  was  aidopted  in  1842,  (see  Edin.  Med. 
and  Surg.  Journal,  No.  157,)  as  in  this  way  a  comparison 
between  1842  and  1845  will  be  easily  practicable. 

In  the  *'  Report  of  the  Managers  by  the  Royal  Infirmary  of 
Edinburgh  for  the  year  from  Ist  Oct.  1848  to  1st  Oct.  1844,"^ 
the  contributors  are  informed  that  '^  certain  alterations  in  the 
management  and  superintendence^  of  the  hospital  had  been  made, 
and  '*  a  number  of  bye-laws  and  regulations  adopted,^  **  which, 
without  diminishing  the  comforts  of  the  patients,  will  be  found 
to  operate  beneficially  as  to  the  expenditure  and  superintendence 
of  the  establishment.^ 

And  as  these  alterations  and  regulations  were  in  full  operation 
during  the  year  1845,  *^  while  provisions  were  abundant  and  at 
reasonable  prices,''  and  evervthing  done  "  to  promote  economy  in 
the  adipinistration  of  the  afrairs  of  the  Infirmary  in  every  depart- 
ment,'' the  following  numerical  statements  have  been  prepared  to 
show  how  far  these  changes  have  lessened  the  expense  or  bettered 
the  situation  of  the  patients. 
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Observations  on  Tabk  A. 

Column  1  ..^hows  tbe  number  of  the  population  in  the  diffe- 
rent towns  accordinff  to  tbe  cengug  of  1841.  The  population  as- 
signed for  Edinbtti]^  includes  Leith. 

Column  2. — ^The  period  comprehended  in  this  table  is  two 
years  for  Edinbuigh  and  Glasgow,  and  only  one  year  for  the  hos- 

fitals  of  Aberdeen,  Dumfries,  Montrose,  Dundee,  Inyemess,  and 
^erth.  The  former  two  being  for  the  years  1842  and  184p5,  and 
the  others  for  184S  only,  as  specified  in  this  column. 

Column  S. — This  column  includes  the  cases  remaining  at  the 
end  of  the  former  year,  together  with  the  numbers  admitted  dur- 
ing the  annud  period. 

Column  4. — This  column  shows  the  number  of  cases  under 
treatment  during  the  year,— -minus  the  numbers  remaining  in  hos- 
pital at  the  -end  of  the  year. 

Column  5. — Shows  the  number  of  deaths  during  the  annual 
period. 

Column  6. — The  number  of  cures  or  recoveries. 

Column  7. — Requires  no  explanation. 

Column  8. — The  purport  of  this  column  is  obvious. 

Column  9.— This  column  is  of  much  importance  in  financial 
calculations.  It  shows  the  mean,  or  average  daily  number  of  pa- 
tients in  hospital, — ^which  alone  controls  the  expenditure. 

Column  10.— -This  column  shows  the  mean  number  of  days  of 
residence  in  hospital  for  each  recovery.  It  is  computed  by  divid- 
ing the  days  of  residence  by  the  number  of  cures,  and  the  quotient 
or  namberprodueed,  shows  the  relation  of  sick  time  to  each  re- 
covery. Tne  range  in  this  column  b  from  83  dajrs,  the  avenge 
of  the  small  hospitals  in  1842, — to  49  days  in  the  Royal  In&- 
mary  of  Edinburgh  in  1845 — awhile  in  Glasgow,  both  in  1842  and 
in  1845,  cures  or  recoveries  w^re  effeeted-*nine  or  ten  days  sooner 
than  in  Edinburgh.  To  what  circumstance  is  this  result  to  be 
attributed  ? 

Column  11. — Shows  the  average  residence  of  patients  in  hos- 
pital. It  is  computed  by  dividing  the  days  of  residence  in  hos- 
fital  by  the  number  of  patients  under  treatment  during  the  year, 
n  1842,  patients  were  six  days  longer  in  the  Edinbuigh  Infir- 
mary than  in  Glasgow ;  but  in  1845,  they  were  only  two  days 
longer  than  patients  in  the  Glasgow  Infirmary,  and  (bur  days  longer 
than  tbe  average  residence  in  all  the  other  hospitals  during  184S. 

Column  12.— "Shows  the  ratio  of  mortality  among  the  patients 
whose  cases  have  terminated.  The  range  of  mortality  being  from 
6.27,  the  average  mortality  of  the  six  provincial  hospitals,  and 
12.55  in  tbe  Royal  Infirmary  of  Edinburgh  in  1842.  In  1845^ 
the  mortality  in  Edinbuigh  is  11.28  percent  or  about  1  per  cent 
more  than  in  Glasgow,  and  114  per  cent  more  than  the  avenge 
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mortality  of  the  small  hospitals^     This  subject  is  one  of  much 
importance  and  calls  for  careful  investigation. 

Column  13.*— Shows  the  ratio  of  cures  or  recoTeries  among  the 
patients  whose  cases  have  terminated.  In  Edinbugh  the  cures 
are  9  per  cent,  less  than  in  Glasgow,  and  17  per  cent,  less  than 
the  average  of  the  small  hospitals. 

Column  14.. — Shows  the  proportion  of  deaths  to  cures.  In  the 
Edinburgh  Infirmary  for  1842,  for  one  that  died,  5.09  were  cur- 
ed, and  m  1845  for  every  one  that  died,  5.54  were  cured.  In 
Glasgow,  seven  were  cured  for  one  that  died  in  1845.  While 
15.12  were  cured  in  the  smaU  hospitals  for  one  that  died  in  1842. 
Column\5. — ^This  column  indicates  the  average  number  of 
days  of  sickness,  or  residence  in  hospital  which  occurs  for  one 
d^th.  It  is  found  by  dividing  the  days  of  treatment  by  the  num- 
ber of  deaths.  In  the  Royal  Infirmary  of  Edinburgh  there  is 
one  death  for  every  278  days  of  sickness,  or  residence^  and  one 
death  iot  276  davs  of  sickness  in  Glasgow,— while  there  is  506 
days  of  sickness,  for  every  death  in  the  small  hospitals. 

Column  16.-— Shows  tne  ratio  of  admission  to  hospital  per  cent 
of  the  population  of  the  town  in  which  the  hospital  is  situated. 
Supposing  the  health  and  hospital  accommodation  nearly  the  same 
in  Edinburgh,  Glasgow^  and  other  towns,  this  column  w91  in- 
dicate the  intensity  of  the  diseases  of  the  patients  in  these  hospi- 
tals :  and  as  the  worst  case  is^r^^  admitted,— consequently,  where 
only  1  per  cent  of  the  population  can  be  admitted  to  hospital, 
that  case  is  necessarily  the  worst  that  offers.  But  in  the  hospital 
where  2  per.  cent  of  the  community  is  admitted,  the  second  case 
will  be  a  shade  less  severe  than  the  first,  while  a  third  case^  and 
a  fourth  case,  would  be  less  and  lesa^ severe  still — and  seeing  that 
only  1  per  cent  of  the  population  of  Glasgow,  had  been  admitted 
to  the  infirmary  in  1845,  it  is  reasonable  to  suppose  the  cases 
treated  in  that  hospital  that  year,  had  been  a  shade  miore  severe 
than  the  cases  which  were  treated  in  Edinbuigh^where  2  per 
cent  of  the  population  was  received  into  hospitaL 

'*  These  numerical  results,  founded  upon  data  which  eannot  be 
disputed,  deserve  to  be  critically  investigated,  not  only  by  gentle- 
men of  the  medical  profession,  but  by  philanthropists  who  wish 
to  promote  the  happiness  and  the  wel&re  of  their  fellow  creatures. 
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Observations  on  Table  B. 

The  foregoing  table  shows  that  8,770  patients  were  admitted 
into  the  Royal  Infirmary  of  Edinburgh,  and  8,612  into  that  of 
Glasgow  during  the  year  1842 ;  and  8,535  into  the  Edinburgh 
Infirmary,  and  8,200  into  the  Glasgow  Infirmary  in  1845,— 
while  the  daily  average  number  of  patients  in  the  Edinburgh 
Infirmary  was  803,  and  in  Glasgow  228,  in  1842 ;  and  276  in 
Edinburgh,  and  234  in  Glasgow,  during  the  year  1845. 

Column  A. — This  column  indicates  the  number  of  the  classes  of 

articles  which  form  the  expenditure  in  both  hospitals. 
Column  B. — shows  the  name  or  description  of  the  article. 

Column  C« — shows  the  amount  of  the  charge  for  each  class  of  ar- 
ticles, in  the  accounts  of  the  Royal  Infirmary  of  Edinburgh 
for  the  year  1842. 
ColummD. — ^shows  the  amount  of  the  expenditure  in  Edinbuigh 
for  the  same  articles  in  1845. 

Column  E. — This  column  indicates  the  amount  of  the  charge  for 
the  same  sort  of  articles  in  the  Royal  Infirmary  of  Glasgow  in 
1842. 

Column  F. — shows  the  amount  of  the  expenditure,  under  the 
same  heads,  in  Glasgow,  for  the  year  1845. 

Columns  G.  and  H. — Both  apply  to  the  Edinburgh  Infirmary. 
Coh  G.  is  calculated  to  show  the  average  yearly  cost  (under 
each  class  of  charge)  for  100  patients,  in  1842,  and  Coh  H. 
for  100  patients  in  1845. 

Columns  I.  and  K. — are  both  applicable  to  the  Glasgow  Infirmary. 
Col.  I.  has  been  calculated  to  show  the  average  yearly  charge 
(of  each  class)  for  100  patients  in  hospital  in  1842)  and  Col.  K. 
for  the  same  articles  and  number  of  patients  in  hospital  in  1845. 

Columns  G.  H.  I.  and  K. — indicate  tlie  yearly  charge,  under 
each  head  or  class  of  expenditure,  for  100  occupied  beds  in 
the  same  hospital,  at  diflTerent  periods,  and  in  other  hospitals 
for  the  same  period ;  which  being  seen  at  a  glance,  is  of  much 
importance  as  a  check  upon  the  expenditure.  Seeing  the  same 
number  of  patients,  under  ordinary  circumstances,  ought  to 
consume  about  the  same  quantity  of  provisions  and  other 
stores,  and  require  as  many  nurses  at  one  time,  and  in  one 
hospital,  as  another,  consequently  the  amount  of  the  expenditure 
in  one  year  and  another,  for  100  or  any  other  given  number 
of  patients  in  a  well-regulated  hospital,  should  never  vary  very 
much  beyond  what  could  be  accounted  for  by  the  state  of  the 
markets. 
With  these  illustrations,  one  example,  it  is  hoped,  will  render 

Table  B.  intelligible  to  any  one  who  may  take  an  interest  in  the 

subject.     It  reads  thus : — In  Col,  C,  opposite  No.  1  in  Col.  A, 
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the  ^^  bread,  biscuit,  and  flour,"^  for  808  occupied  beds  io  the 
Royal  Infirmary  of  Eklinbui^h  in  1842  appears  to  have  cost 
Ii.926,  19s.  S|d.,  or  L.805,  ISs.  Gjd.  for  every  100  patients  in 
hospital,  as  shown  in  Col.  6. ;  whilst  the  expenditure  of  the 
Glasgow  Infirmary  for  the  same  articles,  during  the  same  period, 
as  shown  in  Col.  E.,  was  L.S75,  8s,  3d.  for  Sl8  occupied  bcd9, 
or  L.]6ij  13s.  for  every  100  patients  in  hospital,  as  shown  in 
Col.  I.  Col.  D«  shows  that  the  ^^  bread,  biscuit,  and  flour"  for 
S76  occupied  beds  in  the  Edinburgh  Infirmary  during  1845  co9t 
L.6S8,  15$.  2d.,  or  L.S40,  98.  lOd.  for  100  occupied  beds,  as 
seen  in  Col.  H. ;  while  the  cost  of  the  same  articles,  during  the 
■same  period,  for  234  occupied  beds  in  the  Glasgow  Infirmary, 
was  only  Lm448,  Ss.  6d.,  as  stoted  in  Col  F.,  or  L.191,  10s.  Id. 
for  100  occupied  beds,  as  shown  in  Col.  K. 

The  sums  chained  in  the  accounts  of  the  Royal  Infirmary  of 
Edinburgh  for  the  year  1849,  tc^ken  from  Col,  C,  for  ^^  bread, 
biscuit,  and  flour ;  oat,  barley,  and  pease  meal ;  milk  and  small 
beer ;  wine,  spirits,  porter,  ale,  and  vinegar,^  amount  to  I^2,491» 
IGs.  7|d.  for  303  oocopied  beds,  or  £.8^,  7s.  5id.  for  100 
beds;  whereas  the  charges  in  Col.  D.  for  the  corresponding  ar- 
ticles in  1845  is  only  L.1370,  5s.  for  276  occupied  beds,  or 
L.4M,  9fl.  4d.  for  every  100  beds,  being  L.325,  188.  l^d.  Uu 
than  the  cost  of  100  beds  in  184S.  And  notwithstanding  this 
large  reduction  in  the  cost  of  the  provisions  and  nourishment  of 
tbe  paiieuts,  {equal  to  nearly  a  ludf  of  what  they  coit  in  1842), 
yet  the  actual  cost  or  yearly  average  expense  of  100  occupi^ 
beds  (exclusive  of  buildings,  alterations,  and  repairs,  feu-duties, 
annuities,  and  interest,)  amounted  to  L.779  18s.  9d«  mare  in 
1845  than  in  1842.  How  is  this  accounted  for?  The  subject 
is  important ;  for,  with  these  accounts  before  us,  it  is  not  easy  to 
coneeive  how  any  fixed  rule  can  be  in  operation,  and  rightly 
aeted  on,  in  delivering  out  Uie  provisions  ;ind  stores  of  the  Royid 
Infinoaiyt  or  how  any  satis&etory  explanation  coi^ld  be  given  of 
tbe  disproportionate  changes  which  appear  in  the  accounts  of  dif- 
ferent years,  for  the  same  article,  to  toe  aame  number  of  patients; 
and  looking  at  the  cost  of  an  article,  or  class  of  expenditure,  for 
100  occupied  beds,  in  the  Olasgow  Infirmary)  &nd  making  allow- 
ance for  the  altered  state  of  tne  markets,  the  dishuraemeiuts  of 
that  hospital  ia  1845  bear  a  strong  resemblance  to  their  prede- 
cessors in  1842,---such  as  we  are  unable  to  trace  in  those  of 
Edinburgb. 

Altogether,  one  cannot  but  see  that  something  is  wanting  in 
Edinburgh  to  regulate  and  control  the  deliveries  of  provisions, 
stores,  and  other  articles,  according  to  the  daily  number  and  the 
state  of  health  of  the  patients  ;  and  there  is  nothing  so  likely  to 
effect  that  object  as  the  adoption  of  a  proper  and  strictly  en- 
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forced  system  of  diet-table  roiU,  similar  to  those  of  army  hospi- 
tals, whereby  waste  of  every  kind  would  be  prevented,  and  the 
actual  expense  of  each  individual  shown, — as  a  boarder,  a  ser- 
vant, or  a  patient,  as  the  case  might  be. 

The  expediency  of  proper  checks  to  enable  the  functionaries 
to  regulate  and  control  the  expenditure  of  the  Royal  Infirmary 
of  Edinburgh  is  obvious,  seeing  that  the  ^^  milk  and  small  beer** 
for  100  patients  cost  L.280,  3s.  l|d.  in  1842,  and  only  L.180 
in  1845  :  that  the  expense  of  ^^  heating  and  lighting^  that  hospi- 
tal in  1842  was  L.568,  14s.  S^d.,  and  L.761,  ISa.  Id.  in  1845, 
while  the  charge  for  ^^  medicines^^  and  other  articles  fluctuate 
nearly  as  much  between  one  year  and  another.  Nor  is  a  com- 
parison between  that  hospital  and  other  hospitals  more  satisfac- 
tory. For  example,  the  ^'  medicines^  for  100  occupied  beds  in 
the  Royal  Infirmary  of  Edinburgh  in  1845  cost  L.214,  Bs.  4^d., 
while  the  ^*  medicines  and  drugs^  for  the  same  period  and  num- 
ber of  patients  in  the  Glasgow  Infirmary  cost  L.96,  Os.  8^., 
showing  that  L.118,  7s.  8d.  more  is  spent  on  the  medicines  of 
every  100  patients  in  Edinburgh  than  in  Glasgow.  How  is  this 
accounted  for  P  The  ratio  of  the  recoveries  is  greater,  and  the  mor- 
tality less,  in  Glasgow  than  Edinburgh. 

Proper  diet-tables  and  other  returns  would  lead  to  a  better 
fivstem,  and  enable  the  officials  to  control  the  expenditure,  from 
the  fiEicilities  they  would  have  for  comparing  one  article  and  one 
yearns  expense  with  another,  and  neither  mislead  themselves  nor 
lead  the  managers  to  ^^  believe  they  have  been  successful  in  pro- 
moting economy  in  the  administration  of  the  affairs  of  the  Infir- 
mary in  every  department,*^  as  on  page  4th  of  the  Report  for 
1845, — a  year  when  the  total  expenditure  applicable  to  100  occu- 
pied beds  exceeded  that  of  the  preceding  year  by  L.618, 9s.  T^d. ; 
the  cost  of  100  patienU  in  1845  being  L.2829,  ITs.  2d.,  and  in 
1844  only  L.2211,  Ts.  6|d.,  notwithstanding  the  ^^  discharge  ap» 
plicable  to  1844  was  increased  by  several  large  accounts,  which 
properly  belonged  to  former  years,**— a  thing  which  cannot  apply 
to  the  expenditure  of  1845. 


[  in] 


PART  II. 

CRITICAL  ANALYSIS. 


Abt.  I. — Scrofula  ;  its  Nature,  its  Cautesy  its  Prevalencef  and 
(he  principles  of  Treatment  By  Benjamin  Phillips, 
F.  R.  S.,  Assistant  Surgeon  to  the  Westminster  Hospital.  II- 
lastrated  with  an  engraved  plate.  London^  184*6.  8vo,  Pp. 
879. 

Struma  and  diseases  ascribed  to  the  strumous  disposition  pre- 
Tail  so  extensively,  and  are  so  unmanageable,  that  it  is  not  won- 
derful to  observe  that  they  from  time  to  time  give  rise  to  the  ap- 
pearance of  various  new  treatises  on  the  nature,  the  causes,  and 
the  treatment  of  these  disorders.  It  is  indeed  true  that  certain 
periods  seem  to  be  more  prolific  in  the  production  of  these  works 
than  others ;  and  though  the  causes  of  this  occasional  profusion 
of  writings  on  one  subject  may  not  at  all  times  be  very  manifest, 
yet  it  is  generally  possible  to  trace  them  to  circumstances,  the 
operation  of  which  is  sufficiently  manifest.  Thus  the  introduction 
of  new  or  powerful  remedies  and  new  methods  of  treatment  ge- 
nerally produces  a  considerable  number  of  essays,  memoirs,  an  J 
treatises;  and  hence  a  considerable  proportion  of  essays  and  treatises 
are  more  or  less  connected  with  the  appearance  of  remedies  cf 
considerable  reputation.  The  alkalis  gave  rise  to  the  appearance 
of  various  essays ;  muriate  of  lime  and  muriate  of  baryta  produ- 
ced a  few ;  iodine  and  its  various  forms  of  administration  formed 
a  prolific  source  of  essays  on  struma  and  strumous  diseases ;  and 
cod-liver  oil  and  bromine  have  not  been  without  their  results. 

In  other  instances  we  find,  that  in  the  lapse  of  years,  in  the 
rise  and  fall  of  medical  theories  and  opinions,  the  views  of  medi- 
cal practitioners  become  more  rational  and  more  philosophical 
than  previously.  Taking  more  enlarged  and  correct  views  of  the 
origin  of  the  disorder,  they  look  less  to  specifics  and  peculiar 
modes  of  treatment,  and  more  to  the  means  of  discovering  the 
causes  of  the  disease,  and  opposing  and  counteracting  their  ope- 
ration, in  suitable  dietetic  measures,  and  attention  to  the  moral 
and  physical  training  of  the  young  of  the  human  race.  In  the 
works  and  essays  that  have  of  late  years  appeared  on  this  subject. 


118  Mr  Phillips  on  Scrofula. 

this  spirit  is  mucli  more  conspicuous  than  formerly.  In  yarioas 
treatises  that  have  recently  come. under  attention,  the  authors 
have  sho^n  a  desire  to  nfiderstand  and  discover  what  the  elder 
pathologists  called  the  genesis^  or  mode  of  formation  of  the  dis- 
ease, to  distinguish  the  circumstances  under  which  it  arose,  ac- 
quired strength  and  virulence,  and  affected  the  different  textures 
of  the  human  body ;  and  not  less  carefully  the  circumstances  un- 
der which  its  symptoms  gradually  subsided,  and  how  it  seemed  to 
be  finally  overcome. 

Connected  with  these  inquiries,  medical  investigators  have  di- 
rected their  attention  to  the  question  of  the  prevalence  of  stm- 
mous  maladies  among  masses  of  individuals  placed  in  similar  cir- 
cumstances ;  they  have  studied  to  discover  the  influence  of  the  va- 
rious circumstances  of  food,  air,  climate,  confinement  or  freedom, 
moral  causes,  professions,  and  localities  in  the  production  of  stm- 
hious  disorders ;  in  short,  to  ascertain  by  statistical  inquiries  what 
are  the  causes  which  favour^  and  those  which  oppose,  the  formation 
of  the  disease.  We  lately  remarked  that  all  investigation  into 
the  nature  and  origin  of  diseases  has  already  reached  that  point 
that  this  mode  of  inquiry  is  either  the  only  one  or  the  most  likely 
one  to  throw  light  on  these  questions.  Struma  and  strumous  dis- 
orders are  exactly  in  this  position  ;  and  from  such  inquiries  alotid 
can  we  hope  to  derive  much  advantage. 

The  treatise  of  Mr  Phillips  is  very  much  of  the  kind  now 
mentioned.  Though  devoted  to  the  elucidation  of  the  nature, 
causes,  and  prevalence  of  scrofula  in  general,  and  the  considera- 
tion of  the  most  effectual  methods  of  treatment,  yet  the  great 
part  of  the  volume  is  occupied  in  the  presentation  of  facts  illus- 
trating the  causes  and  prevalence  of  the  distemper. 

Scrofltia  Mr  Phillips  regards  as  a  disease  of  the  constitution, 
indicating  its  presence  and  operation,  nevertheless,  by  certain  ex- 
ternal signs,  of  which  swelling  of  the  subcutaneous  lymphatic 
glands  is  the  most  conclusive^  All  forms  of  tumid  glands,  how- 
ever, he  does  not  regard  as  proof  of  a  strumous  constitution. 
The  glands  are  known  to  become  enlarged  from  irritation  at  their 
organic  extremities,  as  the  inguinal  glands  swell  from  a  sore  on 
the  foot,  the  axillary  glands  from  whitloe  or  a  sore  on  the  hand 
or  fingers,  and  the  mesenteric  glands  from  ulcers  of  the  intestinal 
mucous  membrane*  Unless  the  swelling  of  the  gland  is  attended 
with  the  deposition  of  that  sort  of  product  which  is  known  as  stru- 
mous or  scrofulous  matter,  the  proof  of  the  presence  of  the  scrofu- 
lous constitution  is,  in  the  opinion  of  Mr  Phillips,  wanting. 

Mr  Phillips,  further,  does^  not  allow  these  diseases  to  be  scro- 
fulous in  which  there  is  no  scrofulous  matter  present ;  and  all  the 
disorders  usually  imputed  to  the  strumous  diathesis,  as  strumous 
ophthalmia,  diseased  joints,  and  similar  affections,  he  regards  as 
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the  tesuli  of  such  low  inflammatory  action  as  is  often  seen  in  a 
debilitated  state  of  the  constitution. 

The  author  also  calls  in  question  the  accuracy  of  many  of  the 
usual  markings  or  external  phenomena  and  signs,  by  which  it  is 
conceived  the  presence  of  the  scrofulous  constitution  is  denoted. 
He  regards  the  indications  drawn  from  the  colour  of  the  face  and 
complexion  as  uncertain  and  fallacious ;  those  of  the  alae  nasi 
and  upper  lip  as  not  invariable. 

His  own  enumeration  of  the  external  characters  is  as  follows : 

**  In  the  form  of  the  body  there  is  usually  observable  a  want  of 
muscular  development,  but  even  this  is  often  absent.  There  is  of« 
ten  an  appearance  of  plumpness  or  roundness,  which  is  the  result 
not  of  muscular  development,  but  simply  of  an  hypertrophied,  or 
infiltrated  condition  of  the  cellular  tissue,  and  which  rapidly  disap- 
pears under  fatiguing  exercise,  privation,  or  disease.  Commonly 
there  is  a  general  paleness  and  coldness  of  the  surface  of  the  body^ 
which  is  owing  to  a  feeble  circulating  apparatus ;  but,  in  a  large 
number  of  cases,  about  one-fifth  of  the  whole,  that  paleness  does  not 
extend  to  the  face.  The  colour  of  the  hair  is  very  variable,  but  for 
the  most  part  it  inclines  to  a  dark  tint.  Of  nearly  9000  scrofulous 
children,  I  have  myself  examined,  a  little  over  32  per  cent,  had  light 
hair  and  eyes.  The  alt;^  noH  may  be  broad,  but  for  the  most  part 
they  are  not  so ;  th^ upper  lip  or  even  both  may  be  tumid,  but  in 
a  majority  of  cases  they  are  not  so.  There  is  not,  as  some  persons 
have  supposed,  any  thing  constant  in  the  shape  of  the  lower  jaw,  or 
in  the  appearance  of  the  teeth.  The  abdomen  is  commonly  tumid. 
The  whole  of  the  mucous  surfaces  are  especially  liable  to  derange- 
ment ;  discharges  from  the  nose,  the  eye,  and  the  ear,  are  common. 
The  digestive  mucous  membrane  afforas  early  indications  of  suffer- 
ing ;  the  tongue  has  commonly  a  dirty  whitish  coating,  the  tonsils 
are  usually  enlarged,  and  they  are  often  so  tumid  as  to  impress  a 
disagreeable  and  frequently  husky  character  up)on  the  voice,  and  to 
cause  snoring  when  the  patient  is  asleep.  A  still  more  deleterious 
influence  is  exercised  by  these  tumid  bodies ;  they  lessen  so  much 
the  channel  for  the  passage  of  the  air  in  respiration  that  the  suffi- 
cient development  of  the  chest  may  be  interfered  with.  The  stomach 
and  bowels  are  frequently  disordered,  and  digestion  is  ill  performed  ; 
acrid  eructations  are  common,  flatulence  is  often  very  troublesome, 
and  the  action  of  the  bowels  is  very  irregular,  sometimes  relaxed,  at 
others  constipated  ;  sometimes  the  evacuations  are  clay-coloured. 
very  offensive,  and  of  varying  consistency  ;  at  others,  having  a  re- 
dundancy of  bile.  Similar  evidences  of  derangement  are  observed 
in  the  air  passages,  commencing  at  the  nose,  (which  exhibits  in- 
creased secretions  upon  the  occurrence  of  very  slight  variations  in 
temperature,)  and  passing  through  their  whole  lei^th.  Similar 
phenomena  are  observed  in  the  mucous  tissue  of  the  geni to- urinary 
system  ;  the  bladder  often  shows  an  impatience  of  the  presence  uf  the 
urine,  and  the  desire  to  void  it  is  often  frequent.  The  skin,  though 
often   dry  and  hard,  is  sometimes  the  seat  of  a  considerable  greasy 
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exhalation ;  acmietimea  it  is  found  to  be  fetid  and  aour.  The  acid- 
ity of  the  exhalation  may  be  so  decided  as  to  determine  a  reaction 
upon  litmus  paper ;  in  many  of  the  cases  obeenred  by  Mr  Kaye  on 
the  Mediterranean  coast  it  was  so.  The  scalp  and  other  parts  of 
the  cutaneous  integuments  are  often  the  seat  of  eruptive  affections. 
The  absence  of  vascular  and  muscular  energy  often  causes  the  child 
to  lie  and  sit  about  much,  and  indisposes  him  to  entef  into  the  en- 
ergetic games  of  his  playfelloits.  As  to  the  intellectual  develop- 
ment claimed  for  scrofulous  persons,  I  am  bound  to  say  that  it  is  usu- 
ally wanting.  That  many  scrofulous  children  present  that  charac- 
ter is  quite  true ;  but  the  result  of  very  careful  observation  has  con- 
vinced me,  that  the  over^yhelm]ng  majority  are  without  those  supe- 
rior intellectual  qualities  which  have  been  pointed  out  as  their 
ordinary  character.  Among  the  better  classes,  the  feebleness  of  a 
scrofulous  child  attaches  to  him  an  interept  which,  without  it,  he 
might  not  have  enjoyed.  To  compensate  for  his  physical  inferiority, 
the  anxious  parent  seeks  to  make  him  mentally  superior  to  his 
budily  stronger  fellows,  and  frequently  succeeds;  but  often  the 
limit  of  healthy  action  is  passed,  the  nervous  and  intellectual  sys- 
tems have  the  vital  action  concentrated  on  them  too  intensely  ;  the 
sufferer  loses  flesh,  the  general  health  languishes,  and  the  intellec- 
tual faculties  may  give  way,  destroyed  by  an  opposite,  but  not  less 
sure  method  than  that  which  breaks  down  the  poor  man's  child. 

"  Where  we  find  persons  tainted  with  scrofida  living  under  les^ 
favoured  circumstances,  the  picture  to  be  drawn  of  their  physical 
and  intellectual  characters  is  widely  different.  In  the  cottages  of 
the  poor  we  find  the  child  with  the  scrofulous  diathesis  often 
pallid,  puffy,  insensible  listless,  and  filthy  ;  the  skin  dry,  harsh,  and 
too  commonly  covered  with  eruptions — the  mucous  surfaces  de- 
ranged, the  attention  not  easily  fixed  nor  even  excited — the  senses 
obtuse,  the  mind  greatly  wanting  in  intelligence,  unimpressionable 
and  almost  incapable  of  action.  The  fact  is,  that  those  diildren  who 
are  surrounded  with  comforts  and  discreetly  treated,  and  whose  con- 
dition makes  them  objects  of  interest  to  those  around  them,  present 
very  different  features  of  the  disease  from  those  which  mark  the 
scrofulous  child  of  the  poor.  By  the  poor  such  a  child  is  regarded 
as  a  ciilamity ;  while  the  other  children  are  at  work  or  play,  he 
languishes  in  the  corner  of  a  solitary  home  ;  and  if  he  be  not  alto- 
gether deprived  of  force  and  energy,  what  remains  is  soon  wasted 
by  taxing  him  beyond  his  powers. 

In  a  constitution  favourable  for  the  deposit  of  scrofulous  matter^ 
I  believe  there  are  no  features,  in  the  absence  of  the'  tumour,  so  con- 
stant and  so  conclusive  as  to  justify  a  reliance  upon  them,  in  pro- 
nouncing an  opinion  whether  a  constitution  be  scrofulous  or  not.  It 
is  certain  that  the  ordinary  tests  are  fallacious  ;  I  know  that  the 
major  part  of  them  may  be  observed,  again  and  again,  without  any 
other  evident  that  the  constitution  is  tainted  with  scrofula.  We 
may  even  hnve  enlarged  glands,  while  no  product  such  as  that  which 
1  have  alluded  to,  is  deposited  ;  although,  in  the  absence  of  any 
source  of  irritution,  enlarged  subcutaneous  glands  constitute  grounds 
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for  graTe  suspicion  that  the  oonstitution  is  scrofulous.  Thus,  what- 
ever may  be  the  constitutional  peculiarity^  however  marked  may  be 
the  general  physiognomy  by  what  is  called  the  scrofulous  diathesis, 
we  have  no  certain  sign  of  the  existence  of  the  disease  until  suffi- 
cient ei^dence  is  obtained  that  the  deposit  has  taken  place.  The 
constitution  may  ftuflfer  long  before  such  a  deposit  it  made,  and  the 
glands  tliemselves  may  be  swelled  without  presenting  in  their  sub- 
atance  a  scrofulourt  deposit ;  indeed  the  deterioration  of  the  system 
proceeds  so  slowly,  that  although  the  tendency  be  directly  onwards 
from  the  period  when  the  gland  is  simply  enlarged,  to  that  when 
the  deposit  would  ordinarily  occur — in  that  interval  favourable  or 
unfavourable  circumstances  may  be  ezperiencedj  and  no  deposit 
ma?  take  place  ; — on  the  one  hand,  the  constitution  may  improve 
and  the  glandular  swelling  may  subside ;  on  the  other,  the  ailing 
child's  life  may  be  cut  short  by  other  diseases  before  the  proof  of 
scrofula  is  complete." — Pp.  30 — 33. 

The  existence  of  the  diathesis  or  disposition,  however,  he  does 
toot  altogether  deny ;  but  maintains  that  its  existence  can  be  known 
only  by  open  effects.  Connected  with  this,  also,  he  allows  a  de<* 
terioration  in  the  solids  and  fluids,  a  considerable  deviation  from 
health  in  the  structure  and  functions  of  pnrts.  The  muscular  sys- 
tem is  not  energetic,  and  certainly  in  its  actions  not  capable  of 
much  endurance ;  and  indications  of  the  lymphatic  temperament 
may  be  recognised  in  the  facility  and  rapidity  with  which  strumous 
subjects  become  exhausted  under  labour,  iatigue,  and  privations. 

All  this  change  the  author  seeks  to  trace  to  some  of  the  forms 
nf  impaired  digestion  ;  and  it  cannot  bo  denied  that  roost  of  the 
persons  presenting  the  strumous  habit  or  actual  strnmous  dis- 
ease, exhibit,  at  the  same  time  or  previously,  various  indications  of 
disordered,  irregular,  or  impaired  digestion.  The  sour  exhalation 
of  the  breath,  the  acid  state  of  the  skin,  and  the  readily  acescent 
condition  of  the  urine,  are  well  known  in  such  subjects. 

As  to  the  strumous  deposit  its^,  he  represents  it  in  the  glands 
in  which  it  is  first  formed,  as  attended  with  a  change  of  structure 
in  the  glands,  which  he  says  depends  on  increased  action  alone. 
At  an  early  period,  in  certain  cases,  the  matter  deposited  presents 
the  appearance  of  gray  translucent  matter,  like  tubercular  matter 
in  the  lungs.  But  the  most  frequent  course  is  for  the  scrofulous 
matter  to  be  deposited  as  opaque,  amorphous,  gray,  or  yellowish 
masses,  irregularly  granular,  and  not  imlike  moist  old  cheese, 
in  the  enlarged  glandular  tissue.  According  to  the  best  accountSi 
when  this  substance  is  subjected  to  microscopical  inspection,  it 
consists  of  granular  molecules,  irregular  exudation  corpuscles,  rare* 
ly  with  nucleolus,  but  containing  oil  dobules : — a  minute  granu- 
lar matter,  oily  spherules,  shapeless  albuminous  flakes  or  shreds, 
and  a  few  irregular  corpuscles ; — but  no  regular  or  uniform  struc* 
lore. 
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It  appears  thai,  chemically  viewed,  these  substances  are  albu- 
minoas,  with  an  excess  of  alkaline  salts,  and  that  the  albumen  is 
crude  or  imperfectly  developed,  and  sometimes  that  there  are 
carbonates  and  phosphates  of  lime  ;  and  one  authority,  Bredow, 
regards  the  strumous  matter  as  albuminate  of  potass  or  soda,  in  short, 
a  combination  of  albumin ic  acid^  and  potassa  or  soda.  Previous 
to  the  deposition  of  this  new  product,  the  gland  or  glands  have 
been  enlarged^  sometimes  to  a  great  degree ;  and  there  4s  much 
increased  vascularity,  giving  rise  to  its  usual  external  efTects.  This 
enlargement  is  said  to  depend  on  the  general  parenchyma  of  the 
gland  being  in  a  state  of  chronic  inflammation.  I'his  parenchy- 
ma is  found  on  microscopic  examination  to  be  infiltrated  with  ex*^ 
udation  corpuscles,  resembling  lymph  globules. 

The  morbid  product  thus  deposited  or  secreted  it  prepared,  Mr 
Phillips  argues,  by  the  blood  ;  and  although  he  does. not,  like  Lu* 
gol,  infer  that  it  exists  in  that  fluid  before  it  is  deposited  in  the 
glands,  yet  he  admits  that  the  blood  is  much  changed,  and  pro- 
bably diseased  in  every  instance  of  strumous  deposition.  One  of 
the  most  common  and  uniform  changes  is  an  imperfect  coagula- 
bility  or  a  low  degree  of  coagulating  power,  with  more  or  less 
change  in  the  shape  of  the  lenticular  globules,  some  of  which  are 
flattened  and  perforated  like  wheels,  others  irregular  or  notched* 
The  author  allows,  nevertheless,  that  this  is  observed  in  anaemia 
generally,  and  that  it  is  impossible  to  specify  any  condition  cer- 
tainly and  positively  characteristic  of  strumous  blood. 

He  allows  further,  that  it  is  impossible,  in  the  present  state  of 
knowledge,  to  say  whether  the  process  of  deposition  be  one  of  se- 
cretion or  excretion  ;  whether  it  occurs  in  consequence  of  some 
peculiar  action  developed  in  the  part,  and  causing  a  new  combi- 
nation between  the  constituents  of  healthy  blood ;  or  whether  it 
is  owing  to  the  blood  having  undergone  the  change  before  it  has 
ceased  to  circulate,  becomin§  overcharged  with  albumen  and 
salts,  and  ready,  when  the  ordinary  excreting  oigans  do  not 
carry  them  oflT,  to  deposit  them  anywhere^  wholly  independent  of 
local  action.  He  concludes,  however^  **  that  the  blood  is  chang- 
ed before  the  deposit  is  made,  that  the  accumulation  of  certain 
morbid  materials  in  the  blood  constitutes  what  is  known  as  the 
scrofulous  diathesis  or  constitution ;  and  that  the  deposition  in 
the  subcutaneous  lymphatic  glands  constitutes  what  is  known  as 
scrofiila.^ 

As  the  definition  given  by  Mr  Phillips  excludes  phthisis  from  any 
necessary  connection  with  scrofulous  disease,  he  next  considers  the 
question,  whether  pulmonary  tubercleand scrofula  be  in  their  nature 
identical  ?  It  is  well  known  that  the  aflBrmative  of  this  proposi- 
tion has  been  maintained,  or  believed  more  or  less  confidently,  by 
the  great  majority  of  pathologists  and  physicians;  and  perhaps,  in 
proportion  as  experience  has  thrown  light  on  the  nature  and  mode 
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of  formation  of  the  two  diseases,  and  on  the  kind  of  subjects  in 
which  they  take  place,  this  proposition  has  acquired  increased 
stability  and  certainty.  It  is  well  known  that  White,  Lloyd, 
Hufeland,  Laennec,  Sir  James  Clark,  Luffol,  and  many  others 
maintain  the  identity  in  origin,  and  the  close  connection  of  the 
two  diseases,  pulmonary  tubercle  and  scrofula;  and  almost  all 
practical  physicians  are  daily  receiving  more  evident  and  more 
decisive  proofs  of  this  connection.  Yet  there  are  not  wanting 
patrons  of  the  doctrine  that  the  two  affections  are  not  necessarily 
connected ;  and  among  them  is  the  present  author. 

This  difference,  he  thinks,  may  be  maintained  on  the  following 
grounds.  First,  tubercular  matter  is  not  the  same  as  scrofulous 
matter;  they  are  shown  to  be  different  by  sensible  examination, 
by  microscopic  examination,  and  by  chemical  constitution.  The 
differences  deduced  from  microscopical  examination  are  doubtful ; 
those  from  chemical  characters  not  cognizable.  Secondly,  it  does 
not  appear  possible  to  establish  any  decided  difference  between 
tubercular  and  scrofulous  matter  from  the  condition  of  the  part 
in  #hich  the  deposit  is  made,  or  from  the  vascularity  or  non-vas- 
calarity  of  the  two  deposits.  The  author  then  directs  attention 
to  a  third  point,  viz.  tne  difference  as  to  the  period  when  scrofula 
and  phthisis  prove  fatal,  as  a  source  of  distinction.  The  results 
of  this  comparison  we  must  give  in  his  own  words. 

'*  Mortality  tables  prove  that  the  generally  received  opinion  is  cor- 
rect, that  the  ravages  of  scrofula,  where  it  destroys  life,  are  mottt 
severely  felt  before,  those  of  comsumption  after,  the  period  of  pu- 
berty. 

<'  In  the  British  Metropolis,  the  reports  for  1840-1  show,  that  the 
deaths  from  consumption  were  21,6((7 ;  of  those,  4653,  or  21  per 
cent,  died  before  fifteen.  The  deaths  from  scrofula,  during  the 
itame  period,  were  347 ;  of  those,  208,  or  60  per  cent,  died  before 
fifteen.  In  the  twenty- four  districts  of  England  and  Wales,  select- 
ed by  the  Registrar-General,  the  deaths  from  consumption  in  the 
scmie  time  were  8A50 ;  of  thotte,  2543,  or  29  per  cent,  were  under 
fifteen.  The  deaths  from  scrofula  were  106;  of  those,  61,  or  63 
per  cent,  were  under  fifteen.  In  Birmingham,  the  total  deaths 
from  consumption  are  stated  at  668,  of  which  278,  or  41  per  cent, 
were  under  fifteen.  The  deaths  from  scrofula  amounted  to  3 ;  of 
which  2,  or  W  per  cent,  were  under  fifteen.  At  Liverpool,  the  to- 
tal deaths  from  consumption  were  1396  ;  of  which  540,  or  38  per 
cent,  were  under  fifteen.  The  cases  of  scrofula  amounted  to  10 ; 
of  which  8,  or  80  per  cent,  were  under  fifteen.  At  Manchester, 
the  deaths  from  consumption  are  returned  1124  ;  of  which  421,  or 
37  per.  cent,  were  under  fifteen.  The  deaths  from  scrofula  were 
10 ;  of  which  6,  or  60  per  cent,  were  under  fifteen.  The  following 
table  will  show  these  results  ut  a  glance. 
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DBATH9. 

COVIUXPTIOM. 

TotftL 
MetropoHa    .     .    21,607  of  which  4658,  or  21  per  cent,  wert  unde?  16. 
24  DUtricti    .     .      8,650        „      2648,  or  29         >, 
Binniog^uun  ) 
Liverpool       \    .      3,188        ,,       1299,  or  39 


Mandictter    ) 


«»  i» 
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Total. 
Metropolis    .    •     .    347  of  which  208,  or  60  per  cent,  were  under  lA. 
24  Dttuictt      .     .     106        ,»        61,  or  63        „  „ 

Birmingham  \ 

Liverpool       >       .      23         „         16,  or  60        >,  „ 

Manchester    ) 

"  In  Ireland,  during  the  ten  years  ending  in  1841,  the  tota 
deaths  from  consumption  are  stated  to  be  135,590  ;  of  which 
10,77^>  01*  under  ^'9  per  cent,  occurred  before  they  attained  the  age 
of  fifteen.  The  deaths  from  scrofula  in  the  same  period  are  stated 
to  hare  been  3149 ;  of  which  1363,  or  43  per  cent,  occurred  before 
fifteen.  It  will  be  seen  that  in  both  cases  the  proportion  is  under 
that  of  England  and  Wales.  It  must»  howerer,  be  borne  in  mibd, 
that  in  the  Irish  Returns  a  rery  large  number  of  deaths  under  fif- 
teen are  described  as  marasmus — 68,650 ;  being  more  than  half 
the  total  deaths  from  consumption.  Some  of  those  cases  were,  no 
doubt»  consumption,  some  scrofula,  and  some  iab€9  mesentericdu 
But  as  we  cannot  state  the  real  proportions,  it  will  be  better  not 
to  assume  them. 

"  The  researches  made  by  order  of  the  Count  Chabrol  show  that  in 
Paris,  the  greatest  number  of  deaths  from  consumption  happen  be- 
tween 20  and  30 ;  then  comes  the  period  between  30  and  40 ;  then 
40  and  50  ;  then  50  and  60  ;  then  0  to  10. 

'*  The  proof,  then,  seems  to  me  ample,  that  the  period  of  life  when 
the  deaths  from  phthisis  are  most  numerous  is  not  that  when  the 
ravages  of  scrofula  are  most  keenly  felt ;  and  this  constitutes  an- 
other distinction  between  these  diseases.  I  know  that  it  is  said 
that  the  registered  deaths  from  scrofula  are  no  proof  of  the  extent 
to  which  it  prevails,  but  such  reasoning  would  also  apply  to  phthisis. 
Complete  evidence  they  may  not  furnish  ;  but  as  approximative  evi- 
dence, they  are  unexceptionable.  If  the  deaths  from  scrofula  in  a 
given  district  be  100,  and  in  another  district  of  similar  population. 
So,  I  conceive  it  would  be  abundant  proof  of  the  greater  prevalence 
of  the  disease  in  the  former  district  than  in  the  latter ;  though  it 
might  not  show  how  far  enlarged  glands  could  be  detected  in  either 
case."— Pp.  70-71. 

We  confess  that  we  cannot  agree  with  the  author  in  the  con* 
elusion  here  deduced.  Admitting  the  fact  to  be  as  the  bills  of 
mortality  show,  it  appears  to  us  that  the  difference  as  to  the 
period  of  life  only  shows,  tha't  at  one  time  one  form  of  disease,  at 
another  another  form  of  disease,  may  be  more  prevalent  and  more 
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dial.  It  has  been  a  long  admitted  fact,  that  tubercular  destruc- 
iion  of  the  lungs  is  before  puberty  a  rare  diseasci  and  that  after 
puberty  it  is  a  very  common  affection,  perhaps  the  most  common 
of  all  the  disorders  of  the  chest.  It  is  also  an  admitted  fact  that 
strumous  diseases  of  the  glands,  though  liable  to  take  place  at  all 
times  of  life,  are  greatly  most  common  in  infancy,  childhood,  and 
early  life  generally.  Such  is  the  mere  lact.  But  it  appears  to 
us  that  it  is  impossible  to  deduce  from  these  facts  such  conclu* 
sions  as  thlt  the  two  disorders  are  different,  merely  because  they 
prevail  at  different  periods  of  life. 

The  relative  prevalence  of  the  diseases  among  the  two  sexei 
famishes  the  next  argnment*  He  takes  the  returns  as  given  <tn 
the  reports  of  the  registrar^neral,  and  finds  the  deaths  from 
phthisis  among  the  male  and  female  population  for  four  years  to 
be  as  follows : — 


1889. 

1840. 

1841. 

1842. 

Msle^ 

28,106 

24,519 

24.829 

24,408 

Pein«)e,    . 

,    31,453 

28,168 

27,937 

28.098 

Both,  .^      69,559  52,687  52,266  62,506 

This  shows  a  preponderance  of  female  mortality  from  phthisis 
of  15  per  cent 

For  the  same  years  the  mortality  from  scrofula  among  males 
and  females  respectively  is  as  follows : — 

Males,  .        .        679  658  616  678 

Females,  .     472  547  472  608 

«>M^~^H»  mm^t^m^mm  ^^m^f^m^  *^H^B.Mi« 

1151  1205  1088  1186 

This  shows,  on  the  other  hand,  a  preponderance  of  mortality 
among  males  by  about  24  per  cent*  The  Irish  report  gives  the 
same  result,  the  excess  of  female  deaths  above  males  in  phthisis 
being  13  per  cent.,  while  the  excess  of  male  deaths  from  scrofula 
above  female  deaths  amounts  to  S5  per  cent.  The  author,  there* 
fore,  concludes  that  while  consumption  is  most  fatal  to  the  female 
population,  scrofula  is  most  destructive  to  the  male. 

On  this  point  we  have  merely  to  observe  that,  in  order  that  the 
conclusion  be  well  founded,  in  all  respects,  it  would  be  requisite  to 
specify  the  ages  at  which  these  relative  different  amounts  of  mor* 
tality  take  place. 

Mr  Phillips  next  directs  attention  to  the  difference  in  the  rela* 
tive  frequency  of  the  two  diseases. 

From  the  registrar-generaPs  tables  it  appears  that  the  morta* 
lity  from  consumption  during  four  years  amounts  to  an  annual  ave- 
rage of  59)500,  and  those  from  scrofula  ISOO;  the  proportion 
which  the  one  bears  to  the  other  being  as  50  to  1 ;  and  the  pro- 
portion they  severally  bear  to  the  population  as  1  to  S65,  and  1 
to  18,S55.     Mr  Phillips  argues,  that,  if  the  causes  of  the  two 
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diseases  be  the  same,  this  proportion  ouglit  to  bold  good  in  eadi 
district.  In  the  north  west  district  the  deaths  from  consumption 
are  9976^  those  from  scrofula  116;  the  proportion  which  thejr 
bear  to  each  other  is  as  1  to  86,  and  to  the  population  as  1  to 
206|  and  1  to  1 7,782.  Here  then  the  author  infers,  that  while 
causM  of  consumption  are  in  action  with  more,  those  of  scrofula 
present  SO  per  cent,  less  intensity  than  the  average  of  England 
and  Wales.  In  the  town  population,  selected  by  Mr  Farre, 
embracing  four  years  ending  in  1842,  there  is  a  papulation  of 
8»759,186.  The  deaths  from  consumption  are  to  the  population 
as  1  to  235,  while  those  from  scrofula  are  as  1  to  20,000.  In 
tj^e  country  population^  among  a  body  of  3,446,501,  the  deaibs 
(torn  consumption  amount  to  1  in  286,  those  from  scrofula  to  1  in 
10,000  or  100  per  million.  The  deaths  from  consumption  are, 
therefore,  19  per  cent  greater  in  the  town  than  ip  country  dis- 
tricts, while  those  from  scrofula  are  100  per  cent  less. 

From  all  these  facts  Mr  Phillips  infers  that,  if  the  causes  of 
the  two  affections  be  the  same,  the  effects  differ  widely ;  where  the 
mortality  from  consumption  is  great,  that  from  scrofula  is  small, 
and  the  converse. 

Mr  Phillips  also  maintains  that  in  India  consumption  is  much 
less  frequent  than  in  Great  Britain,  while  scrofulous  disease  is 
very  fVequent.  In  Russia,  pulmonary  diseases,  and  especially  con- 
sumption, are  much  less  frequent  than  in  Great  Britain  ;  whereas 
scrorula  is  more  prevalent  and  produces  more  dreadful  effects. 

*'  I  know,"  says  Mr  Phillips,  *'  it  is  said  that  scrofula  does  not 
commonly  destroy  life ;  that  some  other  disease  cuts  down  the  vic- 
tim of  the  disease  ;  and  that,  therefore,  the  raster  does  not  show 
the  amount  of  scrofula  prevailing  in  any  district.  Whatever  force 
there  may  be  in  that  observation,  it  should  follow,  that  if,  as  is  al- 
leged, the  sufferer  from  scrofula  usually  dies  of  phthisis,  the  ordU- 
aary  marks  of  scrofula  should  be  apparent  in  the  bodies  of  a  large 
number  of  those  who  die  of  phthisis. 

*'  Now  for  some  time  I  kept  a  register  of  the  cases  of  phthisis 
examined  at  the  St  Marylebone  Infirmary,  and  the  number  includ- 
ed in  that  register  is  332 ;  of  these  seven  only  presented  scars  re- 
sulting from  scrofula.  In  seven  instances  there  was  tume&ctionof 
the  cervical  glands,  but  in  only  two  instances  did  we  discover  that  ^ 
they  contained  scrofulous  matter.  To  my  own  experience  I  may 
add  that  of  Louis,  who  has  published  the  result  of  the  careful  exa- 
mination of  350  bodies  of  persons  ^ho  died  phthisical.  He  disco- 
vered a  tuberculous  condition  of  the  cervical  glands  thirty-five 
times.  That  of  Lombard,  who  examined  100  phthisical  cases,  and 
found  the  cervical  glands  affected  seven  times ;  and  in  seventy-three 
eases  of  children,  seven  times.  That  of  Papavoine,  who  examined 
iifty  tuberculous  children,  and  found  the  same  glands  affected 
twenty-six  times ;  and  that  of  M.  Cless,  of  Stuttgard,  iriio  lately 
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gmve  the  resultn  of  the   careful  examinatioii  of  V3  tuberculous 
patients,  from  which  it  appears  that  he  oulj  detected  tuberculous 
matter  in  the  cervical  glands  six  tiipes.     Here,  then,  we  hare  the 
examination  of  1 078  phthisical  patients,  of  whom  it  is  said,  84  or 
8  per  cent.,  presented  tuberculous  disease  of  the  cervical  glands. 
There  is  so  much  discrepancy  between  these  results,  that  it  must 
very  much  detract  from  their  value,  unless  there  be  some  satisfac- 
tory mode  of  explaining  that  discrepancy.     Lombard  examined  se- 
renty-three  children,  and  found  7  enlarged  cervical  glands,  or  10 
per  cent.    Louis  examined  850  phthisical  bodies,  and  found  a-tentfa 
with  tuberculous  cervical  glands  ;  now  in  the  same  country,  and 
actually  in  the  same  city,  Papavoine  found  52  per  c^nt.  with  tuber- 
calons  cervical  glands,  whilst  out  of  332  cases  in  which  the  patients, 
died  of  phthisis,  I  have  only  found  three  instances  in  which  scroftt- 
lous  matter  was  contained  in  the  cervical  glands.    As  far  as  my  own 
cases  are  concerned,  1  know  that  the  results  are  accurately  stated, 
and  I  am  inclined  to  think  that  Papavoine — and  the  remark  may 
possibly  apply  to  others— -has  regarded  a  sensible  enlargement  of 
those  glands  as  scrofulous,  and  has  assumed  that  the  characteristic 
deposit  was  present  without  careful  examination. 

"  From  these  observations  it  results,  that  in  the  cases  of  those  who 
die  of  tubercular  phthisis,  numerous  as  they  are,  the  proportion 
which  those  who  exhibit  any  marks  of  having  suffered  from  scrofula 
bear  to  the  total  deaths  from  phthisis  is  very  small.*'— Pp.  ^A. 

Mr  Phillips  next  appeals  to  comparative  pathology,  and  the 
evidence  afforded  by  the  morbid  state  of  the  lower  animals. 
From  this  it  appears  to  be  a  rare  malady  among  dogs.  Sheep,  it 
is  well  known,  become  affected  with  tubercular  disease  if  kept  in 
damp  or  irrigated  pastures ;  and  the  rabbit  in  like  manner,  if  con- 
fined and  fed  on  watery  food,  becomes  attacked  with  tubercular 
deposits.  But  this,  Mr  Phillips  maintains,  is  not  scrofula;  and 
scrofula  among  brute  animals  is  rare.  Even  the  hog,  from  which 
the  disease  has  received  its  denomination,  does  not  present  the 
marks  of  scrofula  properly  so  called ;  and  the  measly  affection,  as 
it  is  named,  to  which  these  animals  are  most  subject,  consists  in 
the  generation  of  the  echinococcus  in  the  cellular  tissue  and  skin. 
This,  however,  has  no  resemblance  to  struma ;  and  ia  these  ani« 
mals  the  strumous  affection  of  the  dands  is  not  observed. 

Lastly,  Mr  Phillips  states,  and  he  quotes  in  support  of  the  ac» 
curacy  of  his  statement,  the  authority  of  Professor  Sewell  and  Mr 
^monds,  the  last  of  whom  says  that  "  he  has  never  seen  scrofula 
in  tlie  ruminants.'" 

To  us  it  appears  that,  so  iar  as  we  understand  the  reasoning 
here  pursued,  these  conclusions  must  be  received  with  very  con- 
siderable caution*  We  have  seen  how  Mr  Phillips  defines  and 
limits  the  character  of  scrofula ;  but  even  this  definition  and  limi- 
'tation  would  not,  according  to  our  observation,  lead  to  the  infe- 
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reuce  that  thi^ lower  animals  in  genera]  and  the  ruminants  in 
particular,  are  Quite  exempt  from  enlargement  of  the  glands. 
There  is  no  doubt  that,  generally  speaking,  the  lower  animals  do 
not  Tery  frequently  present  diseases  of  this  class ;  and  probably, 
while  they  are  living  in  a  state  of  nature,  they  are  very  rarely,  per- 
haps never  attacked  by  the  disease.  But  that  enlargement  of 
the  glands  with  deposition  of  tubercular  or  albuminous  matter  does 
never  take  place  in  the  ruminants,  is  what  we  think  cannot  be 
admitted.  Dupuy  has  recorded  very  distinctly  several  instances 
of  this  change  in  the  lymphatic  glands  in  various  species  and 
genera  of  lower  animals.  But  even  if  this  evidence  we  had  not, 
we  can  say  that  we  have  seen  enlargement  of  the  bronchial  lym- 
phatic glands  in  the  ruminants,  and  enlaigement  which  we  think 
must  be  regarded  as  scrofulous.  Indeed  we  cannot  see  what  else 
it  can  be  called.  This  disease  takes  place  in  the  ox;  and  a 
well  marked  instance  of  it  among  others  which  have  been  seen 
and  noticed,  is  recorded  in  the  sixty-third  volume  of  this  Journal, 
p.  98.*  In  that  case,  no  doubt  could  be  entertained  either  of  the 
lact  that  the  bronchial  glands  were  enlarged  with  a  tyromatous, 
or  caseous,  or  scrofulous  deposit,  and  that  this  change  could  not 
be  ascribed  to  any  other  morbid  influence  than  that  of  scrofula. 
Until,  in  short,  facts  of  this  kind  are  explained  in  some  other 
mode,  we  cannot  agree  with  the  inference  of  the  author,  that  scro- 
fula or  scrofulous  disease  does  not  occur  in  the  ruminants. 

Mr  Phillips  considers  next  the  prevalence  of  scrofula  in  Great 
Britain. 

From  the  examination  of  children  in  schools,  manufactories, 
and  similar  institutions  in  England  and  Wales,  he  finds  that 
among  the  children  of  the  poor,  the  proportion  between  the  ages 
of  five  and  sixteen  who  present  marks  of  scrofula,  evident  upon 
simple  inspection,  amounts  as  nearly  as  possible  to  rather  less 
than  8^  per  cent.  The  marks  recognized  by  Mr  Phillips  in  this 
estimate  are,  glands  8u£Bciently  enlarged  to  be  obvious  at  sight ; 
scars  resulting  from  the  suppuration  of  such  glands  ;  or  diseased 
bones  and  joints,  evidently  scrofulous  in  their  character.  This 
proportion,  however,  does  not  represent  the  actual  prevalence 
among  the  whole  population ;  for  among  adults  similar  marks  are 
not  found  to  exist  in  a  larger  proportion  than  1^  percent.  Among 
a  total  amount  of  1521  persons,  2S  presented  the  marks  of  scro- 
fula now  specified,  and  the  author  accordingly  infers  that  among 
the  whole  population  scrofula  does  not  prevail  in  more  than  ft^ 
per  cent,  of  tne  people.  ^ 

Among  children  applying  to  be  relieved  by  hospitals  and  dis- 
pensaries, it  appears  that  the  proportion  effected  with  scrofula  is 

*  Some  ObMnrAtioot  on  the  Tubercular  or  Gypseous  Disease  of  the  Lower 
AnimaU.     By  Darid  Craigie,  M.  D^  &e. 
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16  (this  ought  to  be  77*)  per  1000,  or  4  per  cent,  of  the  total 
admissions. 

Among  recruits^  it  appears  that  among  95,586  examined,  all 
of  the  requisite  stature,  800,  or  1  in  119,  were  rejected  for  marks 
of  scrofula. 

Among  convicts  the  results  are  not  very  different  In  1840, 
Dr  Baly  found  that  among  105S  prisoners  received  at  the  Peni- 
tentiary at  Milbank,  14  presented  at  the  time  of  admission  indi- 
cations of  scrofulous  disease  of  the  external  glands.  In  the  Park- 
hurst  prison,  Mr  Jemmet  found  that  among  660  boys  between 
the  ages  of  10  and  16  inspected,  95  presented  enlarged  glands, 
and  dat  in  no  instance  were  there  scrofulous  scars  or  diseased 
joints. 

From  these  several  facts  Mr  Phillips  thinks  it  may  be  inferred 
that  scrofulous  scars  are  apparent  in  about  1^  per  cent,  of  the 
population ;  that  the  subcutaneous  glands  are  enlarged  so  as  to  be 
p^ceptible  on  simple  inspection  in  less  than  3  per  cent.,  and  that 
ihe  glands  may  be  detected  by  the  finger  in  24^  per  cent,  of  the 
children  of  the  poor  who  are  under  16,  and  in  8  per  cent,  of 
diose  above;  in  10  per  cent  of  the  whole  population,  and  that 
aomething  less  than  3  per  cent  of  the  people  are  under  treat- 
ment  for  the  disease  in  its  various  forms. 

Scrofula,  as  now  defined  by  the  author,  is  accordingly  not  a 
vety  mortal  disease.  The  mortality,  as  given  by  the  tables  of 
the  Registrar-General,  amounts  to  8  per  100^000  of  the  whole 
population  of  England  and  Wales;  that  is,  taking  the  popula- 
tion to  be  16,000,000,  the  average  annual  deaths  are  about  1200. 

Does  this,  however,  throw  any  light  on  the  extent  to  which 
acrofula  influences  the  mortality  of  other  connate  diseases  ? 

It  further  appears  that  scrofula  prevails  very  unequally  in  dif- 
ferait  districts ;  and  if  the  circumsUmces  on  which  this  inequality 
depends  could  be  always  ascertained,  it  would  certainly  tend  to 
ehicidate  the  formation  and  generation  of  the  disease.  While  the 
general  result  of  the  cases  presented  at  hospitals  and  dispen- 
aaries  is,  that  X.S  per  cent  are  registered  as  scrofula,  it  appears 
that  in  some  places  the  proportion  is  below  1 ;  in  Exeter  it  is 
2  per  cent,  and  in  Glasgow  5  per  cent  In  the  eastern  agricul- 
tural districts,  comprising  Essex,  Suffolk,  and  Norfolk,  the  deaths 
from  scrofula  in  every  100,000  are  as  11.8;  and  in  the  south- 
western, including  Wilts,  Devon,  Dorset,  Somerset,  and  Corn- 
wall, as  10  in  every  100,000,  being  a  difference  of  nearly  ^  per 
.cent.     In  the  manufacturing  districts  of  Lancashire  and  Cheshire, 

Scrofula. 
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the  proportion  is  only  as  5.6  in  100,000,  while  in  Yorkshire  it  is 
8.5  per  100,000.  In  the  mixed  districts  of  Gloucester,  Here- 
ford, Shropshire,  Worcester,  Stafford,  and  Warwick,  the  rate  is 
as  79  to  100,000. 

In  the  Irish  returns,  the  average  is  1  in  25,95!^  of  the  popu- 
lation, and  it  ranges  from  1  in  21,177  to  1  in  31,399. 

As  to  the  results  from  recruits,  while  in  England  the  small 
number  of  5  per  1000  took  place  in  London,  in  the  Edinburgh 
district  in  Scotland  it  is  16  per  1000,  and  in  Dublin  11  per 
lOOO. 

Mr  Phillips  finds,  on  surveying  the  returns  made  as  to  the 
prevalence  of  scrofula  in  other  countries,  that  in  Russia  it  is  very 
prevalent ;  that  in  America  the  statements  vary  a  good  deaf, 
the  mortality  from  scrofula  in  1840  in  New  York  being  1  in 
1241,  and  in  Philadelphia  in  453;  but  much  more  considerable 
than  in  this  country,  the  proportion  in  London  for  the  same  year 
being  1  in  17,500. 

From  examinations  of  children  made  at  Beyrout,  Cairo,  Alex- 
andria, and  Athens,  it  appears  that  in  Syria  and  Egypt  the  dis- 
'^ase  is  less  prevalent  than  in  England,  but  more  frequently  pro- 
ceeds to  suppuration,  and  that  in  Greece  it  is  greatly  more  pre- 
valent than  among  the  natives  of  the  British  islands. 

As  to  India,  it  appears  that  the  disease  is  rather  prevalent. 
Among  100  boys  under  10,  all  bom  in  India,  and  of  Creole  ex- 
traction, of  whom  80  may  be  called  dark  in  complexion,  the  nuu 
jority  are  subject  to  glandular  disease ;  of  18  with  flaxen  hair 
and  olive  eyes,  none  are  free  from  glandular  tumours,  but  not 
suppurating ;  and  two  very  fair,  with  grey  eyes,  are  also  scrofu- 
lous. Among  75  children,  of  mixed  parentage,  examined  hj 
another  gentleman,  all  had  swelled  cervical  glands ;  four  had  open 
scrofulous  sores.  Among  136  of  pure  English  parentage,  none 
were  scrofiilous ;  and  among  504  native  children^  300  were  scro- 
fulous. It  appears,  therefore,  that  scrofula  is  more  prevalent  among 
the  mixed  than  among  the  pure  breeds. 

At  Madeira,  according  to  Dr  Renton,  it  appears  that  among 
405  children  examined,  53  had  sensibly  enlarged  glands,  three 
suppurating  glands,  and  four  had  scars ;  in  all  15  per  cent  This 
is  as  high  a  rate  as  is  found  among  the  boys  of  the  Parkhurst 
prison. 

In  Paris,  the  deaths  from  scrofula  amount  to  1  in  3^21  of  the 
population ;  in  Geneva  to  1  in  2790 ;  and  in  1842,  taking  the 
population  at  61,871,  and  the  deaths  from  scrofula  at  Id,  the 
proportion  is  1  in  3867.  In  London,  during  the  four  years  end- 
ing in  1842,  they  were  only  1  in  9000. 

As  to  the  whole  kingdom  of  France,  the  only  data  are  the  re- 
turns of  rejections  among  recruits.     It  appears  that  54,668  were 
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rejected  for  all  causes  in  a  number  of  86,000.  This  is  nearly  54 
in  86  persons,  vhich  is  greatly  higher  than  our  own,  which  is  only 
1  in  4.  The  rejections  for  scrofula  were  1754  in  86,000,  or 
about  S  per  cent,  our  own  rates  being  1  in  1 19- 

From  all  these  facts  Mr  Phillips  draws  the  conclusion  that  the 
opinion  that  scrofula  is  an  English  disease  is  erroneous,  and  that 
there  is  no  country,  so  far  as  our  information  hitherto  has  gone, 
where  the  inhabitants  are  more  free  from  scrofula  than  England 
and  Wales. 

Mr  Phillips  next  considers  the  question,  whether  the  occurrence 
of  scrofula  was  more  prevalent  at  former  periods  than  at  present 
in  this  country,  or  is  it  on  the  increase  or  decrease.  In  order  to 
throw  some  light  on  this  question,  he  states  in  the  text  a  series 
of  facts,  which  are  given  in  an  abbreviated  form  in  the  following 
table : — 


Period. 

Popula- 
tion. 

General  Mor- 
tality. 

Consumption. 

Scrofula. 

1700 
1750 
1801 
1811 
1821 
1831 

665.200 
654,000 
777.000 
888.000 
1050,000 
1233,000 

20,900=1  in  31 
25.350=  1  in  26 
19,680=1  in  40 
18,575=1  in  48 
19,056=1  in  55 
20,910b1  in  61 

3589=1  in  182 
4530=1  in  144 
5028»1  in  154 
4511  =  1  in  196 
4491=1  in  233 
4735s  1  in  258 

73=1  in      9.180 

22«  I  in    29.727 

5s  1  in  155,400 

5=1  in  177,600 

10=1  in  105,000 

9=1  in  135,888 

From  the  numbers  here  given,  the  following  conclusions  may 
be  deduced.  Firsts  In  the  course  of  the  period  between  1700 
and  1831)  the  general  mortality  has  diminished  or  has  been  re- 
duced about  one-half.  Secondly^  The  mortality  by  consumption 
has  been  increased  fully  one-third.  And,  thirdly^  The  mortality 
from  scrofula  has  been  reduced  or  has  diminished  fifleen  times 
lower  than  at  the  beginning  of  the  period. 

This  table  further  suggests  several  interesting  reflections.  The 
diminution  of  scrofula  during  a  period  of  130  years,  if  reliance 
can  be  placed  at  all  on  numerical  statements,  is  so  great,  so 
steady,  and  so  progressive,  that  it  seems  natural  to  infer  that  the 
disease  may  at  some  future  period  become  entirely  extinct  It  is 
indeed  difficult  to  imagine  that  if  the  diminution  advances  at  the 
same  rate  during  the  next  130  years  at  which  it  has  proceeded 
durinff  the  last  space,  the  disease  may  in  1961  be  30  times  less 
prevalent,  or  even  may  vanish  to  an  extremely  small  rate. 

The  causes  of  this  steady  and  great  decrease  in  the  prevalence 
and  mortality  of  scrofulous  diseases  form  a  natural  subject  of  in- 
quiry. But  all  this  is  involved  in  great  obscurity  and  uncer- 
tainty.    Only  two  observations  may  be  made  as  deserving  atten- 
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lion.  The  diniiDution  now  mentioned  it  seems  reasonable  to 
ascribe  in  a  very  great  degree  to  the  improved  state  of  the  great 
mass  of  the  people  as  to  food,  clothing,  house*accommodation, 
and  similar  agents.  At  the  commencement  of  the  present  cen- 
tury another  cause  was  added.  Vaccination,  by  contracting  the 
dominion  of  8mall-pox>  certainly  has  tended  much  to  the  same  re- 
sult 

The  etiology  of  the  disease,  which  is  the  great  question,  theo- 
retical and  practical,  next  demands  attention. 

On  the  first  alleged  cause,  that  of  hereditary  influence,  various 
authorities,  but  no  distinct  unequivocal  facts,  are  adduced ;  and 
unhappily  it  has  been  a  subject  on  which  authorities  rather  than 
facts  have  been  appealed  to.  All  this,  therefore,  as  well  as  the 
discussion  on  the  mode  in  which  the  hereditary  influence  is  trans- 
mitted, we  omit.  We  shall  merely  give  the  reasonings  and  facta 
brought  forward  by  the  author  himself,  who  on  this  subject  ex- 
presses himself  in  the  following  manner : — 

*<  I  now  propose  to  consider, ^r^/,  whether  any  disease  existing  in 
one  or  both  parents  at  the  time  of  the  connexion  from  which  the 
pregnancy  resuUeo,  or,  in  as  far  as  concerns  the  mother,  during  any 
portion  of  the  uterine  life  of  the  foetus,  is  manifested  in  the  child,  at 
or  soon  after  the  moment  of  birth.  Secondly^  whether,  under  simi- 
lar circumstances^  the  disease,  though  not  presented  in  the  child,  at 
or  soon  after  birth,  may  be  manifested  at  an  after  period  of  life,  and 
this  in  either  event,  in  a  larger  proportion  of  cases  than  in  the  child- 
ren of  parents  not  thus  afflicted.  Upon  those  two  questions,  accord- 
ing to  my  views,  the  subject  of  hereditary  disease  hinges. 

«  There  are,  however,  other  questions,  very  nearly  connected  with 
hereditary  influence  which  we  must  not  overlook,  viz. — Supposing 
the  fether  or  mother  to  suffer  firom  any  particular  constitutional 
disease,  is  there  any  proof  that  their  offspring  are  likely  to  become 
the  victims  of  particular  diseases,  unlike  those  of  their  parents  ?  In 
other  words,  whether  any  disease,  other  than  scrofula,  existing  in 
either  parent,  tends  to  develop  scrofula  in  the  child  ? 

''  Have  we  reason  to  believe,  that  when  parents  are  otherwise 
healthy,  conception  occurring  at  a  particular  period,  that  of  menstru- 
ation, for  instance,  is  likely  to  occasion  any  disease  in  the  child 
resulting  from  that  conception  ? 

**  Is  there  any  reason  to  conclude,  that  the  relative  age  or  strength 
of  the  parents  exercises  any  influence  in  determining  particular 
diseases  in  their  offspring  ? 

*<  Have  we  any  proof  that  intermarriages  tend  to  the  development 
of  scrofula  in  the  child  ? 

**  All  those  questions  have  reference  to  the  influence  supposed  to  be 
exerted  by  the  parent  upon  the  child ;  but  there  is  another  question 
intimately  connected  with  them,  namely, 

**  Have  we  sufficient  reason  to  conclude,  that  a  child  suckled  by  a 
person,  either  its  mother  or  its  foster-mother,  may  with  the  milk  it 
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takes  in  from  the  breast  of  its  nurse,  imbibe  the  germs  of  anj  parti- 
cular constitntional  disease,  such  as  scrofnla^  which  maj  peryade  the 
system  of  that  mother  or  foster-mother  ? 

'<  Hare  we  then  positive  proof,  that  any  constitutional  disease 
affiecting  either  parent  at  the  moment  of  the  connexion  from  which 
conception  has  resulted,  or  the  mother,  during  any  period  of  intra- 
uterine life,  is  manifested  in  the  child  at  the  moment  of  birth,  or 
soon  after  ?  I  think  it  must  be  admitted,  that  both  in  syphilis  and 
in  small  pox,  this  may  happen  with  sufficient  frequency  to  prove 
that  the  child  can  in  this  way  inherit  the  disease  by  which  the  con- 
stitution of  the  mother  is  tainted.  And  in  syphilis,  it  is  a  question 
if  it  may  not  happen,  whether  the  tainted  parent  be  the  father  or 
the  mother.  Although  difficulties  often  occur  in  verifying  the  truth 
of  the  statements  made  by  parties  under  such  circumstances,  *  Yet,' 
says  Lallemand,  '  when  I  see  a  father  and  mother,  who  have  not  at 
present  any  symptom  of  syphilis,  the  father  having  previously  suf- 
fered fr^m  it,  give  birth  to  four  children,  who  all  died  from  the  effects 
of  constitntional  syphilis ;  when  I  see  a  fifth  covered  with  pustular 
syphilis,  and  infecting  two  nurses ;  when  I  cure  this  child  with  sub- 
limate baths  and  the  mercurial  treatment ;  and  lastly,  when  after  an 
anti-venereal  treatment,  administered  to  the  parents,  I  see  four  chil- 
dren bom  to  them  perfectly  healthy,  how  can  I  refrain  from  admit- 
ting that  the  virus  has  existed  in  the  spermatic  fluid  of  the  father, 
and  that  it  has  passed  from  the  child  to  the  nurse  ?'  It  is  under 
these  circumstances,  when  the  disease  is  transmitted  through  the 
spermatic  fluid  of  the  father,  or  the  blood  of  the  mother^  that  the 
nutrition  of  the  foetus  is  so  seriously  compromised ;  and  if  it  do  not 
determine  abortion,  the  child  comes  into  the  world  offering  all  the 
characters  of  age  and  decrepitude,  and  dies  in  the  last  stage  of  mar- 
asmus. Some  persons  conceive  that  this  stain  may  be  impressed  on 
succeeding  generations ;  though  it  may  be  manifested  under  different 
conditions,  scrofulous  or  otherwise.  Hahnemann,  and  others,  appear 
to  think  the  stain  is  indelible,  or  that  for  many  generations  the  poison 
is  felt,  and  that  by  a  long  mixture  of  races  only  can  the  last  traces 
of  the  evil  be  extinguished. 

'*  With  respect,  then,  to  syphilis,  I  think  that,  in  the  cases  of 
Dubois  and  others,  there  is  proof  that  the  constitution  of  the  infant 
may  be  affected  in  tUtro^  that  the  disease  may  be  apparent  in  the 
child  at  the  moment  ofhirth^  or  may  be  manifested  after  months  have 
intervened.  But  it  is  impossible  to  explain  how  the  possession  of 
this  taint  is  consistent  with  the  attributes  of  high  health  fr^uently 
presented  by  the  child  at  the  time  of  birth.  With  the  exception  of 
syphilis  and  small-pox,  I  know  of  no  disease  in  which  corresponding 
evidence  of  such  transmission  can  be  adduced. 

*'  Even  in  reference  to  insanity,  the  case  of  all  others  in  which  the 
truth  of  the  hereditary  influence  might  be  most  easily  tested,  and  in 
which  the  conviction  of  its  existence  is  perhaps  the  strongest,  I 
know  no  conclusive  evidence.  A  recent  writer  on  the  subject,  Bail- 
larger,  assumes  it  to  be  made  out ;  for  he  says,  *  All  agree  about 
hereditary  influence  in  the  production  of  insanity.'    There  is  scarcely 
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a  medical  man  in  charge  of  a  lunatic  establishment,  who  has  not  a 
conviction  of  the  hereditarj  transmission  of  insanity.  Esqairol,  for 
instance,  says,  *  Hereditary  influence  is  the  most  ordinary  predispos- 
ing cause  of  insanity ;'  and  yet  in  his  table  of  466  cases,  at  SaJp6- 
tri^re,  it  is  assigned  as  a  cause  in  only  105  instances.  I  may  add» 
that  Rush  and  others  deny  its  influence.  Of  191  patients  admitted 
into  Bethlehem  Hospital,  in  1844,  an  hereditary  cause  could  only  be 
discovered  in  26  cases.  And  of  14,362  cases  mentioned  in  the  work 
of  Devay,  1682  only  were  presumed  to  be  hereditary. 

"  Those  who  regard  cancer  and  insanity  as  hereditary  diseases,  do 
not  maintain  that  they  must  be  manifested  at,  or  even  soon  after,  the 
moment  of  birth.  With  respect  to  phthisis,  persons  may  be  found 
prepared  to  advocate  the  opinion  that  it  possesses  that  distinctive 
hereditary  quality  of  being  manifested  at,  or  even  before  ike  moment 
of  birth,  in  the  child  of  phthisical  parents  ;  but  the  evidence  by  whfch 
this  opinion  is  supported  does  not  appear  to  me  satisfactory.  Thus, 
with  the  exception  of  syphilis  and  small-pox,  we  have,  then,  no 
sufficient  proof  that  disease  existing  in  the  parents  may  be  expected 
to  manifest  itself  in  the  infiuit  at,  or  immediately  after,  the  moment 
of  birth. 

**  Have  we  then  any  proof  that  when  particular  diseases  exist  in 
the  parents  under  the  circumstances  already  stated,  they  will,  during 
any  period  of  life,  be  more  frequently  found  in  their  offspring  than 
in  the  offspring  of  persons  not  so  affected  ?  I  know  of  no  evidence 
bearing  out  that  opinion,  in  as  far  as  concerns  insanity  or  cancer, 
though  an  impression  exists  that  they  will  be  so  manifested.  But 
with  respect  to  phthisis,  the  impression  is  so  strong  as  to  amount  to 
a  generally  received  conviction. 

'*  That  tubercular  depositions  in  the  lungs  have  been  observed  at 
a  very  early  period  of  life,  is  quite  true.  Evidence  of  this  fact  has 
been  furnished  by  specimens  in  the  mnseumsofLangstaff  and  others, 
in  which  such  depositions  in  the  foetal  lungs  might  be  seen  ;  by  the 
observations  of  Husson,  (who  dissected  two  infants,  one  still-bom  at 
the  seventh  month,  the  other  lived  eight  days, — both  had  softened 
tubercles  ;  one  in  the  lungs,  the  other  in  the  liver,)  Dupuy,  Andral, 
CEhler,  (the  latter  of  whom  found  the  mesenteric  glands  tumid  and 
scrofulous,  not  only  in  foetuses  bom  of  scrofulous  mothers,  but  also 
in  those  proceeding  from  mothers  on  whom  no  suspicion  of  scrofu- 
lous taint  rested,)  and  Chaussier.  (who  speaks  of  scrofulous  tumours 
in  a  state  of  suppuration,  as  well  in  foetuses  as  in  new-born  children ; 
but  the  condition  of  the  parent  in  not  noticed.)  Still,  even  such 
cases  are  very  rare.  Billard  only  saw  two  or  three  examples,  and  in 
those  instances  the  state  of  the  parents  was  not  known  ;  Velpeau  and 
Breschet,  during  their  investigations  in  embryology,  never  saw  an 
instance  ;  and  of  4^  still-born  children  examined  by  Guyot,he  only 
found  tubercles  in  a  single  case,  and  the  condition  of  the  parent  was 
not  known.  These  £icts,  therefore,  are  of  no  use  as  a  means  of 
estimating  how  far  the  power  exists  in  the  parent  suffering -from 
scrofula  or  phthisis  to  transmit  it  to  the  child.     Cullen  speaks  of  a 

4 


Mr  Phillips  on  Scrofula.  1 35 

child  dying  scrofulous  at  three  months ;  Baudelocqne  has  seen  sere- 
ral  similar  cases ;  but  they  are  exceptional,  and  in  nowise  unsettle 
the  dictum  of  Bertrandi,  *  Raro  infantes  ubera  sugentes  scrophulosi 
fiunt.' 

**  That  a  sickly  mother  will  probably  give  birth  to  a  sickly  child, 
I  do  not  deny  ;  the  point  which  I  do  not  admit  is,  that  a  scrofulous 
mother  does  ordinarily  produce  a  scrofulous  child.  The  best  evidence 
we  have  on  this  point  is  that  of  Louis,  and  that  of  Rilliet  and 
Barthez,  which,  though  referring  only  to  phthisis,  we  may  fairly 
use  in  this  place."— Pp.  112-1 17. 

*'  Of  314  tubercular  children  examined  by  Rilliet  and  Barthez,  the 
parents,  or  either  of  them,  were  certainly  tubercular  in  only  25  in- 
stances, probably  so  in  21  more;  probably,  or  certainly  not  so,  in 
138  instances;  in  130  instances,  the  information  was  incomplete. 
Of  211  children  non-tubercular,  the  parents  were  certainly  tubercu- 
lar in  12  instances,  probably  so  in  4  more ;  probably,  or  certainly 
not  60>  in  95  instances  ;  in  100  instances  the  information  was  uncer- 
tain.    The  following  table  contains  a  further  analysis  of  these  cases. 

3U  211 

tubercular,    not  tubercular. 

Hereditary  influence  without  hygienic  causes,  17  & 

„              with                „  18  6 

„               with  different  diseases,  9  10 

„              without          „  37  6 

Hereditary  causes  alone,  1 1  2 

Hygienic  causes  without  heretlitary  influence,  46  35 

,,            „        other  diseases,  61  36 

„          with                „  20  25^ 

Hygienic  causes  alone,  4S  I  a 

Diseases  without  hereditary  influence,  48  4& 

„        hygienic  causes,  18  21 

Diseases  the  only  cause,  S  10 

**  It  is  clear  that  this  is  the  only  method  of  investigation  by  which 
the  point  can  be  determined^  in  respect  to  any  hereditary  disease, 
whether  phthisis,  or  cancer,  or  scrofula,  or  insanity.  And  until  this 
can  be  done  on  a  large  scale — and  much  time  must  elapse  before  it 
can^i^our  ideas  on  the  subject  will  remain  as  unsettled  as  they  are  at 
present,  and  a  very  serious  social  evil  will  be  perpetuated.  1  do  not 
mean  to  say  that  all  men  are  prevented  from  intermarrying  with 
females  proceeding  from  scrofulous  families ;  though,  if  it  be  a  fact 
that  a  scrofulous  mother  brings  forth  scrofulous  children,  such  mar- 
riage is  a  serious  evil.  Still,  since  a  young  lady  will  have  her  chance 
of  marrying  very  much  lessened  if  an  impression  exists  that  she  is 
scrofulous  herself,  or  comes  of  a  scrofulous  family,  it  is  very  import- 
ant to  seek  the  best  evidence  we  can  obtain  for  the  purpose  of 
approaching  the  truth,  in  a  matter  so  deeply  affecting  society. 

«  The  means  which  I  have  taken  to  acquire  accurate  data  as  to  the 
extent  to  which  hereditary  causes  operate,  in  the  propagation  of 
scrofula,  are  the  following.  I  examined  myself,  and  procured  to  be 
examined  by  others,  in  the  metropolitan,  the  factory,  and  in  rural 
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districts,  upwards  of  2000  families,  each  consisting  of  from  three  to 
five  children,  and  living,  as  nearly  as  may  be,  under  similar  circum- 
stances. In  one  portion  of  the  cases,  both  parents  were  apparently 
free  from  scrofulous  taint ;  in  another  portion,  there  was  reason  to 
think  that  both  parents  were  tainted ;  in  another,  that  the  &ther 
was  tainted ;  and  in  another,  the  mother.  The  number  of  fiimiJies 
examined  was  2023,  the  number  of  children  was  7587 ;  and  the 
number  bearing  such  marks  of  scrofula  as  I  have  already  indicated, 
was  1738,  or  nearly  23  per  cent.  In  506  instances,  derived  from 
many  localities,  and  under  the  most  varied  circumstances,  both 
parents  were  apparently  untainted,  and  their  offepring  amounted  to 
2021.  Of  these,  421,  or  something  less  than  21  per  cent.,  pre- 
sented marks  of  scrofula.  In  276  instances,  there  was  reason  to 
think  that  both  parents  laboured  under  scrofulous  tunt ;  their  off- 
spring amounted  to  1092  children  ;  of  these,  271,  or  nearly  25  per 
cent.,  bore  the  ordinary  marks  of  scrofula.  In  589  instances,  the 
father  carried  about  him  marks  of  having  suffered  from  scrofula, 
whilst  the  mother  was  free  from  them ;  their  children  amounted  to 
2107,  those  having  marks  of  scrofula  to  483,  or  nearly  23  per  cent. 
In  652  instances,  the  mother  bore  upon  her  person  the  marks  of 
scrofula,  whilst  the  father  did  not ;  their  children  amounted  to  2367, 
and  of  these  563,  or  nearly  24  per  cent.,  presented  marks  of  scrofula. 

*'  In  glancing  over  those  results,  it  must  be  kept  in  mind  that  the 
offspring  of  the  tainted,  on  the  one  hand,  and  of  the  untainted,  on 
the  other,  are  not  intended  to  represent  their  relative  fecundity  ;  for 
means  were  taken  to  collect  only  such  families  as  were  represented 
by  not  less  than  three,  nor  more  than  five  children. 

<*  It  will  be  observed,  that  although  an  hereditary  influence  must 
be  admitted  to  be  present,  and  is  apparent  in  each  class,  yet,  at  its 
maximum,  the  influence  does  not  appear  to  be  quite  4  per  cent.  It 
would  seem  that  the  influence  of  a  scrofulous  mother  upon  the  off^ 
spring  is  greater  than  that  of  a  scrofulous  father."— Pp.  117 — 120. 

The  subject  is  unquestionably  one  of  infinite  diflSculty,  and 
involved  in  much  natural  obscurity  and  not  a  little  adventitious 
darkness.  It  seems  almost  impossible  to  deny  the  occasional 
prevalence  of  a  hereditary  disposition  or  taint ;  and  most  physi- 
cians of  any  length  of  experience  have  seen  too  much  cause  to 
believe  in  the  certainty  of  transmission  in  this  manner.  At  the 
same  time,  when  we  consider  that,  aco^rding  to  the  returns  re- 
ferred to  in  the  preceding  page,  a  gradual  and  steady  diminution 
of  the  disease  is  manifestly  established,  it  seems  difficult  to  be* 
lieve  that  the  influence  of  hereditary  taint  is  very  great  We 
think  it  indeed  impossible  to  deny  it^— as  easy  to  maintain  it  as 
to  bring  arguments  against  it ;  and  while  we  conceive  that  it  is 
one  cause,  we  add  that  it  seems  not  to  be  very  powerful.  Its 
effects  are,  we  think,  accordifig  to  some  observation,  chiefly  ob- 
served in  the  offspring  of  parents  who  have  married  mther  late  in 
liPe.     It  may  be  oflen  observed,  indeed,  that  where  the  fiither  is 


Mr  PhUlipe  an  Scrofula.  187 

advanced  in  life,  the  children  are  the  subjects  of  strumous  dis- 
ease, either  in  the  glands  or  the  cellular  tissue,  or  in  the  joints  or 
in  the  periosteum.  More  decidedly  is  this  the  case  vhere  both 
parents  are  a  little  above  the  usual  matrimonial  age.  Yet  nei- 
ther are  youthful  marriages  unprolific  in  this  disorder.  In  many 
instances,  where  married  couples  are  unusually  juvenile,  the  first 
child  or  two  are  strumous,  while  those  bom  at  a  later  period 
show  firmer  and  better  health.  From  all  these  rules,  neverthe- 
less, there  are  exceptions ;  and  probably  the  subject  is  not  sus- 
ceptible of  perfect  accuracy. 

With  the  question  of  hereditary  influence  that  of  predisposi- 
tion is  closely  connected.  Several  authorities  have  indeed  denied 
that  diseases  could  be  said  to  be  hereditary,  and  have  maintained 
that  it  is  only  the  disposition  to  the  disease  to  which  this  denomi* 
nation  can  jastly  be  applied.  Such  was  the  opinion  of  John 
Hunter,  of  Baudelocque,  and  of  Hufeland.  Yet  on  this  very 
subject  John  Hunter  expressed  himself  with  more  than  his 
usual  obscurity : — **  There  is  no  disease  whatever  that  becomes 
constitutional,  but  what  can  be  given  to  a  child  ;  there  is  no  dis- 
ease that  is  acquired;  and  becomes  constitutional  in  the  father, 
bat  can  be  given  to  a  child.  The  father  has  a  power  of  giving 
that  to  the  child^  by  which  it  becomes  hereditary.  There  is  no 
such  thing  as  hereditary  diseases,  but  such  a  thing  as  hereditary 
disposition.'^ 

Notwithstanding  the  great  authority  by  which  this  curious 
dogma  is  promulgated,  it  has  always  appeared  to  us  as  a  distinc- 
tion without  a  difference — as,  in  short,  little  better  than  down- 
right nonsense.  How  it  can  be  said  that  diseases  are  not  heredi- 
tary, when  we  know  and  are  constantly  told  that  a  mortal  being 
— ^that  is,  a  being  that  must  die  some  time,  and  by  some  disease, 
or  by  several  diseases,  begets  a  mortal  being  to  undergo  a  similar 
fate,  is  a  thing  we  cannot  understand  ?  To  say  that  the  disease 
is  not  transmitted,  is  to  say  that  the  begetting  individual  is  at 
the  time  in  apparent  health.  But  to  say  that  the  disposition 
only  is  transmitted,  is  a  very  nugatory  and^frivolous  mode  of  get- 
ting over  the  difficulty.  Tnough  the  individual  be  at  the  time 
in  health,  we  know  that  he  may  become  diseased  because  the 
textures  of  which  his  frame  consists  contain  in  their  construction 
and  composition  the  elements  of  disease.  They  contain,  indeed, 
what  the  older  pathologists  called  the  seminal  principles  {seminia) 
of  disease*  On  this  subject  the  author  makes  the  following  re- 
marks:— 

**  I  feel  very  strongly  that  the  term  predisposition  has  been  em- 
ployed only  for  the  purpose  of  avoiding  a  difficulty  which  the  herS'* 
ditary  theory  is  supposed  to  present,  and  that  it  offers  a  something 
still  more  difficult  to  test  than  the  principle  of  hereditary  traasmts** 
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sion.  If  it  were  simply  intended  to  maintain  that  a  piEU'ent  may 
bring  forth  a  sickly  or  weakly  child,  and  therefore  predisposed  to 
many  diseases,  it  cannot  be  donbted  that  this  happens  ;  that  such  a 
child  may  become  scrofulous  is  equally  true,  even  when  there  is  no 
appearance  of  scrofulous  taint  in  the  parent ;  and  in  such  a  sense 
the  influence  of  predisposition  may  be  admitted,  because  there  can 
be  no  doubt  that  a  weakly  child,  exposed  to  the  causes  of  scrofula, 
will  be  more  likely  to  become  the  subject  of  the  disease,  than  a  child 
who  possesses  more  power  of  resistance.  But  I  apprehend  the 
theory  of  predisposition  was  assumed  for  other  reasons ;  parents 
having  marks  of  scrofula  brought  forth  children  without  any  similar 
marks,  and  the  advocates  of  the  theory  of  hereditaij  transmission, 
which'required  that  the  child  should  come  into  the  world  with  the 
^igns  of  the  disease,  finding  it  did  not,  abandoned  the  peculiar  theory, 
and  substituted  for  it  that  of  predisposition ;  but  1  do  not  so  for 
limit  hereditary  influence  as  to  require  that  the  disease  derived  from 
the  parent  should  of  necessity  be  present  at  the  moment  of  birth.  It 
is  true  that  the  difficulties  we  meet  with  in  the  solution  of  this 
question  are  much  increased  if  the  disease  be  not  presented  in  the 
child  for  months  or  years  af^er  birth,  because  the  influence  of  other 
causes  upon  the  child  have  then  to  be  estimated,  and  this  is  no  easy 
matter,  as  is  evident  upon  a  statement  of  the  following  case  :— 

"  Let  us  suppose  a  child  to  be  the  issue  of  parents  in  robust 
health,  to  be  blessed  with  a  strong  constitution,  shown  by  its  vigour 
and  its  tone  •  let  that  child  be  placed  under  circumstances  calculated 
to  debilitate  him,  let  him  be  badly  fed,  let  him  breathe  impure  air, 
let  his  habitation  be  damp,  his  person  neglected,  and  the  effecUof 
these  influences  on  his  constitution  will  be  marked  enough ;  his  per- 
son will  be  blighted,  and  tubercle  and  scrofulous  matter  will  be  de- 
posited in  different  organs.  Every  observer  has,  unhappily,  had  but 
too  frequent  opportunities  of  witnessing  such  cases  ;  and  I  must  re- 
irard  the  frequency  of  their  occurrence  as  proofs  that  the  circum- 
stances  in  which  many  persons  are  placed  are  sufficient  to  induce  the 
development  of  scrofula.  It  is  no  proof  to  the  contrary  that  child- 
ren may  be  found  who  resist  the  action  of  such  causes.  I  saw  a 
child  in  the  wretched  old  workhouse  of  Bethnal  Green,  bom  there, 
the  child  of  misery  ;  living  under-ground,  in  a  dark,  damp,  ill- vent i- 
lated  room,  yet  presenting  all  the  appearances  of  robust  health.  But 
what  a  contrast  it  exhibited  to  those  around  it  I  I  do  not  doubt  but 
that  individuals  do  possess  tendencies,  or  predispositions,  to  contract 
particular  classes  of  disease  ;  but  where  such  tendencies  give  no  mdi- 
cation  of  their  existence,  they  are  elements  of  which  no  use  can  be 

made  in  scientific  inquiries.  ,  ^       ..  .    .  •.  i    4 

«  In  the  present  state  of  our  knowledge,  it  is  impossible  to  say  m 
what  consists  the  predisposition  to  scrofula,  or  to  indicate  the  cha- 
racteristic  signs,  except  those  constituted  by  organic  or  ftmctional 
changes,  which  show  the  actual  existence  of  the  disease.  The  predis- 
position  to  scrofula  conveys,  to  my  mmd,  a  condition  of  the  econo- 
bv  which  has  no  external,  distinct,  and  constant  signs ;  although 
I  would  by  no  means  say  that  its  existence  is  not  real,  or  that 
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direct  observation  may  not  hereafter  make  it  known.' — Pp.  123 — 
125. 

The  tubercQlons  cachexia  admitted  by  Sir  James  Clark  is  Dext 
considered ;  and  the  author  sees  reason  to  refuse  to  that  state  the 
influence  which  has  been  claimed  for  it  in  the  production  of 
scrofulous  disease.  While  he  does  not  deny  that  the  opinion  of 
Sir  James  Clark  may  be  correct,  he  thinks  that  in  its  present 
shape  that  opinion  is  not  established.  This  conclusion  he  founds 
on  the  result  of  examinations  of  a  number  of  children  under  five 
years,  by  Barrier,  and  which  furnished  the  following  data : — 

Of  166  children  strongly  constituted,  ^1  only  were  tuberculous, 
or  I  in  8 ;  of  114  children  moderately  constituted,  27  were  tuber- 
culous, or  nearly  1  in  4 ;  of  99  feeble  children,  46,  or  nearly  1  in 
2,  were  tubercular. 

Tubercular.  Not  tubercular. 
Strong  constitution,                      47  60 

Feeble,  133  4 

Moderate,  94  46 

Not  noted,  40  101 

The  author  infers,  therefore,  that  a  feeble  constitution  is  a 
favourable  though  not  a  necessary  condition  to  the  development 
of  the  tuberculous  cachexia ;  that  a  feeble  constitution  is  more 
likely  to  be  the  offspring  of  diseased  than  of  healthy  parents ; 
but  that  we  cannot  specify  the  causes  in  the  parent  which  tend 
most  to  entail  feebleness  on  the  child,  nor  what  kind  of  disease  or 
feebleness  in  the  parent  tends  most  to  induce  scrofula  in  the 
child. 

It  is  totally  superfluous  to  give  any  attention  to  the  question 
examined  by  the  author,  whether  the  presence  and  operation  of 
the  syphilitic  poison  has  any  influence  in  the  production  of  scro- 
fula. This  doctrine  has  been  more  or  less  confidently  maintained 
by  a  great  number  of  writers.  But  apparently  the  grounds  are  ex- 
ceedingly precarious  and  uncertain.  Syphilis  can  in  no  way  be  said 
to  give  rise  to  scrofula,  save  by  impairing  the  powers  of  the  system 
generally,  or  by  the  deleterious  effects  caused  by  the  excessive 
use  or  abuse  of  mercury  for  its  cure ;  and  indeed  there  is  a  fallacy 
in  the  whole  of  this  reasoning,  in  so  far,  as  what  was  supposed  to 
be  the  influence  of  syphilis  in  producing  scrofula,  was  in  multitudes 
of  cases  the  influence  of  large,  long-continued,  and  repeated 
courses  of  mercury  in  inducing  scrofula.  The  author  decides 
against  the  influence  of  syphilis;  but  he  seems  not  to  be  aware, 
or  not  to  think,  of  the  deleterious  effects  of  mercurial  courses. 

The  author  thinks  that  there  is  no  proof  that  marriages  among 
healthy  persons  tend  to  the  production  of  scrofula.  But  he 
allows  that  intermarriages  may  give  rise  to  the  development  of 
various  physical  and  mental  influences  of  another  character,  and 
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that  character  morbid^  we  are  led  to  understand.  So  fiir  as  we 
understand  his  mode  of  stating  the  question,  it  is  not  whether  the 
marriage  of  persons  of  scrofulous  habit,  or  appearance,  or  disposi- 
tion, may  increase  this  habit  or  generate  it  in  the  offspring ;  but 
whether  intermarriages  of  nearly  the  same  rank  or  the  same 
breed  may  increase  the  prevalence  of  scrofula.  It  is  easy  to  see 
that  this  is  a  question  to  which«  like  several  others  in  this  inquiry, 
it  is  impossible  to  give  a  positive  answer.  We  think  it  impos- 
sible to  doubt,  that  if  two  persons  of  slight  scrofulous  habit  marry, 
their  offspring  must,  according  both  to  physical  and  physiological 
rules,  have  a  chance,  if  not  a  certainty,  of  possessing  a  double 
share  of  the  scrofulous  habit.  On  the  other  question,  whether 
intermarriages  among  the  same  order,  rank>  tribe,  or  cast,  have 
influence  in  this  way,  the  author  appeals  to  the  society  of  friends, 
who  marry  almost  entirely  among  their  own  sect;  to  the  nation 
of  the  Jews,  who  also  marry  much  among  themselves,  unless 
when  they  wish  to  catch  some  Christian ;  and  to  the  royal  and 
noble  families  of  European  nations,  who  in  like  manner  marry 
much  among  themselves,  to  show  that  this  practice  does  not  tend 
particularly  or  strongly  to  the  production  or  scrofula. 

The  influence  of  the  milk  of  the  nurse  might  be  supposed  to  be 
both  direct  and  considerable.  Yet  the  author  seems  to  doubt 
this  influence  altogether.  After  observing  that  we  know  nothing 
of  the  chemical  characters  of  scrofulous  milk,  he  makes  the  follow- 
ing observations :  — 

<*  I  hare  not  succeeded  in  procuring  any  human  milk,  which 
yielded  anything  like  a  similar  difference ;  but  then  those  specimens 
which  I  have  been  able  to  procure  were  not  taken  from  persons 
actually  suffering  from  scrofula,  but  from  persous  who  presented 
marks  of  the  previous  ravages  of  the  disease.  In  the  absence  of 
experimental  proof,  analogy  would  fully  warrant  the  assumption, 
that  changes  are  produced  in  the  secretion  of  milk,  as  well  as  in  the 
other  products  of  the  human  economy.  In  a  highly  scrofulous 
patient,  most  of  the  secretions  seem  to  be  preternaturally  acid ;  the 
cutaneous  transpiration,  the  urine,  the  foecal  matter,  and  purulent 
fluid,  all  exhibit  that  character,  frequently  in  considerable  intensity. 
The  same  character  is  detected  in  the  odour  of  the  breath;  but 
what  influence  milk  so  changed  will  have  upon  the  child  is  not 
shown.  A  mother  does  not  knowingly  choose  a  scrofulous  wet- 
nurse,  because  such  a  person  is  unhealthy,  and  because  her  milk  will 
of  course  be  so  also.  If  a  mother  suckling  ber  own  child  were 
scrofulous,  and  the  child  were  to  become  so,  three  things  would 
have  to  be  decided  ;  and  these  in  a  presumed  case  surrounded  with 
infinite  difliculty,  namely :  was  it  hereditary— was  it  acquired  with 
the  milk — or  was  it  owing  to  other  circumstances  ?  Although  I 
adhere  to  the  opinion  I  have  expressed,  that  scrofula  is  not  to  be 
contracted  at  the  nurse's  breast,  1  should  be  quite  as  unwilling  as 
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any  one  could  be  to  have  a  child  tackled  by  a  scrofulous  nurse.  At 
the  same  time  then,  that  as  I  conceive  there  is  no  proof  in  support 
of  the  opinion^  that  the  disease  may  be  propagated  in  this  way, 
neither  is  it  easy  to  procure  proof  that  it  could  not  happen,  since 
such  proof  could  only  be  negative ;  meanwhile,  as  all  our  present 
evidence  is  negative,  we  are  justified  in  saying  that  such  communi- 
cation is,  in  the  present  state  of  our  knowledge^  inadmissible." 

P.  142. 

The  subjects  of  eontagion  and  inoculatioo  of  the  disease  by 

1  purulent  matter  may  be  passed  over  as  insignificant.  Under  the 
atter,  indeed,  the  author  has  introduced  the  influence  of  small-pox; 
we  think  not  very  logically.  He  quotes  the  authority  of  Rilliet 
and  Barthez  to  show  that  a  greater  number  of  vaccinated  children 
die  with,  than  without  tubercles,  though  not  proving  that  vacci- 
nation causes  tubercular  deposition.  Little  preeise  or  satisfactory 
information  is  here  communicated;  and  the  point  the  author 
leaves  much  where  he  found  it.  We  cannot  quit  the  subject 
without  saying,  that  multiplied  experience  has  long  shown  that 
small-pox  is  a  roost  powerful  exciting  cause  of  the  strumous  dis- 
position ;  that  in  the  strumous  that  disease  is  always  most  severe 
and  causes  most  injurious  effects ;  and  that  we  think  one  main 
cause  of  the  diminution  of  scrofula,  as  shown  by  the  table  referred 
to  in  page  131,  in  the  first  ten  years  of  the  present  century,  appears 
to  be  attributable  to  the  favourable  influence  exerted  by  vaccina- 
tion in  counteracting  and  diminishing  the  prevalence  and  virulence 
of  the  variolous  poison. 

The  author  next  considers  the  influence  of  particular  agents,  as 
food,  mode  of  life,  air,  coBfineroent  and  liberty,  occupation,  and 
similar  circttmstances. 

This  inquiry  he  commences  by  remarking  that  the  respective 
mortality  of  any  two  or  three  towns  or  districts  is  not  in  all  cases 
a  just  representation  or  index  of  the  actual  salubrity  or  insalu* 
brity  of  the  situations.  Other  causes,  as  habits  and  modes  of 
life,  operate  very  powerfully  to  modify  the  amount  of  disease 
and  mortality ;  and  of  this  he  adduces,  from  a  paper  by  Dr  Ouy, 
a  very  good  illustration.  Among  the  peerage,*«a  class  including 
the  greatest  number  of  physical  advantages,  and  having  at  its 
command  all  the  means  by  which  health  may  be  preserved  and 
the  best  advice  procured  in  case  of  accident  or  illness,  the  ex- 
pectation of  life  at  the  different  ages  below  specified  is  represented 
by  the  following  numbers,  as  contrasted  with  the  general  popula- 
tion: 


Year. 

Per  ccDtage. 

General  Population. 

At  80 

36.47 

40.69 

30 

30.87 

34.09 

40 

8445 

27.47 

so 

17.99 

SO.  84 

«0 

1^66   • 

14.68 
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Thus  at  every  age>  the  individuals  composing  the  general  popu- 
lation have  a  better  and  longer  tenure  of  life  than  the  members 
of  the  favoured  class.  This  difference,  these  peculiarities  the 
author  ascribes  to  social  position ;  upon  which  we  suppose  it  is 
superfluous  to  give  any  comment,  as  the  author  give6  none.  If 
any  one  is  in  difficulty,  he  will  find  it  given  by  Swift  long  ago  in 
Gulliver's  Travels. 

A  supply  of  proper  food  and  fresh  air  with  good  clothing  are 
manifestly  the  great  means  oF  preserving  health  at  all  periods  of 
life,  and  especially  in  infancy,  and  warding  off  the  approaches  of 
disease  and  especially  scrofula.  The  conviction  of  the  truth  of 
this  proposition  leads  the  author  to  give  a  detailed  examination 
of  the  results  of  inquiry  as  to  the  influence  of  different  kinds  of 
food  and  different  modes  of  living  in  giving  rise  to  scrofula,  or 
preventing  the  development  of  that  disease.  He  considers  first, 
the  food  of  infancy  and  the  different  forms  in  which  it  is  present- 
ed)  the  circumstances  by  which  it  is  modified,  and  the  mode  in 
which  digestion  is  liable  to  become  disordered,  and  nutrition  ac* 
cordingly  to  be  impaired  or  prevented. 

«  When  a  child  is  brought  up  by  hand,  there  are  two  material 
circumstances  to  be  noted,  the  food  he  takes,  and  the  manner  in 
which  it  is  taken.  The  food,  even  if  it  be  milk,  (instead  of  being 
taken  at  the  moment  from  his  mother,)  has  probably  been  obtained^ 
some  time  before,  from  a  purely  herbivorous  animal,  the  cow,  and 
between  that  fluid  and  human  milk  the  differences  are  considerable, 
as  will  appear  from  the  following  analyses.* 

"  The  great  difference  in  those  results  shows  that  the  composition 
of  the  fluid  is  very  variable,  but  in  one  respect  they  concur  in  show- 
ing that  the  milk  which  most  resembles  that  of  woman  is  that  of  the 
ass,  which  is  obtained  by  very  few  children.  That  of  the  cow  con- 
tains more  than  twice  as  much  caseine,  and  less  butter  aud  sugar  of 
milk,  so  that  ordinary  dilution  cannot  make  its  composition  to  re- 
semble that  of  the  milk  of  woman.  But  there  is  a  further  differ- 
ence which  cannot  be  unimportant.  If  an  infant  be  suckled  by  two 
different  persons,  bis  digestion  is  likely  to  become  deranged,  and  yet 
tbe  food  taken  by  the  child,  brought  up  by  hand,  may  be  derived 

Cow.       Ass.     Woman.     Goat.       Bwe. 
•  Coseine,  .  «  4.48         1.82         1.52        4.02        4.60 

Butter,  .  .  ai3        0.11        ^55        3.32        4.S0 

Sugar  of  min^  4.77        6.08        6.50        6.28        6.00 

Various  salts,     .  0.60        0.34        0.45        0.68        0.68 

Water,  .  87.02      91.66      87.98      86.80      85.62 

Henri  et  Chevallier,  Jounial  de  Pharmacie,  t.  xxr..  p.  340. 

Cow.        Ass.     Woman.    Goat. 
Caseous  matter,  .  .  8.96        1.96        1.93        4  38 

Butter,  ,  .  2.68         1.20        8.97        4.56 

Sugar  of  mUk,  .  .  5.68        6.29         1.20        9.12 

Water,  ,  .  .  84.69      90.95       87.90       81.94 

Meggcnhofen,  Van  Stiptrian  Luiscius  Compt.  Peligot. 


Mr  Phillipa  on  Scrofula.  341 

from  the  mixture  of  the  milk  of  many  cows.  Again,  when  he  derives 
his  food  from  his  mother  s  breast,  it  is  of  a  proper  temperature  and 
homogeneous  ;  when  obtained  from  the  cow,  it  may  have  been  drawn 
so  long  as  to  ha?e  become  separated  into  two  parts,  or  to  be  even 
further  decomposed.  How  often  is  the  influence  of  these  things  ap- 
parent ;  a  child  loses  its  mother,  an  attempt  is  made  to  bring  it  up 
on  cow's  milk,  it  gradually  droops  and  languishes  ;  a  foster-mother 
is  then  procured,  and  it  rapidly  recovers.  Again,  even  if  the  milk 
of  a  healthy  cow  were  unexceptionable  food  for  the  child,  it  hap- 
pens, particularly  in  large  towns,  where  the  animal  is  kept  in  a  state 
of  close  confinement,  that  she  becomes  liable  to  disease  of  a  tuber- 
cular nature,  and  her  milk  undergoes  considerable  change  in  its  com- 
position ;  acquires  a  sweeter  taste  than  is  natural,  and  the  propor- 
tion of  its  saline  elements  is  much  increased.  In  this  state,  it  is  said 
to  be  less  easily  digested,  more  apt  to  disagree  with  the  delicate  sto- 
mach of  the  infant,  and  to  impair  nutrition. 

*'  Then  the  mode  of  taking  the  food  exercises  an  important  in- 
fluence upon  the  health  of  the  child.  By  the  act  of  sucking,  a  cer- 
tain quantity  of  saliva  is  pressed  into  the  mouth,  and  is  mixed  with 
the  milk  so  as  to  render  its  digestion  easier.  Indeed  tbe  admixture 
of  saliva  with  the  food  is  an  essential  condition  of  a  good  digestion, 
not  only  in  children  but  in  grown  up  persons.  Add  to  all  this,  that 
the  natural  mode  of  taking  food  is  to  some  extent  a  protection 
against  improper  feeding.  The  act  of  sucking  is  an  exertion  which 
can  only  be  maintained  for  a  certain  time,  and  therefore  the  chance 
of  improperly  distending  the  stomach  is  not  great ;  but  when  fed  by 
hand,  no  such  exertion  is  necessary,  and  the  only  measure  of  the 
capacity  of  the  child's  stomach  and  of  its  wants,  is  the  judgment  of 
the  nurse.  And  the  chance  of  harm  from  over-feeding  is  thus  con- 
siderably increased. 

^  If  these  evils  are  attendant  upon  bringing  up  by  hanfl,  even 
when  milk  is  used,  they  are  unquestionably  greater  where  the  food 
is  of  a  different  kind.  In  the  great  bulk  of  cases,  instead  of  milk, 
vegetable  substances  are  used ;  gruel,  with  a  little  milk,  sopped 
br^,  or  flour,  or  other  farinaceous  substance.  Tbe  delicate  mu- 
cous surface  of  a  child  is  at  first  only  fitted  for  the  conversion  of  such 
food  as  is  y&cj  easily  assimilated,  and  the  breast  of  the  mother  fur- 
nishes such  a  pabulum  ;  but  the  ordinary  farinaceous  food  is  difficult 
of  assimilation,  and  the  digestive  surface  becomes  so  far  deranged  as 
to  unfit  it  ioT  the  purpose  of  healthy  nutrition.  The  evils  upon 
which  I  have  dwelt  are  made  evident  by  the  following  facts.  In 
Lancashire  and  the  West  Riding  of  York,  the  deaths  in  the  first 
year  of  life,  are,  to  the  total  deaths,  as  1  to  3.9  ;  while  in  Devon 
and  Wilts,  they  are  as  1  to  6.4  I  Now  it  is  in  the  great  factory 
towns  of  this  country,  which  are  found  in  Lancashire,  Cheshire, 
and  Yorkshire,  that  the  system  of  bringing  up  the  child  by  hand  is 
most  commonly  practised,  and  where  its  evil  effects  are  most  appa- 
rent ;  first,  as  we  have  seen,  in  the  great  destruction  of  infant  life, 
and  failing  that,  in  tbe  development  of  scrofula.     It  is  not  that  the 
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mother  has  no  mUk|  hut  that  in  such  places  she  is  enabled  to  make 
what  she  considers  to  be  a  more  profitable  use  oi  her  time  than  b/ 
staying  at  home  and  norsing  her  child.*  Her  child  may  be  suckled 
at  early  mom,  and  again  in  the  erening,  possibly,  too,  at  the  middle 
of  the  day ;  but  whatever  food  it  may  require  at  the  intervening 
periods,  if  furnished  at  all,  is  afforded  in  the  shape  of  the  crudest 
and  most  inappropriate  substances,  and  restlessness  is  known  in  many 
places  to  be  habitually  repressed  by  Godfrey's  cordial* 

**  The  digestion  of  in&nts  is  very  rapid,  and  as  the  quantity  of 
food  taken  at  a  time  is  small,  it  is  necessary  that  feeding  should  be 
frequently  repeated,  and  that  during  the  first  month  the  interval  of 
feeding  should  not  exceed  from  one  and  a  half  to  three  hours,  be- 
cause if  longer  periods  are  allowed  to  intervene,  nutrition  languishes, 
disease  is  developed,  and  life  is  ultimately  sacrificed.  The  proof  of 
the  statement  I  have  made,  that  bringing  up  by  hand  tends  to  pro* 
duce  scrofula,  is  to  be  found  in  the  larger  factory  towns,  where 
during  the  first  year  of  life,  the  deaths  from  tuberculous  and  scro- 
fulous diseases  are  as  1  to  31  of  the  total  deaths,  whilst  in  the  me- 
tropolis they  are  as  1  to  42.  During  the  whole  of  life  they  are  1 
to  5.6  in  the  fiEustory  districts,  and  1  to  6.4  in  the  metropolis.  The 
&cts  I  have  adduced  prove,  as  I  submit,  that  because  the  food  itself 
is  not  appropriate,  and  the  mode  of  taking  it  is  not  natural,  it  acts 
injuriously  upon  nutrition,  and  that  a  larger  proportion  of  scrofulous 
disease  is  found  among  children  who  have  been  brought  up  by  band 
than  among  those  who  are  suckled  by  a  mother,  or  even  a  foster- 
mother;  and  that  therefore  the  system  of  bringing  up  children  by 
hand  deranges  nutrition,  and  adapts  the  constitution  for  the  deposit 
of  scrofulous  matter  in  the  child." — Pp.  161 — 163. 

If  this  be  the  influence  of  improper  feeding  in  infancy,  there 
can  be  little  doubt  of  food  exerting  the  same  influence  in  child- 
hood and  after  life,  though  perhaps  it  is  at  the  former  period  of 
life  more  decidedly  efficient  All  good  observers  indeed  have 
agreed  in  the  general  fact,  that  where  food  is  scanty  and  accord- 
ingly bad  and  innutritious,  for  these  two  qualities  are  invariably 
Associated,  the  race  becomes  sickly  and  liable  to  disease;  and 
when  liable  to  disease,  scrofiila  is  as  likely  to  be  generated  as  any 
«ther. 

The  facts  which  the  author  has  collected  on  the  influence  of 
food  in  union  workhouses  and  similar  establishments  for  the 
poorer  classes  of  our  countrymen  are  of  great  value  not  only  in 
illustrating  his  own  subject,  but  that  of  the  influence  of  different 
sorts  of  food  in  general  in  the  maintenance  of  health  or  the  de- 
velopment of  disease.  The  following  statements  show,  first,  the 
general  mode  of  feeding  in  the  workhouses. 

"  The  £M>d  on  which  the  inmate  of  the  Union  House  subsists  is, 

*  Thnt,  in  the  Cotton  Districts  supenrised  by  Mr  Horner,  141,460  ptrfons 
Above  eighteen  u«  employed ;  of  these,  77»S08,  or  bA\  per  cent,  are  women. 
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I  conclude,  represented  hj  one  of  the  following  Dietaries.  Of  the 
six  Dietaries  contained  in  the  Poor  Law  Circnlar,  I  extract  the 
highest  and  the  lowest ;  in  the  former,  every  able-bodied  pauper  gets 
weekly,  116  ounces  of  bread,  6  pints  of  soup,  18  ounces  of  meat, 
besides  10^  pints  of  gruel,  2A  ounces  of  suet  pudding,  and  14  ounces 
of  cheese ;  in  the  latter,  1 02  ounces  of  bread,  8  ounces  of  meat,  2 
pints  of  broth,  18  ounces  of  cheese,  38  ounces  of  yeast  dumpling 
and  suet  pudding,  and  24  ounces  of  potatoes.  And  for  children 
under  nine  years  old,  the  common  direction  is,  that  they  are  to  be 
dieted  at  discretion. 

*'  The  dietary  for  children  above  nine  is,  as  nearly  as  may  be,  the 
following.  Highest,  70  ounces  of  bread,  10^  pints  of  gruel,  15 
ounces  of  meat,  4^  pints  of  soup,  4^  pints  of  broth,  12  ounces  of 
suet  ]ftidding,  1^  lbs.  of  potatoes,  8  ounces  of  cheese.  Lowest,  98 
ounces  of  bread,  14  ounces  of  cheese,  10  ounces  oi  meat  pudding,  20 
ounces  of  suet  pudding." — P.  169. 

Then  come  the  fdod  and  maintenance  of  the  independent  la- 
bourer. 

'*  The  common  estimate  among  the  peasantry  is  for  bread,  1  stone 
of  flour  for  each  grown  person,  half  a  stone  for  eacb  child,  a-week. 
It  is,  however,  clear  that  this  must  be  subject  to  great  variations  ; 
I  am  inclined  to  think  it  the  minimum,  where  there  are  sufficient 
means.  Butchers'  meat  may  be  said  not  to  enter  at  all  into  con* 
sumption  as  an  article  of  food.  A  part  of  a  pig,  when  they  can 
afford  to  keep  it,  is  a  luxury  ;  2  or  3  stones  reserved  after  harvest 
is,  I  think,  dl  that  the  most  prosperous  in  the  parish  have  done. 
Butter  is  here  constantly  bought,  a  pint  when  it  (an  be  afforded, 
half  a  pint  always,  if  possible ;  1  pound  of  cheese  may  also  be  set  down 
as  a  regular  weekly  supply.  I  enclose  you  a  couple  of  papers,  con- 
taining a  very  exact  account  of  the  gains  and  expenditure  during  the 
past  year,  of  two  large  families  in  the  parish  ;  and  the  mode  of  ex- 
istence among  the  peasantry  is  so  similar,  that  they  may  be  taken 
as  a  general  view  of  the  subject. 
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Total  income,  L.S1     4    0 

V  ^iriB,  I.CVUJ  BiA  i>w  twelve  f    A   1 

Rent, 

LA^J,    1.11  rev. 

L.2  10    0 

Rent  of  ground. 

0  11     0 

• 

Shoe  bill,     . 

3     3     6 

Club, 

.       0  12     3 

Children's  clothes. 

1     1     0 

Weekly  expenses,  as  below, 

WEBKLT. 

21    IS     3 

L.99  11     0 

34  stone  of  flour,  Is.  Hd. 

.    L.0     5  10 

Yeast  and  milk  for  baking. 

0     0     3 

^  lb.  candles, 
1  lb.  soap. 

0     0     3^ 

0     0    3 

Tea  2d.  sugar  Sid. 

0     0     5i 

Butter,  6d.  cheese,  Sd. 

0     0     9 

■ 

Sundries, 

0     0     6 

L.0    8    3) 
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Man  and  wife  and  6  children. 
Total  gains,  L^i    2    8            Rent  of  house, 

Kent  of  ground. 
Shoe  bill, 
I'ools, 
Weekly  expenses. 

I. .2  10 

0  11 

3     5 

0  17 

21  18 

0 
0 
0 
6 
3 

L.S2     1 

9 

WEEELT. 

3}  stone  of  flour*  Is.  8d. 
Tea,  4d.  soda.  Id.  soap,  3d. 
1  pint  butter.  Is.  1  lb  cheese. 
Sugar,  S^d,  candles^  3^d. 
Sundries, 

L.0     6 

0     0 

7d.  0     1 

0     0 

0     0 

3 

8 
7 

ef 
« 

L.0     9 

«} 

Nothing  for  milk,  coals,  bacon,  meat,  clothes,  (except  shoes.)" — Pp. 
170—171. 

From  this  it  appears  that  the  inhabitants  of  the  Unions  are 
much  better  off  as  to  diet  and  sustenance  than  the  independent 
labourer ;  and  indeed  it  is  said  by  Mr  Howman,  one  of  the  autho^ 
rities  quoted  by  Mr  Phillips,  that  no  independent  labourer  can 
obtain  the  diet  which  is  given  in  the  Union  Workhouse.  This 
is  no  doubt  a  melancholy  truth  ;  and  it  is  matter  much  to  be  de- 
plored, that  hard  working  men  with  their  wives  and  families  can- 
not earn  so  much,  as  to  supply  them  with  proper  food  and  cloth- 
ing and  shelter;  and  that  even  in  the  Unions,  where  the  food  is 
more  abundant,  it  is  nevertheless  not  of  the  kind  best  calculated  to 
maintain  health  and  strength  at  the  same  time.  What  can  be  a  worse 
or  more  hurtful  species  of  diet,  always  excepting  the  bones  of  the  An- 
dover  Union,  to  some  of  these  people  than  the  quantities  of  cheese 
and  suet  dumpling  which  they  are  obliged  to  consume,  in  order  to 
satisfy  the  cravings  of  nature.  Yet  of  these  the  independent  la- 
bourer would  probably  be  glad. 

Next  then  we  come  to  consider  the  relation  between  the  mode 
of  feeding  and  the  prevalence  of  scrofula. 

"  To  ascertain,"  says  Mr  Phillips,  "  how  for  scrofula  prevails  in 
Union  Houses,  9342  children,  the  inmates  of  G3  bouses,  in  different 
districts,  were  examined  ;  and  of  these  2139,  or  nearly  23  per  cent., 
presented  marks  of  scrofula. 

"  In  a  large  town,  I  examined  784  children  in  endowed  and  other 
schools,  who  for  the  most  part  had  been  well  cared  for  before  admis- 
sion,  and  judiciously  managed  aflterwards  ;  and  the  **  marks  of  scro- 
fula'* could  be  detected  in  127  instances,  or  16  per  cent.;  500 
children  in  National  Schools,  brought  up  at  home,  of  whom  the 
most  part  were  not  well  fed  and  lodged,  and  of  these  164  or  32  per 
cent,  bore  similar  marks  of  scrofula.  And  500  children  examined 
in  Workhouses,  yielded  126  or  25  per  cent,  bearing  marks  of  scro- 
fala. 
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'<  If  we  compare  the  children  in  the  St.  Marylebone  Workhouse 
with  the  children  of  the  National  School  in  High  Street,  St.  Mary- 
lebone,  there  will  be  no  question  of  the  physical  superiority  of  the 
former,  for  while  the  children  in  the  Workhouse  are  affected  with 
scrofulous  swellings  to  the  extent  of  26^  per  cent,  only,  those  of  the 
National  School  are  affected  in  the  proportion  of  32  per  cent. 

*'  In  the  same  districts  with  those  of  the  63  Union  Houses^  22,704 
children  living  at  their  own  homes,  or  in  institutions  other  than 
Poor  Houses,  have  been  examined ;  of  those  8353^  or  374  per  cent, 
had  marks  of  scrofula. 

"  The  dietaries  of  Union  Workhouses,  as  contained  in  the  Poor 
Law  Circular,  having  been  compared  with  the  food  of  the  agricul- 
tural labourer,  and  the  prevalence  of  scrofula  in  each  condition  having 
been  shown,  we  arrive  at  this  result,  namely,  that  the  Workhouse 
child  is  better  fed,  and  less  subject  to  scrofula  than  the  child  reared 
in  the  cottage  of  the  peasant ;  and  when  it  is  considered  that  many 
pauper  children  are  received  into  the  Workhouse  when  suffering  and 
destitution  have  probably  developed  disease,  and  have  almost  cer- 
tainly produced  debility,  the  comparison  is  even  less  favourable  for 
the  child  of  the  independent  labourer,  than  the  result  which  is  shown 
hj  the  numbers  actually  examined.  Now  with  the  exception  of 
food  and  clothing,  the  Workhouse  child  enjoys  no  advantages  of 
which  the  child  reared  in  the  cottage  is  deprived.  The  rooms  he 
inhabits  may  be  larger  and  better  ventilated,  but  a  greater  number 
4>f  persons  is  collected  in  those  rooms,  and  the  breathing  space  for 
each  person  may  even  be  less  than  in  the  narrow  limits  of  the 
cottage."— Pp.  171—173. 

From  all  these  facts  the  author  deduces  the  inference,  that 
the  pauper  children  require  for  the  maintenance  of  health  and 
strength  and  the  repulsion  of  disease  a  still  more  liberal  diet  than 
they  at  present  possess  ;  and  that  this  would  be  more  consistent 
with  sound  national  economy. 

If  this  be  requisite  for  paupers,  what  is  required  for  the  child- 
ren of  the  independent  self-supported  labouring  poor  ?  The  au- 
thor admits  that  the  workhouse  child  is  less  subject  to  scrofula 
than  the  children  of  the  independent  labourer ;  and  if,  notwithstand- 
ing this  superiority  and  advantage,  the  author  thinks  the  work- 
house ehildiren  should  have  better  and  more  nutritious  food,  how 
much  more  ought  the  children  of  the  peasantry  to  be  provided 
with  more  abundant  and  more  nutritious  food  ?  The  fact  seems 
to  be  certain,  that  immense  numbers  of  the  labouring  poor,  espe- 
cially in  the  agricultural  counties,  are  so  thoroughly  steeped  in  the 
most  hopeless  and  grinding  poverty,  that  during  the  whole  twelve 
months  of  the  year  they  live  at  what  may  be  termed  starvation 
point ;  and  yet  with  all  this  privation  they  seem  to  enjoy  a  ver^ 
reasonable  amount  of  health. 

The  counteracting  remedy  is  in  many  instances  the  living  much 
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in  the  open  air^  the  sense  of  freedom,  and  the  consciousness  that 
they  are  not  immarcd  within  the  precincts  of  the  worj^house.    This 
part  of  the  inference  is  forcibly  illustrated  by  the  effects  of  con- 
finement in  prisons,  in  which  great  numbers  of  persons  become 
feeble,  diseased,  and  not  unusually  die.     This  is  shown   by   the 
returns  of  the  Milbank  penitentiary,  which  appears  ever  since  its 
construction  to  have  been  an  institution  remarkable  for  its  powers 
in  producing  disease.     The  readers  of  this  Journal  know  what 
took  place  within  that  building  in  1821  and  1822 ;  and  though 
many  precautionary  measures  as  to  diet,  ventilation,  warming,  and 
internal  regulations,  have  been  since  adopted,  it  is  certain  that 
many  of  the  penitents  continue  to  be  attacked  with  scrofula,  con- 
sumption, and  other  complaints,  the  effect,  in  some  degree,  appa- 
rently, of  confinement ;  that  not  a  few  die  in  consequence ;  and 
that  others  receive  pardons  previous  to  the  termination  of  their 
period  of  confinement     The  details  showing  this  are  given  in  a 
valuable  letter  from  Dr  Baly,  which  our  limits  will  not  allow  us 
to  introduce  here,  but  the  principal  facts  of  which  we  hope  to  be 
able  to  give  in  the  Medical  Intelligence.    They  are  quite  conclu- 
sive as  to  the  noxious  effects  of  confinement.     Unquestionably 
the  limited  diet  of  many  prisons  has  also  a  hurtful  effect ;  and 
Dr  Baly  makes  the  observation,  that  ^^  by  far  the  thinnest  con- 
victs, and  those  having  tiie  largest  proportion  of  unhealthy  and 
scrofulous  individuals  among  their  number,  come  from  the  Scot- 
tish prisons,  in  which  the  diet  consists  of  a  sparing  allowance  of 
vegetable  and  farinaceous  food.^ 

We  know  well  that  various  examples  occur,  from  time  to  time, 
of  persons  attacked  with  illness  after  confinement  in  the  prisons  of 
this  country.  But  the  diseases  most  prevalent  are  bronchitis, 
pneumonia,  and  consumption  ;  and  these  seem  to  be  the  result, 
roost  frequently,  of  confinement,  ill-aired,  cold  chambers,  and  ex- 
posure to  cold  generally,  with  inaction  of  the  muscular  system. 

The  general  conclusion  deduced  by  the  author  is,  that  in  Great 
Britain  scrofula  is  least  prevalent,  where  children  and  others  are 
best  fed ;  and,  though  he  does  not  assume  that  the  immunity  is 
owing  to  superior  feeding,  because  other  accessory  agents  have 
likewise  great  influence,  he  thinks  it  a  just  deduction  from  the 
facts,  that  food  exercises  a  more  important  influence  than  any 
other  agent  in  the  production  of  scrofula. 

We  have  seen  that  the  food  of  the  peasantry  and  labouring 
agricultural  population  is  scanty  in  quantity  and  inferior  in 
quality.     Yet  we  are  assured  that  it  was  at  one  time,  about  fifty 

J  rears  back,  still  worse ;  and  that  it  has  undergone,  during  the 
ast  forty  or  fifty  years,  a  very  great  amelioration.  The 
author  states  that,  within  his  own  recollection,  barley  bread  was 
the  food  of  a  laige  part  of  the  labouring  poor  in  certain  district'; 
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in  England ;  but  now,  in  the  peasants  cottage,  good  wkeaten 
bread  is  everywhere  found.  The  barley  bread  we  do  not  regard 
as  the  worst  of  food,  if  enough  of  it  can  be  procured ;  and  we 
think  that,  wherever  the  grain  meal,  as  barleyroeal,  peas,  or  oat- 
meal can  be  procured, — though  it  is  always  desirable  to  get 
wheaten  bread, — still  the  labourer  may  be  well  fed  on  the  former. 
It  is  only  where  the  cereal  grains  cannot  be  obtained  in  sufficient 
quantity  that  food  becomes  scanty  and  innutritions. 

The  results  obtained  from  the  examination  of  children  of 
charitable  institutions  in  foreign  countries,  compared  with  the 
dietaries  of  these  institutions,  lead  to  similar  results. 

The  purity  or  impurity  of  the  atmosphere  is  a  very  powerful 
agent  in  the  prevention  and  the  production  of  disease ;  and  not 
less  so  appear  to  be  the  changes  of  which  the  atmosphere  is  the 
medium,  in  its  powers  of  producing  heat  or  cold,  dryness,  or 
humidity. 

Though  it  appears  to  be  established  as  a  general  iact  that  the 
mortality  of  manufacturing  is  higher  than  that  of  rural  districts^ 
yet  it  appears  that  the  mortality  of  all  town  populations  is  not 
equally  nigh.  From  the  reports  of  the  Registrar  General,  it  re- 
sults thaty  among  twenty-five  towns,  excluding  the  metropolis, 
and  possessing  a  population  of  1,883,693  souls,  the  deaths 
amount  to  ^7S3  per  cent ;  while  in  rural  districts,  with  a  popu- 
lation of  3.440,501,  the  deaths  amount  to  1.906  per  cent.  The 
mortality  of  the  country  districts  and  the  towns,  when  the  proper 
correction  is  made  for  the  difference  of  the  numbers  of  the  popu- 
lation, are  as  follow : 

Country  districts.   Towd  districts. 
Deaths  in  the  same  time  out  of  the  same  population,  132,1 16  185,966 

The  excess  of  deaths  in  the  town  population  is  53,850. 

It  appears  that  the  difference  as  to  the  excess  of  deaths  by 
scrofula,  in  country  districts  above  that  in  towns,  according  to  Mr 
Farr^s  calculation,  is  101  above  52, — nearly  2  to  1. 

It  appears,  further,  that  those  who,  it  might  be  imagined,  are, 
from  wealth,  easy  circumstances,  and  other  means,  placed  above 
want,  or  privation  of  any  kind,  by  no  means  appear  to  have  the 
primest  or  longest  tenure  of  life.  Mr  Phillips  adduces,  from  a 
paper  by  Mr  Neison,  various  facts  which  show  that  the  hard- 
working and  industrious  members  of  society,  though  fed  on  the 
coarsest  materials,  and^  sometimes  not  very  abundantly,  are  in 
this  respect  in  a  superior  condition  to  the  wealthy  and  affluent 

"  The  circumstances  in  which  the  humble  and  working  population 
of  the  country  is  placed,  have  generally  been  thought  adverse  to  a 
prolonged  duration  of  life;  but  the  healthiest  life  tables  hitherto 
formed,  have  not  shown  any  thing  so  favourable  as  the  present  re« 
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suits,  deduced  from  the  operations  of  friendly  societies,  eren  among 
what  are  generally  considered  the  select  classes  of  society, — 

"  *  It  may  be  well  to  be  understood  here,  that  the  persons  com- 
posing friendly  societies,  are  almost  exclusively  the  bard-working 
members  of  the  community,  chiefly  occupied  in  the  drudgeries  and 
toils  of  the  tnechatiic  arts,  and  consequently  exposed  to  the  incle- 
mencies of  seasons,  excesses  of  temperature,  impure  atmospheres, 
constrained  postures,  and  other  conditions,  usually  thought  objec- 
tionable. I'heir  incomes  are  very  limited,  affording  but  the  scantiest 
and  simplest  means  of  support.  Their  habitations  are  of  an  inferior 
order,  being  of  the  cheapest  kind,  and  consequently  in  the  worst 
streets.  I  he  members  of  friendly  societies  are,  therefore,  generally 
placed  in  those  circumstances  which  persons  habituated  to  the  luxu- 
ries of  the  upper  ranks  of  society  would  regard  as  unfavourable  to 
health  and  to  a  superior  duration  of  life.  In  making  these  remarks, 
however,  it  is  necessary,  as  will  hereafter  be  seen,  to  make  a  distinc- 
tion between  them  and  the  great  bulk  of  the  poorer  classes  of  the 
country.  For  an  individual  to  remain  a  member  of  a  friendly  society, 
it  is  required  that  he  should  make  his  weekly  or  monthly  contribu- 
tion to  its  funds  ;  and  although  a  few  pence  is  all  that  is  needed,  it 
presumes  a  certain  amount  of  frugality  and  industrial  habit,  sufficient 
to  separate  him  firom  the  reckless  and  improvident  person,  who  is 
more  openly  exposed  to  the  vicissitudes — poverty,  distress,  destitu- 
tion, and  disease — incidental  to  the  fluctuations  in  the  demand  for 
labour. 

•*  *  The  superior  value  of  life  among  the  members  of  friendly 
societies,  is  a  very  remarkable  and  important  feature  in  this  inquiry, 
and  is  a  result  that  generally  would  not  have  been  anticipated ;  and 
the  question  which  naturally  follows,  is,  From  what  source  or  class 
does  the  excess  of  mortality,  which  makes  up  the  general  average  of 
the  community,  arise  ? 

'*  *  Those  persons  having  transactions  with  assurance  companies, 
belong,  with  a  few  exceptions,  to  the  middle  or  higher  ranks  of 
society ;  and  if  the  value  of  life,  as  deduced  from  observations  in 
those  companies,  be  admitted  as  a  correct  measure  for  such  classes, 
it  will  be  found  that  their  duration  of  life  is  not  only  less  than  among 
the  members  of  friendly  societies,  but  also  less  than  in  the  country 
generally. 

^*  *  It  may  be  said,  in  reply  to  some  of  the  preceding  observations, 
that  the  superior  value  of  life  in  the  ranks  of  friendly  societies,  above 
the  general  community,  is  owing  to  the  effects  of  selection ;  but  a 
little  reflection  will  show  that  the  difference  must  be  produced  by 
other  causes.  Every  reasonable  means  is  adopted  to  test  the  lives 
admitted  into  assurance  companies,  and  yet  they  appear  to  be  of  less 
value  than  the  general  average  of  the  country  ;  and  friendly  societies 
are  known  not  to  exercise  the  same  degree  of  scrutiny.  In  both, 
the  interest  of  the  applicant  for  admission  is  opi)osed  to  that  of  the 
society  ;  and,  looking  at  the  results,  it  is  not  unlikely  that  the  vigi- 
lance of  the  one  may  be  neutralized  by  the  interests  of  the  other. 
Another  result,  brought  out  by  the  observations  on  the  lives  in 
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atsnraQce  o£Bce6,  will  show  how  inadequate  the  means  of  selection 
usually  resorted  to  are,  to  raise  the  standard  of  life  abo7e  the  average 
of  the  country.  All  other  inquiries  hitherto  made  on  male  and 
female  life,  have  tended  to  attach  a  greater  value  to  the  latter  than  to 
the  former ;  but  the  results  in  the  assurance  companies  have  been 
reversed,  showing  that  some  other  causes,  beyond  the  method  of 
selection,  must  have  interfered  to  modify  the  state  of  health  ;  for  if 
the  means  of  scrutiny  had  been  adequate  to  determine  the  actual 
character  and  condition  of  health,  the  prevailing  feature  of  each  sex 
would  have  manifested  itselt,  and  the  anomalous  result  of  male  life 
being  of  higher  absolute  value  than  female  life  would  not  have  ap- 
peared. 

**  Assurance  companies,  it  has  been  stated,  are  likely  to  have  pro- 
posals most  freely  from  among  unhealthy  persons  for  suras  payable  at 
death ;  but  that  proposals  for  annuities,  or  sums  payable  during  life, 
will  be  made  on  the  lives  of  the  most  healthy  only ;  and  that  the 
private  opinion  of  the  individual  being  always  brought  to  bear  against 
the  company,  the  effects  of  selection,  under  this  aspect,  ought  to 
prevent  the  results  of  such  observations  from  being  regarded  as  a 
true  exponent  of  the  value  of  life  in  the  class  of  society  generally  to 
which  those  persons  belong.  There  exists  no  published  document, 
so  far  as  assurance  offices  are  concerned,  to  show  whether  this 
opinion  is  well  founded ;  but  there  is  evidence  of  the  same  kind — of 
equal,  or  perhaps,  from  its  greater  extent,  of  higher  value,  than  any 
to  be  drawn  from  the  assurance  companies.  The  tables  calculated  by 
Mr  Finlaison,  on  the  lives  among  the  nominees  of  the  government 
tontines  and  annuity  schemes,  are  here  alluded  to.  The  facts  over 
which  his  observations  extended,  possessed  almost  every  advantage 
that  could  be  desired ;  and,  considering  the  acknowledged  skill  and 
care  with  which  his  computations  were  managed,  the  government 
table  must  be  entitled  to  the  highest  confidence,  and  the  expectation 
of  life  thence  deduced  regarded  as  the  true  measure  of  life,  in  that 
particular  class  of  society. 

<*  *  From  a  comparison  of  these  data,  then  it  follows  that  the  male 
lives  selected  for  the  government  annuities,  are  not  only  of  less 
duration  than  those  of  the  male  population  of  the  country  generally, 
and  also  of  less  value  than  lives  in  assurance  companies,  but  they  are 
actually  of  less  value  than  those  of  the  members  of  friendly  societies 
in  the  city  districts.  It  is  evident  from  these  results,  that  the  pre- 
snmed  power  of  the  individual  to  judge  of  his  own  state  of  health  has 
not  shown  the  remarkable  effects  anticipated  ;  there  is  more  reason 
to  believe  that  the  natural  inclination  with  which  every  person  is  led 
to  look  upon  his  life  as  good,  will  very  much  influence  any  power  of 
discrimination  on  his  own  chances  of  longevity.  It  is,  however,  to 
be  kept  in  view,  that  persons  of  decidedly  bad  health  will  rarely 
purchase  annuities ;  and  the  exclusion  of  these  has,  no  doubt,  some 
effect  in  slightly  raising  the  standard  of  the  table.  A*  similar  obser- 
vation is  also  made  with  respect  to  the  applicants  to  assurance  com- 
panies. There  is  a  strong  temptation  for  those  in  really  bad,  or  at 
least  in  indifferent  health,  to  offer  themselves  for  assurance ;  and  if 
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all  were  admitted,  no  donbt  a  lower  value  would  be  expressed  by  the 
tables.  The  known  caution,  however,  usually  exercised  iu  these 
matters,  and  the  medical  talent  brought  to  the  aid  of  the  offices,  is  a 
protection  against  the  very  worst  lives  of  that  class  ;  about  23  per 
cent,  of  the  applicants  being  the  average  number  rejected. 

'*  <  Friendly  societies,  although  not  equally  solicitous,  are  still  not 
without  tests  for  the  admission  of  members,  and  they  possess  one 
advantage  over  assurance  companies  ;  the  members,  and  those  likely 
to  be  candidates,  are  generally  intimately  known  in  their  daily  habits 
and  ordinary  health  to  each  other ;  and  where  evidently  bad  health 
exists,  admission  is  refused.  A  consideration  of  all  that  has  been 
advanced,  will  show  that  the  greater  vitality  among  members  of 
friendly  societies  cannot  be  accounted  for  by  the  superior  mode  of 
selecting  lives ;  for,  if  that  argument  were  carried  out  to  its  full  ex- 
tent, it  would  go  to  prove  that  the  other  classes  in  question  had,  in 
that  respect,  the  advantage.  The  blessing  thus  bestowed  on  the 
frugal  and  industrious  workmen  of  the  country,  composing  friendly 
societies,  in  having  granted  them,  as  appears  by  the  present  inquiry, 
a  prolonged  duration  of  life,  must  therefore  be  regarded  as  a  really 
true  and  distinctive  feature  of  that  class  of  persons,  and  is  no  doubt 
the  result  of  their  simple  and  uniform  habits  of  life,  and  the  more 
regular  and  natural  physical  exercises  to  which  they  are  habituated. 

"  *  Perhaps  no  statistical  facts  are  better  established,  than  the  dura- 
tion of  life  among  the  middle  and  upper  classes  of  this  country  ;  and 
if  the  data  brought  forward  in  this  paper  be  received  as  of  sufficient 
merit  to  represent  the  duration  of  life  among  the  working  classes,  it 
will  then  appear  clear  that  any  important  change  to  be  hoped  for  in 
the  value  of  life,  in  the  town  districts,  must  be  effected  ttirough  other 
means  than  sanatory  regulations. 

**  *  Those  persons  purchasing  government  annuities,  and  having 
dealings  with  assurance  companies,  are  certainly  beyond  the  reach  of 
any  improvements  to  be  introduced  by  local  regulations ;  and  if 
cleanliness  of  habit,  comfort  of  dwellings,  and  fresh  air,  be  of  them- 
selves powerful  elements  in  raising  the  standard  of  life,  their  influence 
should  be  felt  among  that  class  of  persons.  But  what  are  the  actual 
results  ?  The  poor  workmen  inhabiting  the  miserable  streets  of  our 
large  towns,  and  inhaling  their  supposed  noxious  vapours,  are  actu- 
ally longer  lived  than  the  affluent  and  upper  classes,  whose  easy  cir- 
cumstances enable  them  to  inhabit  comparatively  the  palaces  of  the 
kingdom;  "—Pp.  190-195. 

The  general  result  of  the  whole  inquiry,  as  applied  to  scrofula, 
is  given  in  the  following  manner : 

**  If  we  regard  scrofula  in  the  widest  signification  of  the  term,  so  as 
to  include  all  diseases  in  which  a  tubercle- like  deposit  seems  to  de- 
termine the  loss  of  life  ;  namely,  phthisis,  scrofula,  and  tabes  mesen- 
terica,  the  result  may  be  thus  stated.  The  mortality  from  those  dis- 
eases is  larger  in  towns  than  in  country  districts  ;  but  it  is  not  found 
that  the  densest  portion  of  a  town  is  that  in  which  the  mortality  is 
the  largest.     Thus,  in   the  four  districts  in  London  in  which  the 
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erowding  is  the  greatest,  the  arerage  deaths  from  those  affections  is 
under  0.46 ;  whilst  in  four  other  districts,  in  which  there  is  less 
crowding,  the  arerage  deaths  amount  to  0.51,  and  in  Bethnal  Green 
they  are  under  0.40. 

"  If  we  now  narrow  the  question  to  the  influence  of  a  residence  in 
towns,  and  had  air,  in  developing  the  mortality  from  scrofdla  alone, 
the  result  may  he  thus  stated.  In  the  four  years'  mortality,  included 
in  the  fifth  report  of  the  Registrar-General,  namely  from  1838  to 
184  L,  in  a  district  comprising  towns  having  a  population  of  8,759,1 86* 
the  deaths  from  scrofula,  in  those  four  years,  amounted  to  758 ;  and 
in  a  district,  having  a  rural  population  of  3,440,501  souls,  the  deaths 
amounted  to  1333.  Or,  to  state  the  question  more  simply,  the  pro- 
portion of  deaths  from  scrofula  to  1,000,000  living,  was,  in  the  town 
districts,  50  per  annum,  and  in  the  country  districts,  97.  And  if 
with  scrofula,  tabes  mesenterica  be  included,  the  numbers  woold 
stand  as  122  deaths  in  towns  to  160  deaths  in  the  country." — Pp. 
203—204. 

On  the  subject  of  climate,  humidity,  and  temperature  many 
facts  are  given  ;  but  no  specific  conclusions  are  established. 
Much  has  been  said  of  late  years,  in  public  and  iu  private,  in 

Esrliaroent,  and  out  of  that  august  but  rhetorical  body,  of  the 
urtful  efiects  of  factory  labour  in  producing  a  sickly,  feeble 
race  of  beings,  in  stunting  the  growth,  and  impairing  the  health 
and  strength  of  the  children  there  employed  ;  and  were  all  true, 
we  are  led  to  believe  that  the  factory  system  would  either  depo* 
pulate  the  counties  in  which  it  was  established,  or  so  much  im- 

Gir  the  vigour  and  force  of  those  employed  in  that  species  of 
jour,  that  nothing  would  be  seen  but  a  puny,  miserable,  abor- 
tive race,  sickly  and  pining,  and  destined  to  premature  death. 
In  all  this,  there  must  be  some  truth ;  for  it  is  natural  to  sup- 
pose that  labour,  though  not  very  hard,  yet  continued  through 
many  hours  of  the  twenty-four,  in  crowded,  overheated  apart- 
ments, and  performed  by  children,  at  an  early  and  tender  age, 
must  interfere  with  the  development  of  the  frame,  and  prevent  it 
from  attaining  its  full  growth,  or  acquiring  the  average  strength. 
Yet,  if  we  examine  the  facts  collected  by  Mr  Phillips,  throwing 
aside  some  of  the  general  assertions  advanced  by  his  authorities, 
we  find  that  there  must,  in  these  statements,  be  some  consider- 
able error,  much  inaccurate  observation,  and  perhaps  not  a  few 
erroneous  conclusions. 

Mr  Phillips,  from  incontestable  statistical  facts,  shows  that  the 
mortality  among  factory  labourers,  through  the  whole  period  of 
life,  is  little  greater  than  the  average  mortality  of  England  and 
Wales  ;  that,  at  certain  periods  of  life,  it  is  positively  less  ;  and, 
that  though,  in  krge  factory  towns,  as  in  large  towns  of  other 
dei'criptions,  the  mortality  is  great,  yet  it  is  very  little  greater 
than  in  large  towns  without  factories.     In  the  county  of  Lancas- 
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ter,  the  mortality  of  Liverpool,  not  a  factory  town,  is  greater 
than  that  of  Manchester,  which  is  the  centre  and  seat  of  Victories. 
In  a  series  of  factory  towns,  comprising  a  population  of  above  two 
millions,  the  mortality  is  2.536 ;  while  in  Liverpool,  without 
factory  population,  it  is  represented  by  8.368  ;  and  London,  with 
a  smaller  juvenile  population,  by  S.533 ;  and,  taking  a  set  of 
towns  without  factories,  embracing  a  population  of  nearly  three 
millions,  the  mortality  is  2.439* 

When  we  come  to  specific  evidence,  though  there  is  some  con- 
tradiction, yet,  on  the  whole,  it  is  in  favour  of  the  idea,  that  scro- 
fula does  not  prevail  much  in  factories.  Thus,  we  find  Dr  Oar- 
butt,  living  in  the  centre  of  these  institution^  saying  that  the 
fact  is,  that  scrofula  is  almost  unknown  in  cotton  factories ;  and 
in  an  extensive  examination  which  he  and  some  other  medical 
men  made  some  years  previously,  they  found  that  cotton  factories, 
instead  of  producing,  are  in  some  sort  a  means  of  curing  scrofnla. 
In  one  factory  examined  by  Dr  Holme  and  Mr  Scott,  surgeon  to 
the  carabineers,  of  401  persons  employed,  eight  only  were  affected 
with  scrofula;  and  there  was  no  case  of  distortion  of  the  spine  or 
limbs.  Dr  Garbutt  himself,  accompanied  by  respectable  sur- 
geons, examined  several  factories,  and  obtained  tne  following 
results : 

Factory  examined  by  Dr  Holme,  .        .        40 1         8 

6 


Factories  examined  by  Dr  Garbutt, 


6 

4 
3 


1675       26 


This  is  about  1.5, — that  is,  one  and  a-half  per  cent. 

This  remarkable  immunity  from  scrofula,  Dr  Oarbutt  ascribes 
to  the  dryness  and  warmth  of  the  cotton  factories,  to  the  lightness 
of  the  work,  and  to  the  superior  food  and  clothing  which  the  high 
wages  of  the  work  people  enable  them  to  obtain. 

In  Leeds,  again,  Dr  Smith  examined  1095  children  employed 
in  factories,  and  548  children  not  so  employed ;  and  he  found 
that  those  not  employed  presented  marks  of  scrofula,  or  eight  per 
cent,  more  than  those  whose  days  were  spent  within  the  factory 
houses.  Mr  Phillips  further  obtained  the  results  of  the  examina- 
tion of  6754  factory  children,  and  found  that  marks  of  scrofula 
were  observed  in  only  905  instances,  or  13^  per  cent.  The  re- 
turns of  Messrs  Faraday  and  Davis,  and  other  friends,  who  made 
a  comparative  examination  of  a  great  many  children,  furnish  simi- 
lar results,  and  do  not  allow  him  to  doubt,  he  assures  us,  that 
children  employed  in  factories  are  more  free  from  scrofula  than 
the  average  of  children  in  England  and  Wales. 
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The  author  concludes  his  inquiry  with  the  following  observa- 
tions,— 

**  The  evidence  I  have  collected  upon  the  question  of  the  influence 
of  hcioTj  labour  upon  human  life,  has  produced  on  my  own  mind  a 
strong  conviction  that  occupation  in  ^^tories,  though  in  many  re- 
spects less  to  be  desired  than  occupation  in  the  open  air,  is  yet 
accompanied  by  so  many  counteracting  circumstances,  that  the  evils 
which  may  be  inseparable  from  that  occupatfen  are  mitigated  if  not 
counteracted  by  the  increased  means  of  procuring  the  necessaries  of 
life  which  it  jiffords.  The  evils  of  factory  towns  do  not  consist  in 
&ctory  employment,  but  in  the  agencies  which  are  commonly  found 
iu  action  in  such  towns/* — P.  235. 

It  appears,  in  short,  that  factory  labour  is  by  itself  not  hurtful  to 
those  occupied  in  it ;  that  it  is  only  when  under  improper  regula- 
tions, and  when  the  children  are  very  young,  or  kept  too  long 
occupied^  that  it  is  hurtful ;  and  that  where  sickliness  or  mor- 
tality attain  a  high  figure  in  towns,  that  is  owing  to  other  adven- 
titious  circumstances  connected  with  town  life,  as  frequenting  pub- 
lic houses,  debauchery,  and  excesses  of  every  kind,  rather  than 
the  labour  required  in  the  factory. 

The  author  enters  next  on  the  subject  of  treatment,  and 
considers,  first,  preventative  managements. 

The  great  measures  to  be  adopted  with  this  view,  he  properly 
distinguishes  into  the  choice  of  proper  food,  the  administration  of 
fresh  air,  and  the  employment  of  suitable  exercise.  For  the  de- 
tails, we  must  refer  to  the  work  itself. 

Under  the  head  of  curative  treatment  is  given  a  history  of  the 
practice,  by  what  has  been  called  the  touch,  for  which  we  refer  the 
curious  reader  to  the  work,  where  he  will  find  the  subject,  which  is 
more  curious  than  useful,  well  considered. 

When  he  comes  to  consider  medical  touch,  properly  so  cal- 
led, he  avoids  the  consideration  of  all  the  different  remedial 
means  and  agents  that  have  at  different  periods  been  recommended, 
for  the  cure  of  scrofula,  and  confines  his  attention  to  the  follow- 
ing series  of  subjects ; — mercury,  iodine,  muriate  of  baryta,  and 
muriate  of  lime>  burnt  sponge,  alkalies,  cod-liver  oil,  sea-side  in- 
fluences, and  season,  and,  incidentally,  emetics,  purgatives,  and 
alterative  medicines. 

Mercury  he  regards  as  decidedly  detrimental,  and  therefore 
not  to  be  employed  at  all,  if  possible.  It  is  indeed  well 
known  that  mercurialization  very  often  developes  the  scrofulous 
diathesis  when  latent ;  that  it  always  acts  perniciously  on  those 
of  scrofulous  temperament;  and  that  it  aggravates  all  actu- 
ally present  scrofulous  symptoms.  He  allows,  nevertheless^ 
that  there  are  cases  in  which  it  may  be  given,  associated  with 
other  medicines,  to  produce  some  change  in  the  secretions,  and 
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that  then  it  may  be  given.  But  he  is  opposed  to  its  use  admi- 
nistered so  as  to  lower  the  powers,  alike  by  profuse  purgation^  or 
by  salivation. 

When  it  is  to  be  given,  he  recommends  the  bichloride  (corro- 
sive sublimate)  as  the  best  form ;  and  he  expresses  his  opinion 
that,  in  minute  doses,  as  a  twentieth  of  a  grain,  twice  daily,  com- 
bined with  sarsaparilla,  it  does  not  yield  to  iodine,  baryta,  or  any 
other  medicines  whiclMt  present  enjoy  a  more  extensive  reputa- 
tion. 

This  is  not  saying  much  for  the  bichloride.  Wa  add  the  fol« 
lowing.  We  have  seen  it  given  and  taken  for  the  cure  of  scro- 
fulous sores,  sometimes  in  minute  doses,  as  now  recommended, 
sometimes  in  the  form  of  the  quack  nostrum  called  Lignum^s 
drops,  of  which  the  bichloride  is  the  active  basis ;  and  though  it 
certainly  had  the  temporary  effect  of  improving  the  appearance  of 
the  sores,  and  sometimes  healing  them,  yet  it  did  not  cure  the 
disease.  The  sores  broke  out  again,  and  required  to  be  healed 
by  other  means.  Sometimes  it  seemed  to  do  unequivocal  harm, 
by  rendering  the  sores  more  irritable,  and  even  giving  them  a  foul, 
gangrenous  appearance. 

Of  the  remedy,  if  we  must  speak  ourselves,  we  disapprove  in 
general  terms,  as  most  commonly  hurtful.  There  is,  however, 
one  preparation  of  the  medicine  which  we  think  the  mildest,  and 
which  we  have  seen  given  apparently  with  good  effect, — that  is 
the  gray  powder,  {hydrargyrus  cum  creta\  two  or  three  grains  of 
which,  given  twice  daily,  is  sometimes  of  great  use  as  a  means  of 
improving  the  intestinal  secretions,  and  thereby  enabling  nature  to 
effect  a  cure. 

Iodine  he  regards  as  not  a  specific,  at  least  in  combina- 
tion with  potass.  What  medicine  is  ?  Iodide  of  iron  he  re- 
gards as  a  good  tonic»  but  equally  void  of  specific  powers.  He 
thinks  that,  as  the  disease  has  a  tendency,  under  favourable  cir^ 
cumstances,  to  subside  spontaneously,  recoveries  taking  place 
while  iodine  was  in  the  course  of  administration,  have  been  erro- 
neously and  usually  ascribed  to  its  influence. 

The  day  of  barium  and  its  hydrochlorate  is  past  It  is  unne- 
cessary to  revive  either  it  or  the  hydrochlorate  of  lime. 

If  the  presence  of  scrofula  really  depended  on  the  operation  of 
an  acid,  then  the  fixed  alkalies,  soda  and  potass,  might  be  ex- 
pected to  be  useful.  They  are  so ;  but  merely  as  means  of  coun- 
teracting acidity  in  the  alimentary  canal,  and  abating  the  symp- 
toms thereof. 

Burnt  sponge,  as  containing  a  minute  proportion  of  iodine, 

with  a  large  quantity  of  animal  charcoal,  has  enjoyed  some  repu* 

tation  as  an  antistrumous  agent.     Since  its  analysis  has  been 

known,  any  favourable  effects  resulting  have  been  ascribed  some- 
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timea  to  iodine,  sometimes  to  soda,  sometimes  to  the  animal  char- 
coal, which  may  have  some  efiect  as  an  antiseptic.  Mr  Phillips 
is  disposed  to  deprive  it  of  the  small  reputation  even  which  it 
possessed ;  and  he  thinks  it  has  never  appeared  to  exert  any  thera- 
peutic influence  over  scrofulous  swellings.  Charcoal  has  been 
said  to  be  beneficial  in  various  afiections  of  the  intestinal  tube ; 
and  here  periiaps  it  may  produce  some  small  influence.  At  the 
same  time,  its  frequent  failure  in  recent  times  shows  that,  when  it 
seemed  to  succeed,  the  disease  was  subsiding  of  its  own  accord. 

Cod-liver  oil  is  one  of  the  most  recent  remedies,  for  the  anti- 
strumous  reputation  of  which,  perhaps,  we  are  indebted  to  the 
German  and  Dutch  and  Belgic  practitioners.  It  is  at  least  among 
these  credulous  gentlemen  that  its  virtues  have  been  most  celebrated 
for  the  cure  of  rickets,  phthisis,  scrofula,  and  mesenteric  tabes. 
When  beneficial,  the  presentauthorthinks  the  benefit  results  neither 
from  the  iodine  nor  bromine,  which  it  contains  in  extremely  small 
quantity,  but  from  the  animal  oil  improving  digestion  and  nutrition. 
We  should  think  that  where  it  is  or  can  be  taken,  the  digestion  must 
be  surpassing  good ;  and  how  it  can  be  considered  as  a  nutritious 
remedy,  unless  to  an  Esquimaux,  it  is  di£Bcult  to  discover.  One 
observer  remarks,  that  he  has  observed  as  much  good  to  follow 
the  daily  use  of  fried  bacon  in  cases  of  alleged  scrofula ;  and  the 
remedy  is  certainly  much  more  palatable  to  the  great  majority  of 
patients.  Even  rusty  bacon  would,  with  certain  persons,  be  a  pre- 
ferable remedy  to  cod-liver  oil. 

Of  sea-water,  either  as  a  bathing  application  or  a  situation  for 
residence,  he  speaks  rather  in  depreciating  terms.  He  allows 
that  residence  there  is  occasionally  beneficial,  but  the  eflTect  is 
temporary ;  and  any  change  of  air  seems  to  be  not  less  beneficial. 
Cold  bathing  he  condemns,  unless  employed  so  as  to  procure  re- 
action ;  when  like  other  tonics  it  will  produce  good  enects. 

The  conclusion,  on  the  use  of  this  remedy  and  mineral  waters, 
is  contained  in  the  following  sentence : — 

<*  The  impression  I  derive  from  what  has  been  stated  is,  that 
however  strongly  public  opinion  favours  the  opinion  that  sea-air, 
sea-water,  sea-bathing,  and  mineral  waters^  exercise  a  direct  curative 
influence  over  scrofula,  no  proof  of  this  direct  influence  has  ever 
been  furnished.  I  do  not  deny  but  that  scrofulous  patients  sub- 
jected to  their  influence  have,  during  the  treatment,  undergone  a 
marked  improvement  in  the  general  and  local  symptoms  of  the  dis- 
ease ;  but  it  is  probable  that  persons  so  suffering  would  have  derived 
equal  advantage  from  a  judicious  treatment  not  including  either  of 
those  agenU."— P.  800. 

In  short,  we  are  to  understand  from  the  inquiry  of  Mr  Phillips 
what  has  been  often  said  before — that  the  only  remedies  for 
scrofula  arc  good  air  and  occasional  change  of  it,  good  food,  gentle 
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and  effectual  exercise;  and  that  no  medicine  except  the  most  simple 
treatment,  or  none  at  all,  should  be  employed.  The  following  ob- 
servation deserves  attention  : — 

*<  Although' the  materials  which  we  possess  do  not  enable  me  to 
offer  any  positive  evidence  on  that  question  ;  and  although  some  of 
the  results  which  have  been  indicated,  in  the  preceding  pages,  would 
seem,  at  first  sight,  to  favour  an  opposite  conclusion,  I  entertain  a 
strong  belief  that  the  races  which  now  occupy  the  more  enlightened 
countries  of  Europe,  have  physically  degenerated,  and  that  civiliza- 
tion»  including,  as  one  of  its  agents,  improved  medical  science,  has 
contributed  to  that  result.  Under  a  less  advanced  civilization,  the 
weaker  and  least  vigorous  members  of  a  community  die  off,  in  early 
life,  and  the  more  robust  and  healthy  members  alone  are  reared. 
In  more  advanced  stages  of  social  progress,  however,  the  case  is  very 
different.  In  those  states,  many  weakly  subjects  are  brought  to 
maturity  by  intelligent  care.  And  yet  science,  which  ^  has  contri- 
buted to  preserve  the  lives  of  the  weak  and  ailing,  can  rarely  give 
them  vigorous  health.  When  reared,  they  contribute  to  the  spread 
of  population,  and  not  nnfrequently  give  birth  to  children  equally 
wecuc  and  ailing  with  themselves,  if  indeed  their  progeny  do  not 
evince  even  greater  tendencies,  to  particular  diseases,  than  the  sickly 
parent."— P.  806,  307. 

In  this  view  there  is  perhaps  some  truth.  Civilization  and 
refinement  bring  their  evils  as  their  ffoods.  The  human  race  in 
many  respects  recede  from  nature  as  they  advance  in  refinement, 
in  knowledge,  and  in  wealth.  The  physical  degeneracy  of  which 
Mr  Phillips  speaks,  and  the  maladies  which  are  its  effects  and 
indications,  may  be  to  a  certain  extent  diminished  or  alleviated ; 
but  it  is  only  to  a  certain  extent  that  this  alleviation  can  be  car- 
ried. The  human  race  most  evidently  contain  in  their  frame  the 
principles  of  decay ;  and  though  a  little  knowledge  may  enable 
us  to  discover  this  fact,  it  requires  less  perhaps  to  see  that  we  can 
do  little  to  eradicate  these  principles,  or  to  prevent  their  operation. 

We  have  only  to  add,  that  the  author  has  studied  his  subject 
with  extreme  industry  ;  and  has  spared  no  pains  to  arrive  at  just* 
conclusions  on  the  causes,  and  formation,  and  treatment  of  the 
disease. 


Art.  II.  —  Medical  Notes  on  China,  By  John  Wilson, 
M.  D.,  F.  R  S.,  F.  S.  S.,  Inspector  of  Naval  Hospitals  and 
Fleets.    London,  1846.    8vo.     Pp.  267. 

In  all  our  military  operations,  especially  when  conducted  on 
coasts  and  at  the  mouths  or  banks  of  rivers,  a  considerable  amount 
of  endemic  disease  and  not  nnfrequently  mortality  to  a  great 
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extent  are  inevitable  consequences.  This  is  the  usual  result 
wherever  we  are  carrjring  on  war  or  repelling  invasion  on  account 
of  our  colonial  establishments,  and,  in  short,  in  all  military  ope- 
rations arising  out  of  the  circumstances  of  these  establishments. 
For  several  years  past,  much  sickliness  and  mortality  have  pre- 
vailed among  our  troops  stationed  on  the  western  frontier  of  our 
Indian  empire  and  along  the  banks  of  the  Indus  or  its  tribu* 
taries ;  and  in  some  seasons  it  has  been  stated  that  the  sickliness 
was  so  comprehensive  in  some  regiments,  that  the  ordinary  medi- 
cal staff  was  unable  to  meet  the  exigencies  of  the  corps. 

Of  all  recent  scenes  of  warfare,  however,  for  causing  sickli- 
ness, and  if  not  mortality,  at  least  invaliding  to  a  great  extent, 
certainly  our  expedition  to  China,  rendered  necessary  by  the  pro- 
ceedings rising  out  of  the  opium  trade,  has  been  the  most  emi- 
nent and  remarkable.  It  was  always  known  in  a  general  way 
that  the  island  of  Chusan,  the  east  coast  of  China,  and  the  marshes 
and  banks  of  the  two  large  rivers  flowing  into  the  Yellow  Sea, 
were  highly  miasmatic,  and  produced  the  full  complement  of 
diseases  usudly  derived  from  telluric  emanations — for  instance, 
ague,  dysentery,  cholera,  and  similar  maladies.  The  coast  is  in 
general  low;  and  although  marked  in  various  points  by  rockybluffi, 
there  is  so  large  a  predominance  of  level  ground  irrigated  in  the 
manner  practised  by  the  Chinese,  that  it  seems  well  calculated  for 
the  formation  of  miasmatic  diseases,  when  it  is  remembered  fur^ 
ther  that  much  of  this  coast  lies  between  SCT  and  40^  north  lati- 
tude. Then  the  mouths  of  these  two  large  rivers  and  their  banks, 
for  a  long  space  upward,  are  low,  level,  liable  to  inundation,  and 
highly  productive  of  all  the  disorders  depending  on  miasmatic 
emanations.  Indeed,  the  whole  coast  included  between  the  two 
large  rivers  now  mentioned,  and  the  canal  and  sea  coast,  is  a 
low  flat  level,  intersected  in  every  direction  by  streams  and  canals, 
and  embanked  with  immense  labour  to  prevent  inundations. 

The  Chusan  islands  are  situate  in  the  Yellow  Sea,  opposite  the 
outlet  of  the  Yang-tse-Kiang,  a  large  river  flowing  into  the  Yel- 
low Sea  in  latitude  31®.  31'  N.  This  wasjthe  great  rendezvous  of 
the  fleet.  The  river  itself  and  its  banks  were  the  principal  scene  of 
all  the  military  operations  ;  and  while  the  vessels  had  to  sail  up 
this  rivax  a  considerable  distance  with  troops,  in  order  to  carry 
on  the  necessary  operations  with  efficiency;,  and  while  boats  had 
to  pass  and  repass  between  the  vessels  and  the  shore ;  and  to  land 
the  troops  in  the  month  of  July  under  a  burning  sun,  and  with 
the  thermometer  never  below  8C,  it  will  be  seen  that  whether 
these  circumstances  were  to  be  regarded  as  causes  of  the  sickli- 
ness which  followed ;  in  the  course  of  from  six  weeks  to  two 
months,  that  sickness  was  most  extreme  and  severe ;  and  before 
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the  close  of  the  quarter  every  person  engaged  in  active  service 
had  been  ill,  many  twice  over. 

At  the  close  of  the  year  1841,  in  consequence  of  the  con- 
tinuance of  hostilities  with  the  Chinese,  uncertainty  as  to  their 
termination,  augmentation  of  force,  and  prevalence  of  disease  in 
that  employed,  the  Lords  of  the  Admiralty  directed  a  floating 
hospital  to  be  fitted  and  dispatched  with  all  convenient  speed  to 
the  seat  of  war.  For  this  purpose,  the  Minden,  a  seventy-two 
gun  ship  built  of  teak,  strong  and  spacious,  was  put  in  commis- 
sion, under  the  command  of  Captain  Quin ;  and  the  administra- 
tion of  the  medical  department,  comprising  an  able  surgeon,  five 
intelligent  assistants,  and  an  ample  subordinate  staff,  was  placed 
under  the  charge  of  Dr  Wilson,  the  author  of  the  present  work, 
already  well  known  for  his  '*  Essays  on  West  India  Fever,''  and 
his  •*  Report  on  the  Health  of  the  Navy." 

Of  the  vessel  selected  for  this  duty,  all  the  guns  excepting 
twenty  were  removed,  in  order  that  ample  space  for  accommodat- 
ing the  sick,  and  ministering  to  their  comforts,  might  be  ob- 
tained. The  space  was  calculated  to  accommodate  200  patients ; 
but  at  certain  periods  subsequently  it  was  found,  partly  in  con* 
sequence  of  the  great  number  confined  to  bed,  partly  from  the 
heat  of  the  climate,  it  was  scarcely  sufficient  for  this  number. 

Everything  in  the  way  of  insuring  ventilation,  cleanliness, 
liberal  supplies  of  food,  medicine,  and  cordials,  was  provided  on 
the  most  ample  scale ;  in  short,  nothing  was  omitted  that  might 
be  conducive  to  the  comfort  of  the  sick  and  their  recovery  ;  and 
we  are  assured  on  the  best  authority,  that  no  such  movable  hos- 
pital, in  respect  of  magnitude,  efficiency,  and  completeness  ever 
left  any  English  port. 

In  the  Minden  thus  equipped,  Dr  Wilson  sailed  on  the  15th 
of  March  1B42,  for  China,  and  having  touched  at  the  Cape  of 
Good  Hope,  Prince  of  Wales'  Island,  Singapore,  and  Hong 
Kong,  after  a  passage  occupying  the  space  of  five  months,  ar- 
rived at  Chusan  on  the  15th  of  August  of  the  same  year.  That 
day,  with  oppressive  heat,  the  thermometer  stood  at  8  p.m.  at 
85** ;  there  were  light  showers  with  distant  thunder,  and  fresh 
breezes  alternating  with  calms.  At  the  anchorage,  there  were 
only  the  Thalia  and  the  Wanderer,  the  majority  of  the  sea  and 
land  forces  being  in  the  Yang-tse-Kiang,  800  miles  north,  before 
Nanking. 

During  the  latter  part  of  the  voyage  outward,  the  only  com- 
plaint attracting  notice  was  a  tendency  to  sloughing  ulcer.  Any 
slight  injury  or  superficial  patch  of  inflammation  was  succeeded  by 
a  dark-red  colour  of  the  integuments,  swelling  partly  oedematous, 
sometimes  with  vesicular  elevations ;  with  sanious  dischaige,  acute 
pain  and  heat,  and  rapid  destruction  of  parts.     The  most  eflTectual 
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wmedy  was  scarification,  so  as  to  relieve  the  overdistended  vessels 
cf  the  part 

The  cause  was  unknown,  unless  it  could  be  ascribed  to  the 
combined  influence  of  imperfect  ventilation  and  the  elevated 
atmospherical  heat.  The  disease  first  showed  itself  before  reach* 
ing  the  Cape,  after  the  vessel  had  been  neariy  three  months  at 
sea.     It  ceased  about  the  ISth  September. 

The  diseases  most  prevalent  on  the  arrival  of  the  M inden  at 
the  island  of  Chusan  were  cholera  and  flux ;  diarrhoea  appear- 
ing in  the  Minden  and  Thalia,  and  seven  fatal  cases  of  cholera 
among  thirteen  in  the  North  Star,  dated  26th  and  29th  August, 
at  the  mouth  of  the  Woosung  river.  The  fatal  cases  run  their 
course  in  eight,  ten,  or  thirteen  hours. 

By  the  12th  of  Sieptember  the  surplus  stores  which  the  Minden 
brought  with  her  were  cleared,  and  460  supplementary  seamen 
and  marines  were  discharged,  so  that  the  ship  was  reduced  to  her 
proper  complement,  and  preparations  for  opening  the  hospital  and 
receiving  the  sick  were  made.  A  few  cases  were  admitted  from 
vessels  near.  But  the  hospital  was  not  formallv  opened  till  the 
Ist  of  October  1842. 

The  following  account  of  the  noted  island  of  Chusan  will  com- 
municate some  idea  of  the  position  and  physical  characters  of  that 
locality. 

"  Chnsao,  the  chief  of  a  large  cluster  of  islands,  is  situated  in  the 
30th  degree  of  north  latitude,  and  122(1  degree  of  east  longitude, 
distant  ^m  the  nearest  point  of  the  main  land  of  China  about  six 
miles.  It  is  twenty  miles  long  by  ten  broad,  running  nearly  east 
and  west,  with  slight  inclination  to  north  and  south.  Generally  it 
is  hilly,  often  becoming  mountainous,  with  interspersed  spaces  of 
level  land,  varying  in  size,  but  rarely  of  much  extent. 

*'  The  principal  anchorage,  and  that  almost  exclusively  resorted 
to  by  British  ships  of  war,  is  formed  by  a  crescentic  indentation  in 
the  south  side  of  the  island,  and  a  number  of  isles  opposite,  the 
largest  of  which  has  been  called  Tea  Island  by  the  English.  The 
harbour  thus  formed  possesses  the  first  requisites  of  such  locality,— 
security  in  a  high  degree, — land,  generally  of  considerable  elevation, 
enclosing  it  in  all  directions.  It  is  about  four  miles  long,  by  two 
broad  at  the  widest  point,  and  is  divided  into  an  outer  and  inner  har- 
bour, by  the  approach  of  an  angle  of  Tea  Island  to  Chusan,  and  a 
small  isle  situated  between  them,  where  they  approximate  most 
closely,  leaving,  however,  a  sufficient  channel  for  the  transit  of  large 
vesseh  from  one  portion  of  the  harbour  to  the  other. 

^  The  rocky  structure  of  Chusan  and  of  the  adjacent  islands,  so 
far  as  there  has  been  an  opportunity  of  examining  them,  is  esseu- 
tially  aigiUaceous.  Greywacke,  and  daystone,  often  becoming  schis- 
tose as  well  as  compact  felspar,  in  many  places  assuming  a  porphy- 
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ritic  appearance,  are  abundant.  Greenstone  is  not  uncommon,  and 
in  two  or  three  places  detached  pieces  of  basalt  have  been  found. 
Close  to  the  sea  in  various  situations,  especially  on  a  small  island 
called  Bell  Rock,  there  is  a  coarse  conglomerate,  containing  various 
large  fragments  of  different  rocks.  On  Tea  Island  there  is  a  variety 
of  schist,  containing  small  disseminated  portions  of  lime,  and  which 
appear  to  be  the  calcschist  of  the  French. 

*<  The  highest  point  in  Chusan  does  not  appear  to  have  an  eleva- 
tion of  more  than  2000  feet.  The  summits  of  the  hills,  as  well  as 
of  the  mountains,  are  more  or  less  flattened  and  rounded  in  various 
degrees ;  but  the  declivities  are  often  steep,  occasionally  precipitous ; 
they  diverge  towards  the  sea  in  a  central  valley,  between  the  points 
of  which  are  found  the  alluvial  levels  in  which  rice  chiefly  is  culti- 
vated. These  lands  are  naturaQy  rich,  and  much  pains  and  inge- 
nuity are  exerted  by  the  people  to  increase  their  fertility,  especifdly 
that  they  may  obtain  a  more  abundant  supply  of  rice,  their  favourite 
and  almost  exclusive  portion  of  farinaceous  food.  For  that  purpose, 
much  surface  water  being  essential  to  the  vigorous  growth  of  the  plant, 
they  form  mounds  along  the  beach  level,  to  prevent  the  rain  which 
fftlls  directly,  as  well  as  that  which  descends  from  the  hills,  running 
off  till  it  has  produced  its  full  amount  of  fertilizing  effects.  That 
the  requisite  quantity  of  water  may  be  applied,  shallow  canals  are 
cut  at  short  distances  across  the  rice- fields,  from  which  they  raise  it, 
when  under  the  level,  by  an  ingenious  instrument  made  of  bamboo, 
on  the  principle  of  the  chain  pump,  and  by  this  contrivance  the 
ground  is  irrigated  at  any  time  from  various  sources  to  the  extent 
required.  But  during  heavy  rains  the  water  confined  by  mounds 
would  accumulate  and  lie  too  deeply  on  the  surface,  leaving  when  it 
was  evaporated  and  absorbed,  no  provisional  supply.  To  obviate  the 
first  evil,  floodgates  are  formed  at  proper  places,  and  canals,  connect- 
ed with  reservoirs,  and  other  means  of  supply,  provide  in  great  mea- 
sure against  the  last. 

''  Besides  rice,  their  principal  cereal  plants  are  millet,  maize,  and 
wheat,  in  comparatively  small  quantities.  They  have  also  excellent 
legumens ;  and,  including  sweet  potatoes,  carrots,  a  peculiar  variety 
of  turnip^  onions,  and  bringals,  diversity  of  nutritious  potherbs,  and 
esculent  roots. 

*<  The  well-known  economical  agriculture  of  the  Chinese  is 
strikingly  manifested  in  Chusan  and  the  contiguous  islands.  Every 
spot  of  soil,  from  the  sea  beach  to  the  highest  point  of  land,  is  care- 
fully and  successfully,  if  not  always  skilfully  cultivated,  without  re- 
gard to  steepness  of  ascent,  or  diflficulties  encountered  in  manuring 
and  labouring.  On  the  levels  a  rude  plough  and  harrow,  drawn  by 
a  single  ox,  are  employed  for  breaking  up  the  soil.  On  the  hill  sides, 
and  steep  acclivities,  they  resort  to  spade,  or  rather  to  hoe,  husbandry. 
But  however  imperfect  the  instruments  employed,  they  do  their 
work  well.  The  surface  is  lonely  pulverised  and  thoroughly  cleared 
of  weeds,  which,  with  thesmallnessof  the  enclosures,  terraced  slopes, 
variety  of  vegetable  products,  and  diversity  of  colours^  gives  to  the 
whole  the  appearance  of  a  gigantic  garden. 
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**  As  the  land  is  contiuually  under  crop,  and  the  same  grains  are 
Bown  year  after  year  in  the  same  places,  it  is  evident  that,  notwith- 
standing the  natural  fertility  of  the  soil,  and  the  farouring  influence 
of  the  climate,  much  must  be  done  by  manure,  in  addition  to  careful 
cmlture,  to  keep  up  its  productive  powers.  They  have  neither  lime, 
nor  anything  deserving  the  name  of  farm*yard  manure,  on  these 
islands,  nor  do  they  import  any.  They,  of  course,  derive  no  benefit 
£rom  the  recent  discoveries  respecting  manures  in  Europe,  aoything 
in  the  shape  of  change,  whether  it  promises  improvement  or  not, 
having  been  heretofore  altogether  alien  to  the  character  of  the  people. 
In  this  state  of  things,  it  is  curious  to  observe  the  contrivances  they 
have  adopted,  independent  of  irrigation,  for  fertilizing  their  fields : 
it  may  also  be  interesting  in  a  hygienic  point  of  view. 

"  Close  to  the  houses,  which  in  the  country  Are  grouped  into  ham- 
lets in  the  hollows,  there  are  placed  large  earthen  pans,  into 
which  are  thrown  all  fragments  of  decomposable  substance8>  to  which 
are  added  the  desired  quantity  of  fluid,  including  urine.  With 
beat  varying  from  8Q9  to  860  in  summer,  destructive  fermen* 
tation  proceeds  rapidly,  and  multitudes  of  maggots  are  deve> 
loped,  giving  life  and  motion  to  the  loathsome  compound.  Scarce 
anything  can  be  conceived  more  disgusting  than  the  contents  of 
these  vessels  ;  but  the  Chinese  disregard  their  offensive  qualities, 
looking  to  their  useful  ones.  They  arrange  them  in  rows  along  the 
public  paths,  and  always  place  them  near  if  not  in  contact  with  their 
houses,  that  they  may  at  once  commit  to  their  keeping  every  particle 
of  available  matter.  When  putrefaction  has  proceeded  to  the  point 
of  giving  the  highest  degree  of  fertilising  power  to  the  mass,  it  is 
transferred  to  buckets,  and  carried  to  the  fields,  often  to  considerable 
distances,  and  when  the  ground  is  steep,  with  great  expenditure  of 
human  strength ;  for  except  when  yoked  to  the  plough  or  harrow, 
man's  labour  is  not  lightened  by  0X|  horse,  or  other  quadruped. 
Placing  a  bamboo  across  the  shoulders,  with  a  bucket  at  each  end, 
they  carry  what  they  consider,  and  what  no  doubt  is  to  them,  very 
precious  stuff,  in  large  quantities,  to  distant  places,  and  often  difficult 
of  access ;  showing  at  once  the  value  of  productive  soil,  the  indus- 
trial habits  of  the  people,  and  the  muscular  power  of  the  persons 
who  perform  this  part  of  the  farm  labour.  These  receptacles  of  filth 
and  sources  of  fertility  are  not  confined  to  the  country ;  the  towns 
have  an  abundant  share  of  them. 

"  At  the  close  of  autumn,  after  the  rice  crop  is  gathered,  a  por- 
tion of  the  soil  is  sown  with  a  hardy  variety  of  trefoil,  which,  not- 
withstanding occasional  severe  frosts,  grows  vigorously  during  the 
winter.  This,  which  is  cultivated  extensively,  is  used  almost  en- 
tirely as  a  manure,  and  no  doubt  possesses  powerfully  fertilizing  pro- 
perties. When  spring  advances,  and  the  first  rice  fields  are  pre- 
pared for  the  reception  of  seed  (they  being  planted  in  succession,) 
the  trefoil  is  partly  ploughed  down,  where  it  grows,  partly  carried  to 
plots  where  the  preparation  is  hr  advanced.  Into  the  last,  the  soil 
being  finely  pulverised,  saturated  with  moisture,  and  soft,  with  from 
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an  inch  to  two  inches  of  water,  on  its  perfectlj  level  surfiu^e,  the  tre- 
foil is  trodden  carefully,  and  with  nice  adjustment  of  quantity  to 
the  quality  of  the  land.  Under  the  action  of  solar  heat,  which  is 
now  becoming  high,  the  thin  stratum  of  water  over  the  sub- 
merged highly  succulent  vegetable  matter,  gets  speedily  warm,  and 
decomposition  proceeds  rapidly  below,  as  might  be  expected*  and  as 
the  quick  succession  of  bubbles,  and  constant  explosion  on  the  sur- 
face, show. 

*'  During  winter,  they  store  immense  quantities  of  ice,  chiefly  for 
the  purpose  of  preserving  fish,  which  forms  a  large  portion  of  their 
food  in  summer.  The  ice  is  taken  almost  exclusively  from  the  crop- 
ped rice  grounds,  which,  as  it  generally  adheres  to  the  surface  of  the 
field,  has  portions  of  stubble  and  earth  attached.  As  the  season  ad- 
vances, and  the  stor^  of  the  preceding  winter  is  getting  exhausted 
by  use  and  melting,  the  remainder  is  spread  in  the  fields  in  the  form 
of  manure.  That  the  portion  of  earth  and  straw  should,  as  fiEir  as  it 
goes,  enrich  the  soil,  is  in  the  common  course  of  things,  though  it 
would  not  elsewhere  be  thought  worth  the  care  which  is  given  it 
here ;  but,  independent  of  it  (and  they  are  generally  knowing  in  such 
matters,)  the  Chinese  appear  to  think  that  there  is  some  special  vir- 
tue in  the  water  which  has  been  frozen. 

**  Such  are  some  of  the  husbandry  practices  of  the  Chinese,  relating 
to  manures,  which  are  peculiar  to  them,  and  which  probably  in- 
fluence health ;  and  there  may  be  others  which  have  not  been  ob- 
served. It  is  scarcely  necessary  to  add  on  this  subject,  that  human 
ordure  is  most  carefully  collected,  and  valued  to  a  degree  which  would 
appear  not  only  ridiculous,  but  absurd,  in  other  places. 

<<  There  are  but  few  forest  trees  either  in  Cbusan,  or  the  islands 
lying  near  it.  In  some  of  the  hollows  there  are  a  few  fine  camphor 
trees.  There  are  also  beech  and  elms ;  the  tallow  tree,  and  the  cedar 
and  cypress ;  acacias,  and  some  few  palmettos.  On  the  unproductive 
hills,  there  are  dwarf  firs ;  but  where  the  palm  and  pine  grow,  as  they 
do  here,  in  juxtaposition,  neither  can  be  expected  to  reach  great  perfec- 
tion. Bamboo  is  common  in  most  situations,  and  is  to  the  people  in 
the  arts  what  rice  is  in  alimentation,  a  substance  of  almost  universal 
application.  Of  fruit  trees,  the  most  frequent  are  the  pear,  orange, 
and  lemon,  with  a  variety  of  cherry,  but  none  of  them  so  cultivated 
as  to  be  finely  flavoured.  The  sweet  chesnut  is  also  found ;  and 
they  cultivate  the  tea  plant  to  some  extent,  chiefly  in  the  island  to 
which  it  g^ves  the  name. 

"  Since  the  occupation  of  the  island,  the  English  have  made  many 
complaints  of  the  water  which  it  supplies ;  and  some  have  attributed 
part  of  the  sickness  which  prevailed  two  years  ago  to  its  deleterious 
qualities.  It  is  stated  that  the  ships,  on  some  occasions,  were  under 
the  necessity  of  taking  water  which  had  irrigated,  and  passed  slowly 
over  rice  fields.  When  that  was  necessaiy,  as  in  dry  weather,  with 
a  large  force,  it  would  perhaps  be,  the  water  might  prove  unwhole- 
some ;  it  would,  at  any  rate,  soon  become  offensive,  from  the  decom- 
position of  the  vegetable  matter  it  contained.     But  the  well  water 
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Ib  not  unpalatable,  though  in  rainj  weather  it  is  not  quite  colour- 
less, from  some  admixture  of  earthy  particles,  and  it  does  not  con- 
lain  any  mineral  substance  prejddicial  to  health.  It  is,  in  fact,  pro« 
perty  speaking  surface  water,  which  flows  from  the  hills,  and  is  col- 
lected in  hollow  pits,  having  more  the  character  of  tanks  than  welH^ 
But  it  is  evident,  from  the  extent  and  form  of  the  land,  that  wells  if 
sunk  sufficiently,  would  yield  abundance  of  spring  water." — ^Pp.  9-~« 
14. 

The  capital  of  this  island  is  then  shortly  noticed. 

<'  Tinghae,  the  principal  town  of  Chnsan,  is  situated  on  the  south 
side  of  the  island,  nearly  a  mile  interiorly  from  the  inner  harbour, 
with  which  there  is  boat  communication  by  canal.  It  is  walled,  and 
is  said,  when  fully  occupied,  to  contain  nearly  30,000  persons.  The 
wall  is  of  irregular  form,  its  continuous  length  being  under  four 
miles.  When  it  is  considered  that  nearly  all  the  houses  have  but 
one  story,  and  that  there  is  a  good  deal  of  garden  and  even  rice- 
ground  within  the  walls,  it  may  be  thought  that  the  alleged  number 
f)i  inhabitants  must  be  exi^erated.  But  the  streeta  are  extremely 
narrow,  their  breadth  being  from  eight  to  twelve  feet,  so  that,  wita 
a  few  cases  by  the  doors,  there  is  often  great  difficulty  to  get  a  pony 
along,  while  carriages  of  every  description  are  entirely  unknown. 
When,  in  addition  to  narrow  streets,  it  is  known  that  the  Chinese 
houses  in  towns  are  generally  very  wide  and  much  crowded,  ten  or 
twelve  persons  of  all  ages  being  often  in  one  room,  the  exaggeration 
will  not  be  so  apparent.  Indeed,  in  the  absence  of  clear  numerical 
knowledge,  af^er  witnessing  the  mass  of  human  beings  huddled  to- 
gether in  a  small  cottage,  one  would  be  disposed  to  allow  very  wide 
limits  to  the  population  of  a  Chinese  town. 

"  Tinghae  is  built  on  a  rich  alluvial  plain,  of  considerable  extent, 
but  touches,  and  includes  part  of  a  rocky  hill  in  the  north-east.  At 
all  other  points  it  is  bounded  by  the  plain,  which  extends  in  an 
easterly  direction  about  four  miles.  Over  its  whole  extent,  it  is 
almost  exactly  level,  and  is  very  little  above  the  sea  at  high  water. 
A  considerable  stream  which  runs  through  it,  is  dammed  at  various 
points,  to  supply  water  to  the  numerous  canals  by  which  it  is  inter- 
sected. Here,  as  in  similar  situations,  rice  ie  cultivated,  to  the  ex- 
elusion  of  most  other  plants ;  and  the  soil  is  consequently  kept  in 
the  condition  most  ^vourable  to  its  luxuriant  growth.  Canals  are 
consequently  carried  close  to  the  walls,  and  even  inside  of  them,  for 
irrigating  the  intramural  fields,  as  well  as  for  other  purposes. 

'*  The  water  in  these  canals  moves  very  sluggishly,  or  stagnates. 
Their  banks  are  lined  with  ooze,  and  abound  in  the  animal  and  vege- 
table products  of  such  places.  Notwithstanding  the  value  of  manure, 
the  estimation  in  which  it  is  held,  and  the  receptacles  for  its  collec- 
tion already  noticed,  offal  is  sometimes  thrown  into  the  canals,  espe- 
cially those  of  the  town,  which  has  no  other  drain  except  an  ill-kept 
gutter  in  the  streets,  and  is  entirely  destitute  of  sewers.  When  the 
rice  is  ripe,  irrigation  ceases,  that  the  crop  may  be  gathered,  and 
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the  ground  be  prepared  for  another  ;  and  soil  which  had  been  flooded 
or  saturated  with  water  for  weeks,  becomes  gradually  less  humid^  and 
finally  is  perfectly  exsiccated  under  a  powerful  sun. 

**  No  natural  marshes  have  been  observed  in  the  neighbourhood, 
nor  are  they  likely  to  exist  to  any  extent^  as  the  industry  of  the  people^ 
stimulated  by  their  wants,  would  speedily  convert  such  soil  into  pro- 
ductive rice  fields.  But  if  heat,  moisture,  and  vegetable  matter  excite 
periodic  fevers,  as  they  evidently  often  but  not  always  do,  few  places 
can  be  supposed  more  prolific  of  their  cause  than  the  city  and  plain  of 
Tinghae.  Soon  after  the  capture  of  the  place,  two  years  ago,  the 
troops  suffered  severe  loss,  chiefly  from  fever  of  type  and  dysentery. 
But  with  thte  essential  causes  of  disease  just  noticed,  and  heavy 
regimental  and  fatigue  duties,  insufficient  supplies  of  firesh  provisions, 
and  irregularity  or  excess^  which  could  not  always  be  prevented, 
acting  as  accidental  causes,  the  loee,  though  severe,  was  not  perhaps 
surprising.  Up  to  the  date  of  the  present  year,  there  has  been  com- 
paratively  little  disease,  and  resulting  mortality.  The  causes  of  in- 
crease or  diminution  of  force  in  endemic  disease,  are  often  so  obscure, 
as  to  be  little  better  than  conjectural ;  and  the  essential  cause  is  so 
influenced  and  shadowed  by  accidental,  or,  as  they  are  called,  pre- 
disposing and  exciting  causes,  as  much  to  augment  the  difficulty. 
No  conjecture  even  shall  be  hazarded  here  respecting  the  comparative 
immunity  of  this  year,  so  far  as  the  miasmal,  essential  agency,  is 
concerned ;  but  in  respect  of  the  non-essential  cause,  whether  pre- 
disposing or  exciting,  it  appears  to  possess  evident  advantages  when 
compared  with  1840  ;  among  which  the  following  may  be  specified  : 
The  soldiers  have  comparatively  light,  unexhausting  duties ;  there  is 
less  difficulty  in  preventing  irregularity  and  excess  ;  they  have  abun- 
dant supplies  of  fresh  provisions ;  and  they  are,  in  some  degree, 
inured  to  the  climate." — Pp.  17 — 19. 

The  diseases  most  prevalent  in  these  localities  are  cholera, 
scrofula,  affections  of  the  eyes,  often  producing  partial  or  total 
blindness,  various  diseases  of  the  skin,  as  itch,  dyspeptic  affec- 
tions, small*pox,  and  that  peculiar  hypertrophy  or  rather  solid 
infiltration  of  the  cellular  tissue  of  the  legs  and  scrotum  called 
Elephantiasis  or  Barbadoes  leg.  The  prevalence  of  these  dis- 
orders is  ascribed  very  much  by  Dr  Wilson  to  the  habits  and 
modes  of  life  pursued  among  the  inhabitants.  They  are  fed  on 
coarse  and  innutritious  food ;  many  consume  large  quantities  of 
opium  and  tobacco;  many  drink  much  of  a  weak  infusion  of  coarse 
tea;  all  are  filthy  and  uncleanly  in  their  habits;  and  in  all  pro- 
bability the  malaria]  atmosphere  in  which  they  delight  to  live,  must 
contribute  to  enfeeble  the  power  of  their  frames,  and  render  them 
susceptible  of  the  attacks  of  disease  and  noxious  agents. 

Their  habit  of  collecting  all  decomposing  animal  and  vegetable 
matters,  for  the  purpose  of  manure,  and  of  allowing  them  to  ac- 
cumulate and   undergo  decomposition  for  a  considerable  timc» 
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must  tend  to  contaminate  the  air,  and  unfit  it  to  perform  the  part 
of  a  salubrious  atmosphere.     The  habit  of  collecting  all  these 
articles,  especially  exerementitial  products  of  the  human   race, 
is  good  in  its  object ;  but  the  mode  in  which  it  is  done  can- 
not fail  to  be  prejudicial  to  health.     It  is  manifest  that  it  was 
never  intended  that  articles  emitting  gases  so  offensive  and  noxious, 
vere  intended  to  be  accumulated  in  large  masses,  or  numerous 
receptacles.     Were  these  articles  conveyed  away  at  once  and  ap- 
plied to  the  surface  and  substance  of  the  soil,  they  would  not 
only  be  less  offensive  and  less  noxious,   but  they  would  be  more 
economically  employed.     Much  of  their  fertilizing  properties  are 
lost  and  dissipated  during  the  process  of  decomposition  described 
by  Dr  Wilson,  and  the  whole  of  this  would  be  given  to  the  soil 
and  expended  on  the  process   of  vegetation,    if  applied  more 
speedily  and  frequently. 

Among  other  subjects  Dr  Wilson  had  the  good  fortune  to 
examine  the  changes  produced  in  the  foot  of  a  Chinese  lady,  by 
the  practice  of  diminishing  its  size,  and  contracting  and  deranging 
its  natural  proportions.  Of  these  changes  the  following  account 
is  given  from  the  preparation. 

"  In  the  preparation  just  seen  the  os  calcis,  instead  of  its  natural 
broad  base,  and  posterior  rough  projection,  has  a  conical  form  down- 
wards, and  slopes  forward  from  the  leg,  so  that  a  straight  line  pro- 
jected beyond  the  foot,  from  the  inner  aspect  of  the  tibia,  falls  not 
before  but  behind  the  extremity  of  the  bone.  The  bones  of  all  the 
toes,  except  the  great  one,  are  bent  under  the  metatarsal,  at  their 
points  of  junction,  lying  parallel  to,  and  in  close  contact  with  them. 
The  natural  arch  of  the  foot  is  much  deepened  by  pressure  applied 
to  its  extreme  points,  and  the  forced  elevation  of  the  tarsal  and  tarsal 
extremities  of  the  metatarsal  hones.  Its  depth  in  the  present  in- 
stance, measured  from  the  inferior  aspect  of  the  bones,  is  fully  two 
inches.  Its  depth  of  arch,  in  reference  to  the  length  of  the  foot, 
looked  at  as  a  skeleton,  and  without  regard  to  its  use,  does  not,  it 
roust  be  owned,  give  it  an  unsightly  appearance.  But  the  arch  is 
not  seen  without  diosection.  It  is  so  filled  with  fatty  matter,  that  the 
sole  is  a  flat  surface ;  and  the  foot  of  a  Chinese  woman,  in  this  re- 
spect, bears  no  resemblance  to  that  of  the  Arabian,  which,  when 
helped  a  little  by  imagination  perhaps,  allows  the  brook  to  flow 
through  its  hollow  without  wetting  it.  It  more  resembles,  indeed  it 
much  resembles,  from  its  short,  stumped  wedge-like  form,  that  kind 
of  club  in  which  the  foot  is  generally  turned  inwards." — Pp.  27-28. 

The  hospital  on  board  the  Minden  was  at  length  opened,  and 
on  the  1st  October  50  soldiers  of  the  98th  regiment,  suffering 
under  intermittent  fever,  dysentery,  or  protracted  diarrhoea,  and 
the  results  of  cholera,  were  admitted.  These  men  arrived  in  the 
Belleisle  from  the  Yang-tse-Kiang,  where  they  were  taken  ill 
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The  98th  regiment  had  left  England  in  December  1841. 
about  800  strong,  in  the  Belleisle^  a  752  gun  ship,  and  the  most 
of  the  guns  haying  been  preriously  removed  to  furnish  more 
available  space,  between  detachments  of  other  corps,  women, 
children,  and  the  ship's  company,  there  were  on  board  dose  on 
1300  persons.  The  voyage  lasted  upwards  of  six  months,  and 
though  every  means  were  employed  to  maintain  the  health  and 
vigour  of  the  crew  and  soldiers,  Dr  Wilson  expresses  his  fear  that 
their  frames  were  enfeebled  by  the  length  of  the  voyage,  crowding, 
atmospherical  heat,  the  want  of  fresh  food  in  their  meals^  and  lut 
the  usual  consequences  of  a  protracted  sea  voyage,  with  two 
crossings  of  the  equinoctial  line.  This  inference  it  seems  im- 
possible to  question,  especially  when  we  are  informed  that  the 
men  quartered  longest  on  the  orlop-deck,  where  ventilation  was 
least  efficient,  suffered  in  a  much  higher  ratio  than  others  on 
landing. 

The  regiment  entered  the  river  nevertheless  in  July  1842, 
above  800  strong,  and  the  sick-list  was  very  moderate.  Speedi* 
ly,  however,  the  miasmatic  properties  of  the  shores  of  the  Yang- 
tse-Kiang  began  to  operate  on  them.  The  soldiers  disem* 
barked  and  commenced  fatiguing  military  operations  under  a 
burning  sun,  (90^,)  with  heavy  baggage  and  arms,  and  on  a 
malarial  soil ;  and  in  no  lon^  time  ague,  remittents,  dysentery, 
and  cholera  began  to  prevail.  In  the  course  of  three  months  170 
men  had  died  ;  50  were  sent  to  the  Minden  as  already  stated ; 
only  70  rank  and  file  were  capable  of  performing  the  lightest 
duty;  and  of  the  rest,  amounting  to  5 10,. all  were  ill  in  tents  or 
in  the-  Belleisle,  and  several  were  dead. 

.  Ib  the  Belleisle  herself,  among  a  crew  of  276,  there  were  110 
on  the  sick-list,  12  of  whom  were  received  into  the  Minden  on 
the  £d  October,  labouring,  as  the  soldiers,  under  periodic  fevers, 
intestinal  affections,  and  their  consequences,  with  ulcer.  Of 
this  number  of  110,  68  were  cases  of  periodic  fever,  and  80  of 
intestinal  disease. 

Other  vessels  continued  to  arrive  in  succession  at  the  anchorage 
with  different  numbers  of  sick,  mostly  labouring  under  the  same 
forms  of  disease,  viz.  periodic  fever  and  intestinal  disorder. 

By  the  quarterly  nosological  return  of  the  Belleisle,  received 
on  the  4th  of  October,  it  appears  that  during  the  quarter  ending 
the  dOth  of  September,  42S  were  put  on  the  sick  list,  equivalent 
to  156  per  cent*  of  strength ;  and  that  of  these,  162  were  cases 
of  intermittent  fever,  136  of  intestinal  flux,  (IS  being  dysentery 
and  123  diarrhoea,)  and  15  of  constipation,  making  313  of  the 
prevalent  forms  of  disease  in  Cliina,  viz. : — periodic,  febrile,  and 
mucous,  independent  of  cholera.  Of  the  latter,  there  were  17 
cases,  of  which  7  terminated  fatally.      Only  two  other  deaths  oc- 
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curred  from  dysentery  and  hepatic  disorder,  making  a  total  mor- 
tality of  10,  or  3*6  per  cent,  of  the  strength. 

The  Apollo,  a  frigate  equipped  at  the  same  time  and  for  the 
same  purpose  as  the  Belleisle,  and  haring  sailed  \rith  her  from 
England,  was  employed  in  the  river  on  the  same  service.  Of  the 
number  placed  on  her  sick  list  during  the  same  time,  which  was 
1^,  the  half  were  cases  of  periodic  fever  and  intestinal  disease^ 
exclusive  of  seven  cases  of  cholera,  two  terminating  fatally.  Be- 
sides these,  there  was  a  fatal  case  of  apoplexy,  and  3  other 
deaths,  making  a  mortality  of  six  or  three  per  cent  of  the  em- 
ployed. The  troops  conveyed  by  the  Apollo  to  the  Yang^tse- 
Kiang  suffered  little  compared  with  those  conveyed  by  the  Belleisle. 
The  mortality  indeed  was  moderate,  considering  the  numbers  at-- 
tacked,  and  the  apparent  severity  of  the  symptoms,  in  many  cases. 

In  the  Jupiter,  employed  in  the  same  manner  in  the  Yang*tse- 
Kiang,  152  were  placed  during  the  quarter  on  the  sick  list*  Of 
these,  185  were  periodic  fevers  and  intestinal  diseases,  79  of  the 
former  and  56  of  the  latter ;  the  latter  again  being  32  diarrhoeal 
and  24  dysenteric.  Three  cases  of  dysentery,  and  .one  case  of 
pericarditis,  terminated  fatally,  making  a  mortality  of  4,  or  4  per 
cent,  of  the  strength. 

The  Modeste,  employed  likewise  in  the  same  river,  had  during 
the  quarter  a  greater  number  of  sick  than  any  of  the  vessels 
hitherto  mentioned.  249  cases  were  admitted  for  treatment; 
107  were  cases  of  intermittent,  and  23  of  intestinal  flux,  chiefly 
diarrhoea.  Nearly  the  half  of  her  complement  were  under  treat- 
ment at  the  8th  of  October  1842.    Yet  no  case  terminated  fatally. 

In  the  Dido,  employed  in  the  same  service,  during  the  great- 
est part  of  the  quarter  the '  proportion  of  sick  was  still  higher, 
The  number  placed  on  the  sick  list  was  357,  when  the  number 
employed  was  only  200.  The  number  of  cases  of  ague  was  204, 
being  more  than  the  complement,  and  a  larger  proportion  than 
any  of  the  ships  already  mentioned.  The  cases  of  intestinal 
disease,  chiefly  diarrhceal,  were  88.  At  the  8th  October,  88 
cases  were  under  treatment,  of  which  5 1  were  agues.  The  crew 
were  much  employed  in  boats  on  various  duties  close  to  the 
shores  of  the  river,  which,  Dr  Wilson  justly  thinks,  might  occa- 
sion in  her  the  greater  prevalence  of  fever  than  in  the  other  vessels. 
Five  cases  terminated  fatally,  furnishing  a  mortality  of  2*7  per 
cent. 

The  Blonde,  employed  in  the  same  service,  had  a  very  large 
sick  list,  421  cases  being  entered;  246  intermittent  (103  quo- 
tidian and  143  tertian),  59  cases  of  remittent;  30  cases  of  in- 
testinal flux  (26  diarrhoeal  and  4  dysenteric).  Three  cases  ter- 
minated fatally  =  under  1  per  cent. 

The  Childers  had  the  largest  proportion  of  sick  ;  300  on  the 
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sick  list  =  260  per  cent  of  strength.  They  were  as  follow  ;  in- 
termittent 124,  (40  quotidian  and  84  tertian),  3  remittent,  SO 
diarrhceal,  and  70  dysenteric.  One  dysenteric  case  terminated 
in  death. 

It  is  unnecessary  to  enter  further  into  detail.  The  general 
fact  is,  that  the  attacks  of  disease  were  very  comprehensive,  many 
persons  having  been  attacked  twice — all  once  probably ;  but  that 
the  mortality  was  not  great. 

On  the  22d  October,  49  men  of  the  98th  Regiment  were  re- 
ceived into  the  hospital,  making,  with  the  former  50,  99  patients. 
Of  the  49,  all  were  suffering  from  intermittent  fever  of  consider- 
able duration,  or  flux  separately  or  combined.  Of  the  50  re- 
ceived on  the  1st,  27  had  died  and  were  dying;  12  rejoined  the 
regiment  advanced  in  convalescence,  and  of  the  remaining  1 1  few 
will  ever  be  fit  for  duty.  Of  those  last  admitted  many  are  near 
the  end  of  their  career ;  and  most  were  in  such  a  condition  as  to 
preclude  all  hope  of  their  ever  becoming  efficient  as  soldiers. 

Among  the  seamen  and  marines  received  into  hospital,  a  lai^e 
though  not  an  equal  proportion  to  that  of  the  soldiers  was  admit- 
ted ;  and  the  forms  of  disease  were  the  same ;  ague  and  intestinal 
disorder  and  their  effects. 

It  is  now  time,  however,  to  take  a  general  view  of  the  whole 
amount  of  disease  affecting  the  troops  in  the  Yang-tse-Kiang, 
during  the  quarter  from  July  to  October  1842.  The  tabular 
view  given  by  Dr  Wilson,  and  deduced  from  the  returns  of  the 
individual  ship,  comes  up  to  the  19th  of  November. 

"  The  entire  number  entered  on  the  medical  lists,  from  the  80th 
of  June  till  the  Ist  of  October,  was  5201,  of  which  no  more  than 
88  terminated  fatally.  The  proportion  dead  of  the  attacked  was, 
therefore,  one  in  59.  There  were  1638  cases  of  intermittent  fever, 
and  1313  of  intestinal  flax,  diarrhceal  and  dysenteric,  independent 
of  cholera,  making  2951,  or  about  two-flfths  of  the  whole  number 
treated.  On  the  Ist  of  October  there  were  1037  remaining  on  the 
sick  lists,  being  more  than  one-fourth  part  of  the  entire  force.  This 
has  a  formidable  appearance,  and  is  not  without  serious  meaning  in 
reality  ;  for  though  the  deaths  had  been  comparatively  few  when  the 
reports  were  made  up,  it  is  known  that  a  number  have  happened 
since ;  and  considering  the  insidious,  too  frequently  intractable, 
nature  of  the  prevalent  forms  of  disease,  it  is  nearly  certain  that 
many  more  must  take  place  shortly,  and  that  in  many  others,  not 
terminating  fatally  within  a  few  weeks,  so  much  organic  and  con- 
stitutional injury  will  be  inflicted,  as  to  render  the  men  unfit  for 
service,  the  subjects  of  protracted  bad  health,  and,  ultimately,  at  no 
distant  period,  of  death. 

<«  Whatever  question  there  may  be  as  to  the  origin  of  so  much 
intestinal  disease  here  and  in  the  north,  during  the  late  operations, 
there  is  no  mystery  respecting  that  of  periodic  fever.     All  along  the 
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flat  shore  of  the  great  rirer  Yang-tse-Kiang,  a8  well  as  in  all  simi- 
lar situations  visited  in  China,  where  there  are  not  natural  inunda- 
tions, the  inhabitants  do  their  utmost,  and  exercise  much  skill  and 
industry,  to  convert  the  low  lands  into  what  may  be  termed  artificial 
swamps.  The  profitable  culture  of  rice,  which  is  the  principal  food 
of  the  people,  requires  much  surface  water,  either  stagnant  or  moving 
very  slowly ;  but  the  means  adopted  for  its  accumulation  and  distri- 
bution having  been  described  generally  in  a  preceding  note  on 
Chusan,  and  being  everywhere  nearly  the  same,  as  well  as  their  ef- 
fects, need  not  be  repeated.  By  the  means  employed,  they  contrive 
to  keep  the  level  lands  under,  or  saturated  with  water,  during  the 
rapid  growth  of  the  rice  plant ;  and  leave  them  in  the  same  state 
when  cultivated  for  other  plants,  through  a  great  part  of  the  re- 
maining year ;  but  whether  this  is  with  a  view  to  profit,  is  not  ap- 
parent. In  the  months  of  July,  August,  and  September,  the  period 
in  which  vegetation,  whether  of  cultivated  or  wild  plants,  is  espe- 
cially exuberant,  and  to  which  this  note  refers,  the  mean  height  of 
the  thermometfir  may  be  stated  at  80^,  in  the  portion  of  the  river 
occupied  by  the  British  force.  Here  there  appears  to  have  been 
abundant  materials  for  the  production  of  periodic  fever,  from  which 
the  seamen  as  well  as  the  soldiers  have  suffered,  are  suffering,  and 
must  still  suffer  so  much.  The  wonder  is,  that  with  such  high  de- 
grees of  heat  acting  on  such  a  soil,  they  were  so  generally  some 
type  of  well-defined  intermittent ;  cases  of  remittent  fever,  with  much 
precipitancy  and  fatal  force,  were  not  nearly  so  numerous  as  might 
have  been  expected  ;  indeed,  they  were  very  rare. 

**  Of  the  88  deaths,  80  were  from  malignant  cholera.  Under  the 
general  head  of  cholera,  107  cases  were  treated,  15  of  which  are 
designated  *  bilious '  in  the  reports.  In  five  cases,  the  nature  of  the 
attack  is  doubtful ;  but  87  of  the  whole  seem  to  have  exhibited  the 
diagnostic  symptoms  of  the  deeply  destructive  form  of  the  disease. 
The  ships  which  suffered  most  were  the  Cornwallis,  Belleisle,  and 
North  Star.  Out  of  14  ships  in  which  cholera  is  noted,  the  first 
had  12  out  of  40 ;  the  second,  7  out  of  17  ;  the  last,  6  out  of  12, 
fatal  cases,  making  25  of  the  30  deaths  from  this  disease.  In  some 
instances  it  had  rather  peculiar  features  ;  but  in  all  the  fatal  ones  at 
least,  it  possessed  the  unequivocal  character  and  pervading  aspect  of 
the  truly  pestilential  form  of  the  malady  called  Asiatic,  or  spasmodic 
cholera. 

*'  The  proportion  of  cases  noted  as  phthisical  was  small,  no  more 
than  nine  of  the  520 1  appearing  under  that  head ;  but  diagnosis, 
especially  on  boanl  ship,  in  the  first  stage  of  the  disease,  is  often  dif- 
ficult ;  and  more  than  one  case  of  true  phthisis  have  terminated 
fatally  in  hospital,  which  were  not  admitted  under  that  name.  On 
the  other  hand,  it  is  probable  that  all  the  nine  cases  recorded  as 
phthisical,  did  not  strictly  deserve  the  appellation.  But  however 
that  may  have  been,  it  may  be  concluded,  so  far  as  this  service  has 
g^ven  an  opportunity  of  judging,  that  true  tubercular  phthisis  is  not 
a  common  disease  in  this  particular  region. 
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^*  Ulcerative  cases  were  not  proportionately  so  numerous  as  they 
often  are  in  naval  service ;  but  they  were,  in  some  ships,  of  a  bad 
and  intractable  description.  In  the  Endymion,  Dido,  and  Belleisle, 
especially,  (the  Minden's  ship*s  company  had  also  a  considerable 
number,)  they  sometimes  assumed  a  violent  sloughing  form,  produ- 
cing extensive  destruction  on  soft  parts,  and  involving,  if  not  prompt- 
ly arrested,  the  ligamentous  and  osseous  tissues. 

**  The  actual  strength,  at  the  beginning  of  July,  of  each  ship,  has 
not  been  precisely  ascertained,  nor  her  mean  force  for  the  quarter ; 
but  assuming  that  it  was  nearly  equal  to  their  complemeutS4  adding 
supernumeraries  where  they  were  known,  and  concluding  that  those 
who  were  known  to  be  serving  in  some  ships,  though  their  number 
were  not  determined,  would  compensate  deficiencies  in  other  ships, 
it  may  be  reckoned  the  24  ships  in  the  table  had,  at  the  beginning 
of  the  quarter,  a  force  above — but  little  above — 4200  men.  On 
comparing  this  number  with  the  amount  of  sickness,  its  moot'preva- 
lent  forms,  and  resulting  mortality,  the  three  following  points  pre- 
sent themselves  prominently  : — 

First,  The  number  sick  were  in  the  ratio  of  124  per  cent,  of 
the  employed;  consequently,  the  proportion  dead  of  the  attacked 
was  less  than  of  the  employed. 

Second,  Periodic  fever — intermittent — was  in  the  proportion  of 
39 ;  intestinal  fluxes  of  31  ;  being,  together,  70  per  cent,  of  the  em- 
ployed. 

Third,  The  proportion  dead  of  the  attacked  was  17,  while  oi 
the  employed  it  was  two  per  cent,  nearly. 

The  last  ratio,  being  equal  to  eight  per  cent,  per  annum  of 
strength,  is  not,  perhaps,  very  formidable  in  itself,  and  seems  almost 
insignificant,  as  the  effect  of  so  much  disease.  Still  it  is  large,  when 
compared  with  the  current  mortality  of  the  navy  for  many  years  past. 
The  annual  average  throughout  the  service,  for  the  seven  years  pre- 
ceding 1837,  was  13*8  per  thousand  of  the  mean  number  employed ; 
consequently,  the  loss  sustained  during  the  three  months,  and  on 
the  service  in  question,  was  five  times  as  much  as  that  usually  re- 
sulting from  service  in  the  navy." — Pp.  49 — 52. 

All  the  evil  of  this  exposure,  however,  does  not  appear  on  this 
first  view  of  the  matter.  Of  many  attacked,  a  considerable  num- 
ber have  suffered  so  much  as  to  render  them  quite  unfit  for  active 
service  again.  The  effects  of  ague  are  so  lasting,  and  adhere  so 
firmly  to  the  system,  and  the  effects  of  intestinal  disease  make  so 
deep  and  strong  an  impression  on  the  intestinal  tissues,  and 
through  these  on  the  system  at  large,  that  a  large  proportion  of 
those  attacked  never  recover  their  wonted  health.  This  was 
observed  long  after  the  Walcheren  expedition,  the  living  and 
dying  memorials  of  which  continued  to  afford  subject  for  ob- 
servation for  20  or  25  years  after  that  memorable  transaction. 
Not  dissimilar,  we  are  informed,  will  be  the  results  of  the  China 
expedition,  excepting  that  they  are  likely  to  be  blotted  out  at 
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an  earlier  period  from  ihe  map  of  the  living.  Seventy-seven,  Dr 
Wilson  states,  have  already  been  invalided  and  sent  to  England 
with  faint  hopes  that  change  of  climate  might  act  remedially ; 
in  the  certainty  that  for  others  it  could  do  little ;  and  that  a 
considerable  proportion  would  die  on  the  passage.  Upwards  of 
60  were  taken  home  in  the  Apollo,  not  formally  invalided,  but 
with  little  expectation  that  they  would  be  permanently  fit  for 
service. 

The  disease  to  which  most  of  these  evils  is  to  be  traced  is  what 
is  named  flux,  a  term  comprehending,  Dr  Wilson  states,  many 
different  forms  and  different  appearances  of  intestinal^ discharge. 
When  the  cases  were  sent  to  hospital,  the  disease  had  been 
established  for  some  time,  and  the  period  for  active  treatment 
was  past.  The  flux  was  almost  constantly  associated  with  periodic 
feTcr.  Diarrhoeal  in  the  commencement ;  it  speedily  assumed 
the  aspect  of  dysentery;  but  it  was  also  in  many  cases  difficult 
to  trace  any  distinction  between  the  two  disorders. 

The  following  account  of  the  aspect  and  physical  character  of 
the  discharges  we  have  reason  to  believe  is  extremely  accurate. 

**  The  alvine  discharges  have  generally  been  very  frequent,  often 
incessant  and  uncontrollable,  varying  greatly  in  different  cases,  and 
in  the  same  case,  from  time  to  time,  even  in  the  course  of  a  day. 
They  have  been  watery  simply,  or  watery,  with  threads,  filamentK, 
or  lumps  of  mucus,  with  or  without  blood ;  mucous,  mnco-purulent, 
mnco- sanguineous,  and  sanguineo- purulent ;  and  mesenteric.  Though 
generally  very  fluid,  if  not  watery,  there  has  been  great  difference  in 
the  d^^es  of  consistence,  sometimes  approaching  that  of  health, 
while,  in  every  other  quality,  they  were  the  very  reverse ;  and  their 
colour,  independent  of  that  communicated  by  blood,  has  been  of  every 
hue,  from  milky  white  to  pitchy  black.  They  have  resembled  gruel, 
melted  butter,  gravy  soup,  yeast,  and  boiled  spinage ;  they  had  a 
close  likeness  to  well-formed  animal  jelly,  of  various  colours,  but  the 
most  frequent  being  a  bright  bottle-green.  Mixed  with  many  kinds 
of  morbid  secretions,  but  most  frequently  with  the  gelatinous,  there 
haye  been  multitudes  of  small  grains,  like  millet  seeds,  or  uncooked 
sago,  giving  the  mass  much  the  appearance  of  gooseberry  jam.  Often 
there  has  .been  a  substance,  more  or  less  indurated  like  marl,  in  the 
fluid  dejections ;  but  scybalse  were  never  seen.  There  has  also  been 
great  difference  in  the  smell  of  the  dejections,  still  more  difficult  to 
describe ;  but  it  will  be  enough,  on  this  subject,  to  say  that  the 
fcetor  is  generally  overpowering.  The  above  were  the  most  con- 
stantly observed  and  easily  described  characters  of  the  discharges  by 
stool,  but  there  were  many  others,  and  many  modifications  of  them, 
which  it  would  be  very  tedious,  if  possible  and  profitable,  to  deli- 
neate intelligibly." — Pp.  55,  56. 

The  morbid  appearances  found  after  death  are  given  in  the 
following  extract. 
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'*  These  examinations  have  presented  in  all  cases,  though  in  d\(^ 
fereut  degrees,  extensive  disorganization  of  parts,  the  seat  and  gene* 
ral  character  of  the  destmctive  change  being  remarkably  alike  in 
the  whole.  Ulceration  has  been  all  but  universal,  and  obviously  in 
most  instances  of  long  standing,  the  ulcers  being  scattered  more 
or  less  thickly  over  the  whole  of  the  rectum  and  colon,  of  various 
forms  and  superficial  dimensions,  generally  circular,  and  fix>m  the 
diameter  of  a  split-pea  to  that  of  a  shilling  or  more,  the  sur&ce 
being  purulent,  hsemorrhagic,  ragged,  or  clean  and  smooth,  like  the 
effect  of  excision  ;  of  various  depths,  sometimes  destroying  the  mu- 
cous tissue  only,  sometimes  the  muscular  also,  being  generally  ar- 
rested by  tbe  peritoneal,  but  occasionally  perforating  it.  In  most 
cases,  the  rectum  has  been  much  thickened  and  indurated,  in  many 
assuming  a  semi-cartilaginous  character ;  in  other  cases,  it  and  the 
colon  have  been  attenuated  in  some  places  while  they  were  thick- 
ened in  others ;  and  in  both,  at  spots  free  from  absolute  ulceration, 
the  mucous  lining  has  been  loose  and  lacerable,  or  abraded.  Fre- 
quently there  has  been  serous  infiltration  of  the  peritoneal  covering, 
the  mucous  lining  having  a  leaden  hue,  through  which  light-coloured 
spots  were  sometimes  interspersed,  giving  it  then  the  appearance  of 
dark  marble ;  occasionally,  it  has  had  a  purple  colour,  with  a  rough 
granular  surfiure,  resembling  the  exterior  of  a  mulberry  ;  and  it  has 
not  unfrequently  happened  that  the  whole  tube  has  been  so  much 
softened,  broken  down,  and  disorganized,  as  to  tear  on  the  slightest 
touch,  or  fall  to  pieces  on  being  lifted.  With  scarce  an  exception, 
the  organic  lesions  have  been  limited  by  the  ileo-coecal  valve,  the 
small  intestines  and  stomach  presenting  a  perfectly  healthy  appear- 
ance, although  venous  congestion  and  email  spots,  denoting  increased 
vascular  action,  have  been  found  occasionally.  When  it  is  said  that 
the  small  intestines  and  stomach  presented  a  perfectly  healthy  ap- 
pearance, it  should  be  added  that  portions  of  the  former,  generally 
the  distal  extremity  of  the  ileum,  were  often,  in  cases  of  long  dura- 
tion, much  attenuated,  and  pale,  and  diaphanous,  like  a  prepared 
colourless  membrane. 

'*  In  all  the  bodies  examined,  except  two,  the  liver  has  been 
healthy,  and  was  evidently  capable  bf  performing  its  functions  well. 
It  would  seldom  happen,  indeed,  in  so  many  cases  of  post-mortem 
examination,  instituted  any  where,  without  selection,  that  this  organ 
will  be  found  so  thoroughly  entire.  The  exceptions  alluded  to  were, ' 
first,  one  in  which  there  were  tuberculous  deposits,  which  however 
had  no  apparent  connexion  with  the  disease  which  caused  death  ; 
and,  second,  the  case  of  abscess  noticed  in  a  former  paragraph. 
There  was  one  case  of  abscess  in  the  spleen,  also  noticed  in  a  preced- 
ing page,  and  another,  in  which  there  was  a  small  encysted  formation 
of  pus ;  but  the  latter,  at  least,  appeared  to  have  had  little  if  any 
connexion  with  the  fatal  issue ;  and  in  a  vast  majority  of  instances, 
indeed,  all  but  universally,  excepting  the  immediate  seat  of  the  dis- 
ease, the  extent  of  the  large  intestines,  all  the  organs  and  tissues  of 
the  body  were  in  a  remarkably  sound  condition.'* — Pp.  56 — 68. 
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Though  Dr  Wilson  has  no  doubt,  that  on  the  banks  of  the 
Yang'tse-Kiang  and  the  coast  of  China,  intestinal  disease  is  the 
result  of  miasmatic  influence,  and  is  the  allied  or  kindred  off- 
spring with  ague  of  that  influence,  yet  he  allows  that  there  are 
other  situations,  in  which  it  is  not  only  difficult  to  prove  this,  but 
reason  to  believe  that  the  intestinal  disorder  may  not  be  dependent 
on  miasmatic  influence.   Thus  he  observes  dysentery  is  much  more 
frequent  at  the  Isle  of  France  than  on  the  west  ^oast  of  Africa, 
though  in  the  former  locality  there  is  little  marshy  land,  while  in 
the  latter  it  is  abundant;  and  dysentery  is  much  more  prevalent 
at  Bermuda  than  Belize,  though  the  former  place  is  almost  void 
of  marsh,  while  at  the  latter  this  is  almost  the  only  sort  of  soil. 
In  the  Chinese  river,  and  along  its  banks,  the  two  are  so  closely 
connected,  that  the  intestinal  flux  may  be  regarded  as  part  of 
tb^  ague ;  and  it  is  indeed  often  so  prominent  as  to  disguise  the 
original  affection,  and  divert  from  it  the  attention  of  the  ob- 
server. 

Even  the  ulcerative  form  of  disease  already  noticed,  that  is,  the 
occurrence  of  bad  sloughing  ulcers  on  the  surface,  Dr  Wilson  is 
disposed  to  ascribe  to  the  same  cause.  The  effect  of  this  was,  as 
shall  appear  afterwards,  not  only  to  induce  in  the  neighbouring 
parts  a  peculiar  destructive  or  phagedenic  action,  but  to  render 
the  patient  pale^  feeble,  ansemial,  with  white  wax  lips,  and  in 
short  to  give  him  all  the  appearance  of  a  person  labouring  under 
the  agency  of  a  morbid  poison. 

The  telluric  or  marsh  and  soil  poison,  indeed,  along  the  b«i)ks 
of  this  river  appears  to  be  of  the  deleterious  character,  and  pecu- 
liarly hurtful  to  the  European  frame.     It  seems  to  be  equally 
powerful,  severe,  and  rapid  in  its  effects  as  that  of  the  African 
rivers  ;  and  greatly  more  so  than  in  any  of  the  other  Asiatic  rivers. 
Nor  was  its  operation  always  confined  to  specific,  palpable  forms 
of  disease.     Sometimes  without  producing  direct  open  ague,  or 
dysentery  of  a  manifest  or  violent  character,  it  acted  by  generat- 
ing a  peculiar  state  of  debility  of  all  the  textures  and  organs,  as 
if  it  had  poisoned  the  whole  mass  of  blood,  and  caused  that  fluid 
to  act  on  the  textures  as  a  poison,  instead  of  the  vehicle  of  their 
nutrition.     Thus,  not  only  did  it  cause  sloughing  ulceration  of 
the  integuments,  as  already  stated,  and  rapid  destruction  of  the 
tendons  and  ligaments  when  affecting  the   foot,  denudation  of 
the  bones  of  the  leg  and  foot,  and  death  from  the  severity  of  the 
whole  process,  but  it  caused  gangrene  of  the  fingers  and  hands, 
with  fever  so  violent  as  to  cause  separation,  and  narrowly  allowed 
the  patient  to  escape  with  his  life  (p.  81.)     Another  effect  which 
Dr  Wilson  thinks  may  be  traced  to  it,  is  that  of  general  debility 
in  the  whole  frame,  languor  of  all  the  functions,  without  any 
indication  of  local  lesion  sufficient  to  account  for  the  prostration 
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of  the  powers  observed.    Of  this  he  gives  an  instance,  of  wliich  we 
subjoin  a  short  abstract- 
Lieutenant   R.   Ancill,   agent   of  transports,   aged   50,   had 
served   long  in   various  parts  of  the  world,  and  had   suffered 
severely  froin  intermittent  fever.     In  the  course  of  duty  in  the 
Yang-tse-Kian^,  he  had  suffered  severely  for  many  weeks  from 
some  form  of  periodic  fever,  which  nevertheless  did  not  recur 
distinctly  for  more  than  one  month.     Subsequently,  he  had  suf-* 
fered  from  flux,  fainting  fits  on  attempting  to  rise,  and  afterwards 
by  rapidly  increasing  debility.     On  the  12th  December,  he  was 
received  into  the  Minden,  and,  though  slight  symptoms  of  rally- 
ing ensued,  they  were  temporary  and  inefficient.     He  was  pale, 
sallow  on  the  surface,  slightly  dropsical ;  the  gums  were  flabby 
and  pale,  the  breath  fetid,  the  tongue  white,  the  pulse  at  104,  and 
feeble.     The  patient  continued  prostrate  with  torpor,  and  ten- 
dency to  somnolence,  listless,  and  languid,  giving  answers  not  in- 
dicative of  his  state.     The  power  of  receiving  food  was  nearly 
gone ;  and  there  were  no  proofs  of  any  remaining  power  of  assi- 
milation.    He  died  on  the  24th. 

Inspection  of  the  body  30  hours  after  death  disclosed  no 
lesions  proportional  to  the  symptoms  during  life.  A  small 
quantity  of  serous  fluid  within  the  cavities  of  the  pleurce  and 
arachnoid  membrane ;  dark-coloured  patches  on  the  mucous  mem^ 
brane  and  the  intestines ;  and  the  spleen  a  little  soft  and  lacer- 
able,  were  all  the  changes  that  could  be  recognised.  The  brain, 
heaH,  lungs,  liver,  pancreas,  and  kidneys,  all  were  healthy. 

This  must  be  regarded  as  one  of  those  cases,  not  perhaps  fre- 
quent>  yet  not  very  rare,  in  which  the  miasmatic  poison,  being 
mixed  with  the  blood,  meets,  however,  with  textures  not  firm 
enough  and  vigorous  enough  to  produce  energetic  reaction.  It  ope- 
rates, then,  in  a  slow,  gradual,  and  insensible  manner,  decompos- 
ing the  blood,  and  rendering  it  unfit  to  nourish  the  organs,  or  to 
produce  the  healthy,  natural  stimulus  to  the  textures;  and 
hence,  from  the  twofold  circumstance  of  the  decomposition  of  the 
blood,  especially  its  red  globules  and  its  fibrin,  and  the  feeble- 
ness of  all  the  textures,  proceed  probably  the  sallow  colour  of  the 
surface,  the  dropsical  tendency,  and  the  general  debility.  It  is 
not  easy  to  say  where  this  tendency  to  decomposition  from  the 
paludal  poison  begins.  Probably  it  is  first  in  the  lungs,  through 
which  it  must  pass  to  get  into  the  blood. 

About  the  end  of  1842,  and  the  commencement  of  1843, 
chiefly  from  the  circumstance  of  the  lower  temperature,  the  ther- 
mometer ranging  from  48**  to  52**,  some  improvement  in  the 
health  of  the  forces  took  place.     Agues  had  become  rare,  and 

were  mostly  the  remains  of  former  attacks.     Yet  these  were  not 
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extinct;  and  ulcers  and  flux  continued  to  appear  and  commit 
ravages. 

The  Apollo,  already  mentioned,  was  to  proceed  to  England, 
and  sailed  on  the  21st  January  184S;  and  her  history  suggests 
several  instructive  observations  on  the  comparative  salubrity  of 
different  vessels,  and  the  causes  of  the  difference.  She  had  left 
Plymouth  with  troops  in  December  1841,  in  company  with  the 
Belleisle  and  Sappnirc;  proceeded  to  the  Yang-tse-Kiang  in 
July  1842,  and  remained  there  until  the  signature  of  the  treaty 
of  Nanking;  and  was  afterwards  employed  upwards 'of  three 
months  at  Chusan.  During  the  whole  period,  she  continued  re- 
markably healthy.  Into  the  cause  of  this,  Dr  Wilson  was  led  to 
inquire ;  and  the  only  peculiarities  to  whfch  he  can  ascribe  this 
comparative  immunity  from  disease,  were  the  following.  Water 
was  admitted  into  the  lower  part  of  the  vessel,  and  pumped  out 
regularly  and  frequently,  but  with  variable  frequency,  according 
to  the  state  of  the  weather.  When  the  weather  was  hot,  the  ope- 
ration was  performed  daily ;  when  the  temperature  was  not  very 
high,  it  was  done  three  or  four  times  a-week.  By  this  contriv- 
ance, though  the  space  under  the  limber  boards  was  never  abso- 
lutely dry,  Dr  Wilson  conceives  that,  along  with  slight  leakage, 
Tarious  impurities  were  incessantly  conveyed  away,  and  were  not 
permitted  to  accumulate. 

This  feet  leads  him  to  recur  to  the  views  which,  several  years 
ago,  in  his  Essays  on  West  India  Fever,  he  laid  before  the  pro- 
fession. It  must  be  known  and  remembered  by  those  conversant 
with  these  essays,  that  Dr  Wilson  saw  reason  to  infer,  that  the 
main  cause  of  unhealthiness  in  ships  in  tropical  countries  was  tlie 
drying  process  going  on  and  carried  to  an  extreme  degree,  in  the 
timbers  of  the  vessel,  and  that  vessels  were  unhealthy  usually  in 
proportion  to  the  extent  to  which  this  process  was  carried.  It 
was  demonstrated  by  Dr  Pergusson,  that  it  was  chiefly  the  drying 
process  in  the  marsh  that  at  a  certain  stage  became  productive  of 
endemic  fever..  Dr  Wilson  in  like  manner  sees  reason  to  think 
that  the  drying  process,  in  similar  situations  and  circumstances, 
must  be  productive  of  the  same  result ;  and,  as  the  timbers  of  ves- 
sels undeigo  a  drying  process  in  tropical  climates  soon  after  their 
arrival,  and  indeed  are  not  unfrequently  intentionally  exposed  to 
the  process,  and  afterwards  become  remarkably  febriferous,  he 
infers,  that,  if  by  any  means'this  process  could  be  prevented,  or  at 
most,  not  allowed  to  be  carried  to  the  febriferous  point,  then  the 
vessels  would  be  comparatively  healthy  and  free  from  fever. 

"  For  similar  reasons,"  he  says,  "  and  by  an  analogous  operation, 
it  may  be,  that  the  frequent  admission  and  expulsion  of  water  into 
and  from  a  ship,  may  prevent  or  remove  the  emanations  injurious 
to  health,  generated  within  her.     It  may  be  that  there  is  strong 
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affinity  between  the  emanations  in  question,  and  water  thus  acU 
mitted,  and  that  thus  the  former  are  rapidly  and  effectuallj  dis- 
charged with  the  latter,  nearly  as  fast  as  they  are  formed,  and  con- 
sequently  without  effecting  much  mischief.  The  operation  must 
have  the  power  of  ventilating,  to  a  certain  extent,  a  part  of  the  ship 
where  ventilation  is  a  very  difficult,  almost  an  impracticable  process ; 
and  thus,  by  mere  mechanical  action,  prove  beneficial.  But  by 
whatever  means,  and  to  whatever  extent,  the  practice  may  prove,  or 
have  proved,  effective  in  the  preservation  of  health  on  board  ship, 
it  is  so  simple  and  easy  of  application,  that  it  should  not  be  allowed 
to  pass  without  consideration,  and  ought  to  be  £urly.  tested. 

'<  Its  consideration  naturally  leads  the  mind  to  the  essential  cause 
and  prevention  of  fevers  originating  in  ships,  especially  of  that  which 
occurs  so  frequently,  and  proves  so  fatal,  in  the  West  Indies.  The 
writer  served  some  years  in  that  part  of  the  world,  saw  much  of  the 
disease,  was  interested  in  its  operation,  and  studied  it  with  some  care ; 
but  having  laid  the  result  of  his  observations  before  the  profession, 
he  ^11  not,  as  indeed  he  ought  not,  except  incidentally,  enter  on 
the  matter  in  this  place.  He  will  limit  himself,  at  present,  to  say- 
ing, that  he  satisfied  himself,  when  on  the  spot,  and  no  subsequent 
information  has  shaken  the  belief,  that  the  cause  of  the  disease  is 
often  in  the  ship,  and  deduced  from  her,  being  an  aerial  product  of 
her  decomposable  materials,  though  associated  with,  and  in  some  way 
dependent  on,  a  morbific  atmosphere,  emanating  from  adjacent  land  ; 
that  such  is  most  evidently  its  source,  when  it  becomes  very  preva- 
lent, and  possesses  much  fatal  force,  as  often  happens  at  sea ;  and 
that  it  is  generated  independently  of  interior  want  of  cleanliness,  ac- 
cumulation of  vegetables,  or  other  filthy  and  rapidly  decomposing 
substances,  on  or  under  the  decks ;  as  ships  which  are  absolutely  deaiH 
in  the  strictest  sense,  in  every  part  which  can  be  reached,  not  only 
on  deck,  but  in  the  holds,  store-rooms,  &c.,  suffer  often  most  severe- 
ly/'—Pp.  90—91. 

'*  In  accordance  with  the  view  that  dryness,  at  the  lowest  points, 
is  not  only  desirable,  but  obtainable,  to  the  degree,  at  least,  in  com- 
bination with  perfect  cleanness,  of  favouring  health,  it  was  common 
sixteen  years  ago,  and  the  practice  was  continued  not  long  since,  to 
institute,  soon  after  arriving  in  the  West  Indies,  especially  if  there 
were  any  appearance  of  fever  becoming  general  in  a  ship,  a  thorough 
process  of  clearing,  cleaning,  and  drying  her  in  every  part.  The 
means  usually  employed  were,  taking  all  stores  out,  and  exposing  the 
whole  interior,  from  the  hatches  to  the  keel,  whitewashing,  and  let- 
ting down  stoves  for  some  time,  till  all  doubt  of  dirtiness  or  damp- 
ness was  removed.  But  it  happened  frequently — more  frequently 
than  otherwise — that  fever,  if  it  had  begun,  instead  of  being  arrested 
or  moderated,  became  more  frequent  and  severe  after  than  it  had 
been  before;  and  often  set  in  at  no  distant  period,, if  it  had  not 
shown  itself  previously.  This  relationship  the  writer  pointed  out, 
and  offered  some  remarks  on,  both  in  the  *  Memoirs  of  West  Indian 
Fevers,'  and  the  *  Statistical  Report  on  the  Health  of  the  Navy,'  in 
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the  West  Indies,  especiallj  the  former.  He  was  satisfied  then,  as 
he  still  is,  that  the  process  in  question  did  not  answer  the  laudable 
end  for  which  it  was  ordered,  that,  namely,  of  staying  or  retu*ding 
the  march  of  the  destructive  disease ;  nay,  that  it  often  precipitated 
the  eruption  of  the  disease,  and  rendered  it  more  violent." — Pp*  ^h 
98. 

He  is  accordingly  led  to  recommend  the  frequent  introduction 
of  water,  and  its  subsequent  expulsion,  in  order  to  remove  all 
gaseous  and  other  hurtful  products,  as  a  means  of  preserving  a 
vessel  in  a  state  of  health. 

*<  Looking  at  these  things  together,  the  obscurity  still  surround- 
ing the  origin  of  ship  fever,  more  particularly  the  West  Indian,  and 
the  conflicting  opinions  to  which  it  has  given  rise,  it  becomes  a 
pressing  question,  more  especially  as  applied  to  that  region,  whether 
the  attempts  to  keep  the  more  dependent  parts  of  a  ship  dry  should 
be  continued ;  or  whether  it  would  not  be  advisable  to  abandon,  at 
least  for  a  time,  attempts  which  are  not  successful ;  to  limit,  but  en- 
force, dryness  on  the  decks  where  the  crew  live,  and  other  places 
where  it  can  be  perfectly  obtained ;  and  to  wash  out  frequently  and 
thoroughly  the  other  parts,  by  the  free  admission  and  forcible  expul- 
sion of  water.  At  any  rate,  this  method  of  purifying  the  inferior 
parts  of  vessels,  which  is  recommended  to  consideration  for  the 
service  generally,  is  eminently  entitled  to  a  fair  trial  in  the  West 
Indies,  since  the  practice  heretofore  generally  adopted  has  iailed,  too 
often  signally;  and  as  experiment  alone  can  decide  the  question « 
experiment  should  not  be  spared.  There  is  a  large  mass  of  evidence 
tending  to  prove  that  the  cause  of  West  Indian  fever  on  board  ship 
when  It  becomes  epidemic,  and  endued  with  much  fatal  force,  is 
essentially  dependent  on  a  chemical  pro<iess,  proceeding  within  the 
vessel,  and  that  it  proceeds  principally  from  her  lowest  interior  parts, 
to  which  the  ordinary  means  of  cleaning,  drying,  and  ventilating, 
cannot  effectively  reach.  It  might  be,  as  was  suggested  above,  that 
if  fresh  water  were  admitted  daily,  the  febrific  emanations  would  be 
absorbed,  soon  after  they  were  set  free,  and  dischaiged  speedily  and 
effectually  by  the  water,  when  ejected.  It  is  certain  that  the  spaces 
under  the  limber  boards  and  lining  would  be  kept  more  thoroughly 
clean  in  this  way  than  they  generally  are ;  and  thus,  apart  from  all 
problematical,  though  important  advantages,  a  palpable  benefit  would 
be  conferred."— Pp.  92,  93. 

He  is  then  led  to  advert  to  the  case  of  the  Eclair,  as  an  in-* 
stance  of  fever  being  produced  within  the  timbers  of  the  vessel. 
On  this  subject  we  have  already  spoken  in  our  65th  volume,  and 
we  then  gave  the  opinion  that  this  was  the  source  of  the  disease, 
against  which  all  the  quarantine  restrictions  were  so  thoughtlessly 
and  foolishly  enforced ;  and  we  are  happy  to  observe  that  Dr 
Wilson  takes  the  same  view. 

**  Everything,"  says  Dr  Wilson,  <'  in  the  progress,  character,  and 
cessation  of  the  disease  in  the  Eclair,  so  far  as  the  writer  has  the 
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meftfis  of  judging,  points  to  its  local  origin,  and  shows  that  it  was 
generated  on  board,  its  cause  being  the  product  of  chemical  action 
within  the  vessel,  probably  in  her  lower  and  least  accessible  parts." — 
P.  93. 

In  truth,  there  never  was  any  thing  like  contagion  in  the  dis- 
ease of  the  Eclair ;  and  whatever  a  set  of  unreflecting,  inconside^ 
rate,  ofl&cial  persons  may  say  or  do,  not  only  were  these  precau- 
tions useless,  but  by  the  delay  to  which  they  led^  and  the  long  time 
the  sick  were  confined  in  the  vessel,  they  did  infinitely  more  harm 
than  the  most  complete  neglect  could  have  caused.  So  foolish 
and  unreasonable  a  being  is  man  when  he  is  guided  by  ignorance, 
prejudice,  presumption,  and  confidence. 

It  is  impossible  to  form  any  other  opinion  of  the  quarantine 
laws  and  restrictions,  than  that  they  are  not  only  the  offspring  of 
the  most  c^ross  ignorance  and  incapacity  for  observation  and  reason- 
ing, but  that  they  are  kept  in  force  for  the  advantage  of  a  few  in- 
dolent, unthinking  persons,  who  find  it  much  more  easy  to  main- 
tain old  prejudices  than  to  look  at  the  truth,  and  to  maintain  a 
.  system  by  which  they  are  entitled  to  receive  handsome  remunera- 
tion for  doing  a  great  deal  of  mischief,  than  to  confess  that  this 
system  is  founded  in  error,  and  has  been,  and  continues  to  be,  the 
cause  of  much  evil.    The  restrictions  on  commerce  are  sufficiently 
hurtful  and  sufficiently  absurd.     But  the  worst  objection  against 
them  is,  that  they  cause,  without  any  advantage,  much  waste 
of  time,   and  consequent   pecuniary  loss.      But  of  the   other 
parts  of  the  system,  enjoining  the  separation  and  detention  of  so 
many  human  beings,  the  effect  is  too  oflen  to  aggravate  the  evils 
which  it  presumptuously  pretends  to  prevent,  to  induce  disease 
where  it  did  not  exist,  and  certainly  to  increase  mortality.     If 
the  timbers  in  a  ship  be  actually  a  source  of  disease,  can  there 
be  anything  more  absurd,  or  more  cruel,  than  to  insist  on  confin- 
ing the  crew  within  the  vessel  until  they  either,  by  the  blessing  of 
Providence,  recover,  or,  in  the  ordinary  course  of  events,  die  ? 
What  a  heavy  responsibility  is  incurred  by  those  men-  who,  with 
infection,  contagion,  and  importation,  constantly  on  their  lips, 
and  with  the  most  gross  intellectual  blindness,  overlook  the  true 
causes  of  the  disease,  and  have  recourse  to  measures  useless  and 
pernicious,  and   which,  were   they  not  supported   by  artificial 
institutions  and  national  laws,  must  make  them  guilty  of  homicide 
on  the  great  scale  ! 

Of  evidence,  and  decisive  evidence,  on  this  subject,  there  is  no 
want ;  neither  is  it  one  on  which  information  is  scanty  or  deficient. 
But  the  painful  part  of  the  whole  business  is  this,  that  a  set  of 
persons  who  ought  to  be  informed,  who  ought  to  judge  from  facts, 
and  whose  minds  ought  to  be  clear  from  prejudice,  will  not  take 
the  trouble  to  study  these  facts,  adhere  to  their  old  preconceived 
notions,  and  form  their  decision  with  as  much  certainty,  as  if  it 
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were  impossible  for  so  weak^so  feeble,  so  fallible  a  being  as  man  ever 
to  be  in  the  wrong.  These  persons  we  reconimend  to  study,  not 
only  the  present  observations  in  the  work  of  Dr  Wilson,  but  his 
remarks  and  illustrations  in  his  former  work,  which  contains  evi- 
dence that  ought  to  satisfy  any  candid  inquirer  into  truth. 

Dr  Wilson  remained  till  the  beginning  of  May  at  Chusan ; 
and  on  the  8th  of  that  month  he  sailed  in  the  Minden  for 
Amoy,  on  the  passage  to  Hong-Kong.  The  author^  before  quit- 
ting the  place,  is  naturally  led  to  bestow  a  few  thoughts  on  the 
causes  of  sickliness  and  insalubrity  so  manifest  and  prevalent  at 
Chusan.  This  he  thinks  is  not  owing  to  the  natural  or  innate 
character  of  the  country,  but  entirely  to  the  ignorance  and  per- 
versity of  the  human  race.  He  thinks  that  it  is  mostly,  if  not 
entirely,  *•  the  wilful  work  of  man's  hands,  or  of  his  neglect  and 
perverse  ignorance.*"  The  main  cause  of  the  sickliness  of  the 
China  coast  in  general,  and  the  island  of  Chusan  in  particular,  is, 
Dr  Wilson  thinks,  the  system  of  irrigation  pursued  for  the  growth 
and  culture  of  rice ;  and  he,  therefore,  infers  that  the  proper  and 
effectual  remedy  is,  to  substitute  ^or  the  cultivation  of  rice  that  of 
wheat,  which,  he  argues,  would  at  once  clear  the  country  of  nearly 
every  quality  allied  to  those  of  marsh  land,  and  would  render  it 
infinitely  more  salubrious,  if  not  remove  almost  all  sickliness  en- 
tirely. 

Next  to  this  great  revolution,  for  a  great  revolution  it  undoubt- 
edly must  be  with  the  Chinese,  are  such  measures  as  would  correct 
the  more  limited  morbific  influence  created  and  fostered  by  man,  as 
the  results  from  canals  within  and  around  towns,  and  the  condi- 
tions of  towns  as  to  form,  structure,  and  sanatory  municipal  re^ 
gulations.  The  canals  would  require,  he  maintains,  either  to  be 
cleaned  out  frequently,  or  filled  up  entirely,  which  would  be 
preferable ;  and  as  the  cultivation  of  wheat  would  not  require 
them,  this  might  be  practicable.  Towns  would  require  to  be 
built  with  wide  and  spacious  streets ;  gutters,  sewers,  and  drains 
would  require  to  be  constructed  ;  and  means  would  require  to  be 
adopted  to  ensure  the  speedy  and  frequent  removal  of  dirty 
rapidly  decomposing  matter  from  narrow  crowded  lanes.  When 
all  is  the  reverse  of  this,  under  a  temperature  ranging  from  80® 
to  88°  and  90*,  it  is  less  surprising  that  the  coast  and  towns  are 
unhealthy,  than  that  they  are  not  perpetually  pestilential 

On  the  14th  of  May  the  Minden  arrived  at  Amoy  with  a  fine 
southerly  breeze  and  bright  sky ;  the  thermometer  at  80°,  the 
barometer  at  29°  85'. 

Of  this  place  the  following  account  is  given. 

"  The  island  of  Amoy,  separated  from  the  mainland  of  the  Fokien 
province  by  a  narrow  channel,  is  situated  in  latitude  24*80  N.^  Ion- 


182  Dr  Wilson's  Medical  Notes  an  China. 

gitude  1 18  £.  It  has  an  irregnlarly  winding  outline,  with  a  deep  in- 
dentation  of  the  sea  running  from  west  to  east,  and  dividing  it  into 
two  nearly  equally -sized  peninsulas.  The  longest  diameters  are  from 
east  to  west,  and  finom  south  to  north  nearly,  being  about  seven  miles 
each,  including  the  estuary  alluded  to  above.  At  least  nine-tenths 
of  the  entire  sur£u;e  consists  of  a  ridge  of  granite,  precipitous  and 
rugged,  and  barren  as  granite  of  such  a  description  must  be.  The 
highest  point  is  estimated  at  800  feet  above  the  level  of  the  sea, 
but  the  elevation  differs  much  at  different  places,  and  there  are  some 
deep  chasms.  The  whole  of  the  ridgy  snrfiice,  constituting  so  large 
a  portion  of  the  island,  is  incapable  of  producing  food  for  man  or 
b^t,  and  supports  but  in  few  places  small  quantities  of  stunted 
shrubs,  which  are  not  seen  at  any  distance ;  and  thus  the  impression 
of  absolute  sterility  is,  at  first  sight,  communicated.  The  impres- 
sion,  indeed,  is  nearly  correct.  Little  can  be  forced  from  the  soil  here, 
and  the  large  population  depends  chiefly  on  the  opposite  fertile  island 
of  Formosa  for  the  necessary  supplies  of  food.  But  wherever  there 
is  a  level  bit  of  land,  or  land  that  can  be  levelled,  however  small  or 
naturally  unproductive,  the  agricultural  industry  of  the  people  makes 
the  most  of  it ;  and  by  diligent'  culture,  manuring,  and  abundant 
application  of  water,  they  procure  astonishing  crops  of  rice ;  by  the 
two  former  abundant  returns  of  sweet  potatoes.  These  and  pot- 
herbs are  their  principal  products.  One  of  the  lai^est  spaces  of  level 
land,  and  producing  the  greatest  quantity  of  rice,  is  on  the  west 
side  of  the  island,  close  to  the  beach,  near  the  anchorage,  and  not  &r 
from  the  city.  Another  of  considerable  size  is  within  the  city,  and 
nearly  in  its  centre. 

*'  Opposite  to  the  west  side  of  Amoy,  at  the  distance  of  about  a 
quarter  of  a  mile,  at  the  narrowest  point,  is  the  Isle  of  Kulungsu, 
extending  about  a  mile  from  south-east  to  north-west,  and  hidf  a 
mile  firom  east  to  west  where  it  is  broadest.  Such  being  its  limits, 
its  extent  is  small.  Like  Amoy,  it  is  a  naked  granite  rock,  with  less 
elevation,  but  containing  perhaps  even  a  smaller  proportion  of  culti- 
vable sur&ce.  On  the  south  shore,  near  the  barrack  of  the  18th 
regiment,  there  are  a  few  patches  under  rice,  sweet  potato,  and  indigo 
cultivation ;  and  there  is  a  similar  larger  space  to  the  westward  of 
the  barracks ;  but  the  greater  portion  of  it  bids  complete  defiance  to 
even  the  persevering  labours,  and  alimentary  exigencies  of  the  Chi- 
nese. Close  to  the  beach,  south-east,  a  short  distance  from  the 
barracks,  there  is  a  level  of  some  extent,  perhaps  five  or  six  acres, 
lying  between  two  ridges,  on  one  of  which  there  is  a  fort,  and  an 
hospital  is  erecting  on  the  other.  This  level,  which  is  directly  to 
windward  of  the  barracks,  was  formerly  a  rice  field,  but  is  now  ne- 
glected, and  from  stagnant  water,  with  the  spontaneous  growth  and 
decomposition  of  plants,  has  degenerated  into  a  swamp  in  the  strict- 
est sense  of  the  word.  Within  the  area  of  the  barrack  buildings 
there  is  another  small  swampy  spot,  which  however  is  in  progress 
of  being  reclaimed. 

*^  Barren,  and  impracticable  for  productive  purposes,  however,  as 
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Knlungsu  generally  is,  it  is  not  destitute  of  interest,  and  even  beauty 
of  a  peculiar  kind.  Previous  to  its  capture  and  conditional  occupa- 
tion by  the  English,  it  was  thickly  sprinkled  with  houses  and  cot- 
tages of  a  superior  sort,  capable,  it  is  said,  of  containing  8000  per- 
sons, and  forming  a  kind  of  Highgate  or  Richmond  to  the  opposite 
city  of  Amoy,  to  which  the  citizens  resorted  for  the  purpose  of  re- 
creation, and  that  they  might  breathe  a  purer  air,  and  look  on  more 
pleasing  objects  than  the  confined  crowded  unclean  streets  of  the 
commercial  town  afforded.  The  change  must  have  been  charming 
as  well  as  beneficial,  for  dwellings  did  not  so  press  on  each  other  as 
to  shut  out  pure  air  and  the  sight  of  natural  ol^'ects.  They  were 
always  in  pleasing  situations,  often  in  spots  of  romantic  natural 
beauty ;  under  cliffs,  among  huge  fragments  of  rook,  or  in  small 
dells,  often  graced  by  flowering  shrubs,  sometimes  overshadowed  by 
wide  spreading  trees.  They  are  now,  except  those  occupied  by 
troops,  untenanted,  unroofed,  battered  by  shot,  and  fidling  to  the 
ground.''— Pp.  117—119. 

<*  The  harbour  of  Amoy  is  situated  between  that  island  and  Ku- 
lungsn,  but  there  is  good  anchorage  to  the  south  of  the  latter,  on  the 
west  side  of  the  former,  sufficient  security,  within  large  space,  being 
afforded  to  ships  by  Amoy  on  the  east,  numerous  small  islands  on 
the  south,  Kulungsu  and  Pagoda  island  on  the  north  and  north-west, 
and  the  mainland  on  the  west  and  south-west  aspects  at  the  distance 
of  about  seven  miles,  forming  together  an  almost  continuous  chain 
of  protection,  and  a  capacious  harbour  for  ships  of  any  size. 

'*  Here,  generally  on  the  east  shore,  and  partly  close  to  the  west 
side  of  Amoy,  and  south  point  of  Kulungsu,  the  large  and  some  of 
the  small  English  ships  of  war  anchor,  besides  many  of  the  native, 
and  some  foreign  vessels  employed  in  trade. 

*'  The  city  of  Amoy  stands,  as  has  been  stated,  in  the  most  west- 
erly point  of  the  island,  opposite  to  Kulungsu  ;  and  considering  the 
smallness  and  sterility  of  the  island,  and  the  unproductive  nature  of 
the  contiguous  mainland,  contains  a  prodigious  mass  of  inhabitants. 
The  poprdation  is  computed  variously  by  different  persons  possessing 
knowledge  of  the  subject ;  one  account,  which  is  the  highest,  rating 
it  at  300,000.  On  asking  a  principal  Mandareen,  he  gave  it  at  40,000; 
but  the  interpreter  alleged  that  he  had  included  in  his  reckoning  only 
male  adults,  which,  when  the  large  proportion  of  children  and  women 
is  remembered,  would  bring  it  near  the  highest  estimate.  The 
Mandareen*s  account  of  the  matter,  however,  judging  from  other 
relations  in  which  the  writer  had  better  means  of  testing  his  know- 
ledge, was  not  worth  much.  Here  indeed,  as  elsewhere,  the  igno- 
rance amounting  to  utter  childishness,  of  the  people,  whatever  their 
class,  in  all  things  not  relating  directly  to  the  means  of  sustenance 
or  sensuality,  is  amazing.  The  population,  however,  is  very  large 
evidently,  judging  simply  by  the  size  of  the  place,  and  knowing  the 
immense  number  squeezed  into  a  given  space  in  Chinese  cities,  as 
their  narrow  streets,  small  tenements,  and  crowds  inhabiting  them, 
show. 
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'*  The  original  walled  part  of  the  city  occupies  the  summit  of  a 
hill,  some  200  feet  above  the  sea ;  but  by  far  the  greater  portion  of 
it,  perhaps  eleven-twelfths,  is  extra-mural,  and  extends  along  adjacent 
levels,  or  up  on  the  lower  acclivities  of  the  hill.     After  what  has 
been  noted  respecting  Tinghae,  it  would  be  tedious  and  irksome  to 
give  a  detailed  account  of  the  form^  structure,  and  municipal  economy 
of  Amoy.     In  these  respects,  the  description  of  the  first  may  be  ap- 
plied almost  literally  to  the  last.     Multiply  Tinghae  by  ten,  and 
you  have  a  distinct  general  idea  of  Amoy.     There  are  here  the  same 
narrow  streets,  from  eight  to  twelve  feet  wide,  as  there ;  the  same 
wretched  pavements  with  holes  instead  of  gutters,  or  where  there 
are  any  thing  like  open  continuous  drains,  their  contents  are  often 
stagnant,  putrid,  and  foetid,  as  they  are  never  cleaned  by  the  hand  of 
man,  but  left  to  the  cleansing  power  of  rain  or  other  natural  causes ; 
and  there  is  total  Want  of  provision  for  ventilating  the  dwellings. 
These  attributes  of  a  Chinese  town  are  as  inseparable  from  it  as  the 
stones  and  tiles  of  which  it  is  composed.     Hygieia  has  no  place 
among  their  many  deities ;  and  of  any  thing  pertaining  to  her  worship 
they  have  neither  knowledge  nor  practice.     Here,  however,  the 
streets  are  not  only  much  longer,  but  more  irregularly  disposed, 
being  more  bent  and  twisted,  rendering  them  more  obstructive  to  the 
circulation  of  air  than  at  Tinghae  ;  and  there  are  some  other  differ- 
ences between  the  two  places  which  deserve  notice. 

"  Here,  especially  in  the  narrowest  streets,  pent  houses  are  placed 
in  parallel  lines,  from  each  side,  near  the  centre,  so  as  to  leave  onlj 
a  few  inches  between  them  for  the  descent  of  rain  and  passage  of 
air.  When  the  extent  of  this  systematic  opposition  to  atmospheric 
change  is  considered  in  connexion  with  the  accumulated  population  ; 
with  the  want  of  the  commonest  means  of  ventilating  houses,  such 
as  opposite  apertures  in  the  walls  of  buildings,  having  three  or  four 
apartments  running  into  each  other  laterally,  and  back  from  the 
streets ;  with  their  earthen  floors,  and  the  absence  of  ceUars,  sewers, 
or  other  channels  of  underground  purification ;  with  stagnant  gutters 
and  pits  of  putrefaction  in  all  directions ;  and  with  atmospheric 
heat,  varying  between  80*^  and  90®  of  Fahrenheit's  scale  for  ^ye 
months  in  the  year;  it  is  astonishing  that  the  place  is  not  swept  by 
fearful  epidemics  and  ere  long  depopulated.  Amoy  has  a  species  of 
street  appendage,  firom  which  Tinghae,  for  the  time  at  least,  is  free, 
namely  large  open  jars  of  urine,  which  occupy  conspicuous  places 
along  the  waUs  at  short  intervals.  But  Amoy  is  not  surrounded  by 
oozy  weed-covered  canals  like  Tinghae,  nor  is  the  town  much  in- 
tersected by  them,  because  the  form  of  the  ground  does  not  permit 
their  continuous  formation  ;  and  because  there  is  comparatively  little 
soil  that  can  be  turned  to  rice  cultivation.  Thus  the  inhabitants 
are  saved,  to  a  considerable  extent,  from  one  source  of  aerial  con- 
tamination, affecting  those  of  Chusan,  not  willingly  indeed,  for,  as 
has  been  observed,  wherever  land  can  be  got  to  bear  rice,  it  is  eagerly 
employed  for  that  purpose." — Pp.  119 — 122. 

The  diseases  are  the  same  as  those  noted  at  Chusan.     Cutane- 
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ous  affections,  including  leprosy  of  the  most  loathsome  kind,  and 
diseases  of  the  eye  are  common.  Intermittent  fevers  and  dys- 
peptic disorders  also  prevail,  and  the  common  intestinal  disorders 
and  cholera  occur  at  their  seasons. 

The  predominant  forms  of  disease  among  the  troops  were  the 
same  as  in  the  Yang-tse-Kiang,  that  is,  flux,  fever,  and  ulcer, 
with  the  difference  of  a  large  amount  of  remittent  fever.  Re- 
mittents are  indeed  more  frequent,  and  intermittents  more  rare 
than  at  Chusan  and  on  the  banks  of  the  Yang-tse-Kiang.  This 
the  author  ascribes  to  the  higher  temperature,  the  thermometer 
ranging  in  the  outer  harbour  of  Amoy,  from  April  to  October, 
between  80°  and  90®,  which  is  a  little  higher  than  at  the  former 
stations.  The  loss  sustained  by  the  troops  here  was  very  incon- 
siderable. 

In  the  hot  season  of  1844,  however,  cholera  was  very  fatal  at 
Amoy  and  Kulungsu. 

From  Amoy  the  Minden  proceeded  to  Hong  Kong,  where  Dr 
Wilson  arrived  oh  the  7th  June  1843.  The  vessels  there  sta- 
tioned, viz.  the  Comwallis,  Thalia,  Agincourt,  Childers,  two 
steam  vessels,  two  surveying  vessels,  and  a  troop  ship,  had  all 
large  sick-lists,  but  few  formidable  cases. 

The  prevalent  diseases  were  periodic  fever  and  intestinal  dis- 
orders; sloughing  ulcer  being  almost  unobserved;  and  such  ulcers 
as  were  observed  in  the  Agincourt  being  supposed  to  have  a  li- 
mited origin,  and  to  be  unconnected  with  atmospheric  agency. 

Remittent  fever  was  more  prevalent  than  at  the  other  stations; 
and  sometimes  it  assumed  a  malignant  character,  affecting  the 
sensorium  so  violently  as  to  be  called  by  the  men  head-fever.  In 
some  few  instances  it  destroyed  the  persons  attacked  in  the  inva- 
sive or  congestive  stage ;  and  then  the  leading  symptoms  were 
vertigo,  producing  paralytic  tottering  gait,  or  preventing  motion 
entirely,  with  or  without  violent  headach ;  drunken  expression  of 
countenance  and  eye;  dilated  pupils;  indifference  to  external 
objects ;  rapid,  feeble,  fluttering,  often  intermitting  pulse ;  the 
surface  drenched  in  sweat ;  the  skin  cold,  and  almost  lifeless  at  the 
extremities  ;  vomiting  and  purging  of  bilious  matter ;  jactitation ; 
thirst;  white  soft  tongue;  lividity  of  the  lips,  with  dusky  com- 
plexion, and  the  same  colour  extending  to  the  rest  of  the  body. 
Remedial  measures  in  such  cases  were  in  general  unavailing  and 
ineffectual. 

When  the  attack  did  not  terminate  fatally,  it  shewed  itself 
either  as  remittent,  ending  in  ague,  or  proceeded  to  ague,  with 
intestinal  disorder. 

"In  one  respect  there  is  much  resemblance  between  this  fever 
and  the  proper  endemic  of  the  West  Indies,  namely,  the  apparent 
want  of  consent  between  the  real  force  of  the  affection  and  its 
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external,  appreciable  manifestation.  Here,  as  there,  when  there  is 
no  complaint  made  or  admitted^  and  while  there  is  no  violence  in  the 
febrile  signs,  it  not  unfrequently  happens  that  the  subject  is  suddenly 
seized  with  hurried  respiration,  fluttering  pulse,  partial  unconscious- 
ness, or  slight  coma — a  condition  which  speedily  terminates  in  death. 
But  while  there  is  this  point  of  agreement,  there  are  many  points  of 
difference  between  the  two  forms  of  fever.  It  would  be  tedious  to 
go  over  the  whole,  which,  taken  together,  form  a  distinct  line  of 
diagnosis ;  but  one  may  be  noted  in  passing.  In  West  Indian 
fever,  death  generally  ensues,  or  convalescence  is  fairly  established' 
in  a  few  days ;  for  the  most  part,  within  a  week ;  and  when  esta- 
blished, it  proceeds  steadily  in  most  cases,  speedily  to  completion. 
B elapse  is  remarkably  rare;  and  the  subject,  in  a  short  time,  is  as 
well,  strong,  and  little  liable  to  disease,  as  he  was  before  the  attack. 
In  the  Hong-Kong  fever,  on  the  contrary,  when  it  is  subdued,  its 
duration  being  very  uncertain,  intermittent  fever,  or  flux,  as  already 
stated,  constantly  sets  in.  There  is  great  proneness  to  relapse ;  and, 
after  the  disease  has  been  apparently  subdued,  and  the  tendency  to 
recurrence  overcome,  the  subject  continues  long  listless  and  emaciated, 
has  Sallow  countenance,  with  pale  lips,  and  hovers  on  the  verge  of 
jaundice,  dropsy,  or  fatal  flux.  In  enumerating  the  most  prominent 
symptoms  of  the  recent  cases,  it  was  stated  that  the  patient  some- 
times sunk  before  the  completion  of  one  period  of  the  fever,  a  state- 
ment equivalent  to  saying  that  death  occurred  within  twenty-four 
hours ;  and  this  in  strong  muscular  men,  who  had  been  in  perfect 
health  a  few  hours  before.  It  seldom  happens  that  disease  assumes 
a  more  formidable  aspect  than  this." — Pp.  133 — 134. 

The  information  afforded  by  morbid  anatomy  threw  little  light 
on  the  nature  or  cause  of  the  sjrmptoros.  ' 

*<  In  the  worst,  suddenly  fatal  cases,  nothing  was  detected,  except- 
ing a  loaded  state  of  the  large  venous  trunks,  and  a  certain  degree  of 
venous  congestion  of  dependent  parts  in  the  thorax  and  abdomen. 
The  brain  and  its  investing  membranes  were  more  exsanguined,  and 
consequently  paler  than  in  normal  condition,  there  being  so  serous 
effusion  either  under  the  meninges,  or  into  the  ventricles.  Neither 
here,  nor  in  other  parts,  was  there  anything  which,  with  the  utmost 
latitude  of  language,  would  be  considered  inflammatory,  or  having 
the  least  approach  to  it.  The  vascular  condition  of  tissues  was, 
indeed,  the  very  reverse  of  that  which  constitutes  inflammation. 

*<  When  the  disease  was  more  protracted,  became  distinctly  par- 
oxysmal, and  did  not  terminate  in  death  for  some  days — from  five  to 
fifteen — the  organic  appearances  observed  on  dissection  had  a  similar 
pervading  character,  but  were,  to  a  certain  extent,  modified,  with 
additions.  What  could  be  ascertained  of  abnormal  in  structure,  was 
in  these,  as  in  the  former,  with  little  exception,  congestive,  not 
inflammatory,  especially  manifested  in  the  lungs.  In  two  cases,  there 
were  inflammatory  patches  at  the  great  curvature  of  the  stomach,  and 
in  two  others,  similar  patches  on  the  dura  mater — conditions  which, 
there  is  reason  to  think,  from  the  previous  symptoms,  arose  shortly 
before  death.     In  three  instances,  of  considerable  duration,  the  cor- 
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tical  portion  of  the  brain  bad  a  peculiar,  uniform,  dark-ookmr,  ap- 
proaching that  of  worn  mahogany ;  but  there  was  neither  abnormal 
softening,  nor  induration,  that  could  be  traced  ;  nor  was  there  more, 
there  was  perhaps  less,  than  the  usual  quantity  of  e£fused  fluid. 
When  fever  had  followed  flux,  which  was  not  uncommon,  ulceration 
was  occasionally  found  in  the  colon,  the  result  evidently  of  the  pre- 
ceding affection.  The  integrity  of  organs,  including  the  liver  and 
spleen,  when  the  violence  of  paroxysms  in  many  cases  is  considered, 
is  surprising." — Pp.  134 — 185. 

The  following  observations  deserve  the  attention  of  those  who 
arfe  anxious  to  localize  fever,  and  ascribe  its  symptoms  to  lesion 
in  one  or  other  individual  organ  or  apparatus. 

'*  Neither  the  morbid  phenomena,  nor  the  post-mortem  appear- 
ances,  in  these  cases,  gave  any  support  to  the  theory  of  localism,  or 
the  doctrine  which  teaches  that  there  is  no  such  disease  as  essential 
fever ;  that  universally  it  is  a  symptomatic,  not  idiopathic  affection  ; 
and  that,  however  difficult  to  distinguish,  and  however  frequently 
therefore  overlooked  it  may  be,  inflammation  of  an  oi^n,  chiefly 
of  some  part  of  the  encephalon,  or  alimentary  apparatus,  is  in  every 
instance  present ;  and  that,  not  as  a  part,  concomitant,  or  result,  but 
as  constituting  the  essence  of  the  disease,  and  the  cause  of  all  conse- 
quent symptoms.  The  preceding  sketch  of  appearances,  during 
the  disease,  and  after  death,  leads  to  another  conclusion.  It  shows 
that  the  fever  was  primarily  and  emphatically  a  disease  of  the  whole 
system,  though  it  might  not  affect  ereTy  part  of  it  equally  at  the 
same  instant.  Its  power  was  especially  manifested  in  the  sensorial 
and  vascular  tissues,  through  which  secretion  was  perverted  or  8us« 
pended,  excretion  was  arrested  or, rendered  inordinate,  and  motive 
power  was  paralysed.  The  pestilential  miasm  acted,  in  many  re- 
spects, like  a  concentrated  narcotic  poison.  It  struck  suddenly  at 
the  source  of  vitality,  if  so  vague  an  expression  of  an  obscure  con- 
dition may  be  employed,  producing  so  much  prostration  of  the  organic 
force,  and  consequently  of  their  necessary  operations,  as,  in  some 
cases,  to  destroy  life  speedily  ;  and,  as  has  been  remarked,  when  the 
htsX  course  was  very  speedy,  and  there  was  no  true  reaction,  the 
process  by  which  life  was  extinguished  left  scarce  a  trace  behind  it.*' 
—Pp.  185—136. 

Hong-Kong  is  in  short  pre-eminently  an  unhealthy  situation. 
In  the  end  of  September,  and  far  on  in  October,  disease,  chiefly 
periodic  fever  and  flux,  continued  its  ravages  ;  and  one  or  other, 
often  both,  of  these  diseases  seem  to  have  made  so  violent  and 
deleterious  an  impression  on  the  systems  of  the  patients,  that  the 
medical  attendants  had  little  to  do  but  to  deplore  the  inefficacy 
of  their  art.  Though  several,  indeed  many  of  the  cases  at  first 
recovered,  yet  afterwards  they  relapsed  and  terminated  in  flux, 
with  manifest  indications  of  great  and  irreparable  destruction  in 
the  intestinal  tissues.     This  was  the  state  of  matters  at  the  close 
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of  September ;  and  tbe  inefficacy  of  medical  treatment  made  tlie 
medical  staff  look  anxiously  for  change  of  weather  and  temperature 
to  aid  their  efforts. 

'<  The  diroinntiye  colony  of  Hong-Kong,  where  so  many  hopes 
and  expectations  are  centred,  is  situated  at  the  mouth  of  the  great 
estuary  of  Canton,  eighty  miles  below  the  city,  close  to  the  left  bank, 
being  separated  from  the  continent,  at  one  one  point,  by  less  than 
half  a  mile.     Its  geographical  position  is  in  22  N.  latitude,  114  E. 
longitude.     Its  largest  diameter,  which  runs  nearly  east  and  west, 
is  nine  miles ;  the  breadth,  from  south  to  north,  is  ^ye  and  a-half 
miles.   In  shape  it  is  very  irregular,  having  numerous  bays,  and  some 
deep  indentations,  with  long  projecting  peninsular  points,  which 
render  the  space  comprehended  by  the  above  short  lines  less  than 
the  measurements  indicate;  and  from  the  precipitous  form  of  the 
hills,  independent  of  inherent  sterility,  it  affords  little  scope  for  agri- 
cultural industry.     It  is  one  of  a  multitude  of  islands  by  which  the 
coast  of  China  is  guarded,  and  which,  among  other  natural  advantages, 
raise  her  above  any  other  equal  division  of  the  world,  in  the  number, 
extent,  and  security  of  her  harbours ;  and  that,  or  rather  those,  of 
Hong-Kong,  are  inferior  to  none  of  them. 

*'  The  principal  is  on  the  north  side  of  the  island,  facing  the  rising 
capital  of  Victoria.  Here,  without  tracing  it  east  to  Tamtoo,  or 
west  to  Lantao,  which  would  give  a  length  of  fourteen  miles,  there 
is  a  compact  haven,  about  three  miles  square,  which  cannot  be  sur- 
passed in  the  qualities  which  constitute  a  perfect  anchorage.  It  is 
formed  by  Hong-Koitg  to  the  south,  by  that  and  the  mainland,  the 
former  bending  on  the  latter,  to  the  east,  by  the  continent  on  the 
north,  and  by  the  island  of  Lantao  to  the  west.  By  these  it  is  not 
only,  in  nautical  phrase,  land-locked,  but  strongly  guarded  by  the 
height  of  tbe  surrounding  land,  which  rises  to  3000,  and  scarcely 
falls. below  1000  feet;  so  that,  when  it  blows  strongly  outside,  there 
is  little  disturbance  of  its  surface.  It  is  easy  of  access  by  an  eastern 
and  western  passage,  but  the  latter,  being  the  more  capacious,  is 
most  frequented.  1  hese  opposite  openings  contribute  to  the  venti- 
lation and  cooling  of  the  bay  and  contiguous  town^  which  otherwise, 
during  the  southerly  monsoon,  would  be  much,  and  by  so  much, 
more  intolerably  hot  than  they  are. 

'*  Considered  geologically,  Hong-Kong  may  be  said,  in  general 
terms,  to  consist  of  a  mass  of  granite,  as  there  are  few  and  incon- 
siderable portions  of  other  rocks^  either  incumbent,  or,  as  far  as  can 
be  observed,  interspersed ;  and  the  amount  of  resulting  soil  is  re- 
markably small.  Gneis^  quartz  rock,  sienite,  sandstone,  and  compact 
felspar,  occur  in  some  of  the  lower  acclivities  and  levels  ,*  porphyry 
and  basalt  are  said  to  exist,  but  they  have  not  been  seen  by  the 
writer.  The  granitic  formation  has  a  twisted  ridge  form,  from  east 
to  west ;  but  the  line  is  broken  by  deep  chasms  and  rising  points  of 
many  shapes.  Towards  the  base,  the  granite  is,  in  many  places,  in 
a  state  of  disintegration,  more  or  less  complete,  but  is  mostly  of  a 
firm  and  enduring  structure,  as  its  crested  points,  precipitous  faces, 
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and  want  of  soil,  testify.  When  not  nearly  perpendicular,  as  it  is  in 
many  places,  it  is  generally  in  lateral  ridges,  running  at  right  angles 
nearly  from  the  great  central  ridge,  and  terminating  in  spurs  near 
the  sea,  which,  as  they  recede  from  each  other,  leave  little  valleys, 
bounded  by  the  beach,  and  forming  the  sole  small  cultivable  portions 
of  the  island.  The  geological  composition  of  the  continent  opposite, 
as  far  as  it  has  been  observed,  is  similar  to  that  of  the  island. 

*'  Victoria,  the  seat  of  government  and  of  commerce,  stands  close 
to  the  base  of  nearly  the  highest,  if  not  the  highest  point  of  the 
ridge,  on  the  north  side  ;  and  so  close  is  the  bate  of  the  mountain  to 
the  beach,  that  it  is  necessary  to  make  a  long  winding  street  in  the 
direction  of  its  sinuosities,  and  to  erect  the  greater  portion  of  the 
buildings  on  heights  and  practicable  slopes.  Such  slopes,  however, 
do  not  extend  far  iirom  the  sea.  At  a  short  distance^  the  rock  rises 
abruptly,  at  some  points  almost  vertically,  to  an  elevation  of  near 
1800  feet.  This  proximity  of  base  to  the  beach  is  common  to  the 
island,  the  small  cultivable  portions  of  surface  being  embraced  by  the 
receding  mountain  spurs  noticed  above.  The  soil  in  these  narrow 
Tallies  and  ravines,  and  on  the  lower  slopes,  is  a  dense  ferruginous 
clay,  naturally  so  sterile,  notwithstanding  the  &vouring  influence  of 
beat  and  moisture,  as  to  produce  nothing  but  stunted  firs  and  pal- 
mettos, dwarf  laurels,  cactuses  rarely,  ferns,  coarse  grasses^  and  a  few 
fruit  trees,  especially  the  leiche,  which  is  a  beautiful  plant,  and,  con- 
sidering the  soil,  as  well  as  the  languishing  appearance  of  other 
plants,  grows  with  a  vigour,  and  acquires  a  size,  which  is  surprising." 
—Pp.  146—148. 

Though  Hong-Kong  has  the  advantage  of  a  rocky  structure,  it 
is  not  less  insalubrious  than  the  stations  already  noticed,  of  alluvial 
formation  and  swampy  character.  This  the  author  ascribes  to 
deserted  rice-grounds,  and  to  the  presence  of  various  ravines  or 
gullies,  containing  brushwood  and  other  vegetable  products,  which 
act  here  as  they  do  in  similar  situations,  in  generating  and  evolv- 
ing miasmatic  exhalations. 

Fever,  especially  remittent,  was  common  on  all  tlie  heights  of 
the  island ;  and  it  was  extremely  fatal.  But  flux  appears  to 
have  been  proportionately  a  more  frequent  disorder  than  at  the 
former  stations ;  and  it  was  especially  so  among  the  crews  of  the 
ships  in  harbour. 

In  the  course  of  November,  as  the  temperature  fell,  fever 
became  less  frequent.  But  flux  continued  violent  and  prevalent, 
very  intractable,  and  often  fatal.  Nine-tenths  of  the  patients 
received  into  the  Minden  suffered  from  this  form  of  disease ;  the 
subjects  having  laboured  under  it  for  weeks  previously,  or  under 
it,  alternating  and  combined  with  periodic  fever.  In  tlie  course 
of  this  time,  whatever  remedies  were  employed,  great  ravages 
were  caused  by  the  disease  in  the  intestines ;  and  at  length  many 
of  these  patients  terminated  their  career  in  the  advanced  stage  of 
the  malady.     It  hence  resulted  that  the  period  of  highest  roor-* 
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tality  was  not  that  of  greatest  sickliness,  but  took  place  at  a  more 
late  period. 

During  the  last  week  of  November  1843,  146  seamen  and 
marines  were  invalided  and  ordered  to  be  sent  home,  chiefly  in 
consequence  of  great  and  irreparable  mischief  produced  in  the 
intestines. 

At  length,  after  the  commencement  of  January  1846,  chiefly 
apparently  from  the  lower  state  of  the  atmospheric  temperature, 
the  health  of  the  squadron  and  troops  began  to  improve  sensibly. 
Dysenieric  affections  had  disappeared ;    fever,  and  its  connate 
disorder,  flux,  was  uncommon ;  few  new  attacks  took  place,  and 
those  observed  were  mostly  relapses  or  recurrences  of  former  cases. 
It  appears  in  short  that  Hong-Kong,  and  especially  the  new- 
town  of  Victoria,  is  a  most  unhealthy  situation,  and  must  for  a  long 
time  prove  singularly  destructive  to  European  troops  and  seamen. 
The  author  is  inclined  to  listen  to  the  representations  of  some  of 
the  colonists,  who  state  that  1843  was  a  year  of  peculiar  in- 
salubrity ;   and  that  the  ordinary  course  of  a  number  of  years 
would  be  found  on  the  average  much  more  healthy  and  less  dan- 
gerous to  the  health  of  Europeans.     It  is  nevertheless  clear  from 
his  own  observations,  and  above  all  from  his  account   of  the 
physical  peculiarities  and  the  hygienic  features  of  its  topography, 
that  it  must  always  be  prolific  in  endemic  fever,  and  its  attendant 
malady,  intestinal  flux.     Wherever  we  look,  in  short,  it  is  the 
same  mournful  catalogue  of  evils  and  destruction.     First,  in  ge- 
neral is  periodic  fever,  commonly  remittent ;  then  that  is  succeeded 
by  flux,  variable  in  force,  severity  and  persistence,  but  always 
causing  much  injury  to  the  intestines,  while  the  miasmatic  poison 
is  undermining  all  the  powers  of  the  frame ;  then  come  the  indica- 
tions of  great  mischief  done  to  the  system  and  the  intestinal  canal, 
Eale,  sallow,  clay-coloured  aspect,  much  emaciation  and  ffreat  de- 
ility ;  and,  often  as  a  final  winding-up,  dropsy  and  death. 
Till  after  the  Ist  of  June  the  force  continued  pretty  healthy. 
It  appears  further  that  the  year  1844  was  much  more  healthy 
than  that  of  1843,  the  dangerous  portion  of  the  year,  viz.  from 
July  to  November,  having  passed  with  much  less  sickliness  and 
mortality  than  the  previous  year.     During  the  six  months  from 
May  to  October  inclusive,  the  ratio  of  mortality  in  the  Chinese 
squadron  was  as  nearly  as  possible  one  per  cent  of  the  employed. 
The  proportion  invalided  during  the  same  period  was  close  upon 
S  per  cent.,  while  that  of  sick  varied  from  4  to  8  per  cent,  of  the 
employed.     Of  the  patients  sent  to  hospital  13  per  cent  died. 
This  was  for  1844. 

Comparing  this  with  1843,  the  ratio  dying  of  the  employed 
was  4^ ;  that  of  the  invalided,  7|*  The  proportion  of  sick  of 
the  employed  amounted  sometimes  to  20  per  cent ;  and  of  the 
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number  received  into  hospital,  33.8  per  cent.  died.  It  appears, 
therefore,  that  the  number  of  sick  was  four  times  greater  in  1843 
than  in  1844;  while  the  mortality  was  exactly  20  per  cent, 
higher  m  1843  than  in  1844 

It  does  not  appear  that  it  is  possible  to  ascribe  this  great  diffe- 
rence to  any  differences  in  the  state  of  the  weather,  the  tempera- 
iure^  the  duration  of  the  winds,  or  those  telluric  or  meteorological 
causes,  to  which  such  differences  are  usually  imputed.  It  is, 
therefore,  left  in  that  mystery  and  obscurity  in  which  it  is  found. 
Dr  Wilson,  however,  takes  this  occasion  to  read  a  sort  of  lecture 
of  advice  to  those  practitioners  who  complacently  ascribe  all  re* 
coveries  to  their  own  excellent  and  active  treatment,  all  salubrity 
to  their  own  care,  attention,  and  foresight,  and  all  sickliness  and 
mortality  to  the  ignorance,  incapacity,  and  inactivity  of  their 
predecessors.  '*  I  cured  that  gentleman^s  sister,''  s§ys  Dr  Lett- 
som,  '^  of  a  most  violent  and  dangerous  fever.''  Alas  !  how  little 
did  this  fashionable  and  celebrated  physician  know  of  the  small 
assistance  which  even  the  most  piompt  and  sagacious  can  render 
in  curing  fevers,  and  averting  tneir  fatal,  or  promoting  their 
fevourable  termination.  These  exalted  pretensions,  and  this 
Taunted  superiority,  Dr  Wilson  charitably  and  benevolently 
ascribes  less  to  want  of  candour  than  inattention  to,  and  conse- 
quent ignorance  of,  the  dissimilar  force  with  which  the  same  dis- 
ease acts  at  different  times.  In  this  there  is  some  truth.  But  it 
is  also  impossible  to  disguise  the  fact,  that  there  is  a  class  of 
practitioners  of  such  unbounded  vanity  and  conceit,  as  well  as  of 
extreme  and  deplorable  ignorance,  that  they  never  dream  of  such 
a  thing  as  the  force  of  disease  being  different,  or  the  power  of  the 
constitution  being  capable  of  spontaneously  curing  the  disease, 
with  very  little  aid  from  the  doctor,  and  probably  better  without 
his  interference. 

'*  The  more  that  is  seen  of  some  forms  of  disease,  and  the  more 
closely  they  are  studied,  including  especially  the  precipitous  fevers 
of  the  tropics,  the  more  likely  is  the  conviction  to  come  and  deepen, 
that  medicine  has  often  but  little  remedial  control  over  them ;  and 
grave  questions  will  then  arise  as  to  whether  artificial  appliances, 
confus^  and  contradictory  as  they  often  are,  may  not  prove  injurious 
rather  thau  beneficial — if  not  curative  or  tending  to  cure,  will  they 
not  become  instruments  of  harm?  Experience  also  shows,  that 
while  we  think  we  are  making  rapid  onward  progress,  we  are  often 
moving  in  a  circle  only,  returning,  after  a  long,  toilsome,  unprofitable 
journey,  to  the  spot  where  our  ancestors  arrived  long  ago.  This 
truth,  which  should  humble  and  correct,  not  arrest  us  in  the  course 
of  diligent,  sober  inquiry,  meets  us  at  every  turn.  One  example  out 
of  many  may  be  alluded  to,  namely,  the  treatment  of  dysentery  in 
India,  though  that  of  fevers  in  general  would  not  be  less  in  point. 
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*'  After  a  variety  of  chauges  and  revolutionsi  the  most  popular 
practice  at  present  closely  resembles  that  which  was  current  sixty 
years  ago,  excepting  the  full  animal  diet  and  port  wine,  against  which, 
at  least  the  first,  nature  would  sufficiently  guard  herself.  It  consists 
chiefly  of  opium,  ipecacuan,  and  blue  pill,  with  flannel ;  avoiding  all 
strong  measures,  it  seeks,  by  gentle  means,  to  sooth  interior  irrita- 
tion, and  determine  to  the  surface,  endeavouring,  according  to  the 
views  of  Sydenham,  to  turn  the  fever,  which  has  fallen  on  the  in- 
testines, outwards  and  away  from  them.  Different  plans  of  practice 
are  adopted  there,  as  elsewhere,  but  this,' according  to  a  medical 
officer  of  standing,  lately  arrived  at  Hong-Kong  iirom  India,  is  the 
most  in  favour. 

*<  To  what  decision  should  such  things  lead  ?  Not  to  the  aban- 
donment or  careless  pursuit  of  improvement,  certainly,  but  to  make 
us  more  laborious  and  rigid  than  we  too  often  have  been  in  investi- 
gating the  fitness  of  means  before  they  are  used,  more  vigilant  in 
observing  and  scrupulous  in  recording  them,  and  more  certain  that 
we  do  not  parade,  as  new  and  useful,  instruments  which  are  old  or  . 
worthless,  or  boast  of  their  superior  efficacy  in  cases  unlike  those  in 
which  they  have  been  found  unavailing  by  others." — Pp.  190 — 191. 

We  believe  that  the  great  thing  wanted  is  to  become  ac- 
quainted with  the  natural  nistory  of  diseases ;  to  study  them  after 
the  fashion  and  example  of  Hippocrates ;  and  to  ascertain  how  far 
they  are  spontaneously  curable,  and  how  far  they  present  no 
tendency  of  this  kind;  to  what  extent  the  natural  powers  are  capa- 
ble of  stopping,  alleviating,  or  removing  the  phenomena  of  mor- 
bid action  ;  and  what  are  the  cases  in  which  diseases  tend  to  disor- 
ganization, and  what  means  we  really  possess  of  counteracting 
this  tendency.  It  might  be  possible,  then,  to  say  how  far  the 
interference  of  the  physician  was  really  useful,  and  when  it  was 
to  be  unavailing  or  hurtful. 

This  subject  leads  naturally  to  the  mode  of  treatment;  and  on 
this  we  find  the  author  speaks  with  the  sense  and  judgment  de- 
rived from  much  observation,  and  long  and  careful  experience. 

In  remittents,  general  blood-letting  was'  practised  to  moderate 
extent,  in  a  few  cases,  with  advantage,  in  others  without  manifest 
effects,  or  even  with  detrim£nt.  Local  blood-letting  by  leeches 
or  by  cupping  was  a  better,  safer,  and  not  less  efficient  re- 
medy. Blistering  was  of  advantage  after  blood-letting;  and 
it  was  used  either  over  the  epigastrium  or  over  the  sca]p>  or  both, 
as  the  symptoms  seemed  to  indicate. 

Considerable  confidence  was  placed  in  repeated  small  doses  of 
calomel,  viz.  one  grain  every  two  hours,  or  in  larger  doses^  as  four 
or  five  grains  afler  longer  intervals,  two  or  three  times  in  twenty- 
four  hours.  After  febrile  symptoms  were  subdued,  disulphate 
of  quinine  was  employed,  but  often  without  good  effect. 

The  system  of  giving  the  non-purging  salts  was  not  attempted ; 
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and  we  wonder  not,  that  it  was  not,  for  it  is  quite  inadequate  to 
the  accomplishment  of  any  good  or  great  change. 

Neither  was  the  practice  of  throwing  in  calomel,  as  it  is  judi- 
ciously and  appropriately  named,  thought  safe  ;  for  the  suigeons 
do  not  appear  to  have  imagined  themselves  to  be  apothecaries' 
servants,  or  the  human  body  to  be  a  receptacle  of  mercury*  Dr 
Wilson  hesitates  not  to  say,  that  of  the  two  modes  of  adminis- 
tering this  powerful  medicine,  viz.  that  by  small  doses,  and  that 
by  large,  the  former  is  decidedly  the  preferable.  The  latter,  he 
thinks,  is  invariably  hurtful ;  and  he  expresses  the  opinion,  that 
ft  must  often  have  accelerated,  rather  than  counteracted,  the  rapid 
sinking  and  collapse  occasionally  observed  to  ensue. 

Id  the  management  of  flux  great  difficulty  was  experienced. 
The  intestinal  disease  it  was  often  impossible  to  cure  without  first 
removing  or  stopping  the  ague.  In  cases  where  there  was  no 
lesion,  arsenic  was  often  highly  useful ;  and  it  certainly,  by  caring 
the  ague,  enabled  the  medical  attendant  to  give  remedies  for  the 
fHxix. 

Blood-letting  was  advantageously  employed  in  acute  cases,  and 
blistering  over  the  abdomen,  as  a  subsequent  measure,  was  very 
useful.  Calomel  and  opium  sometimes,  with  ipecacuan  and  anti- 
mony, wtre  also  found  beneficial. 

Purgatives,  at  least  the  irritating,  we  perceive  the  author  dis- 
likes, and  we  think  properly.  They  were  prescribed  on  an  erro- 
neous and  unfounded  hypothesis,  and  it  is  now  understood  that 
they  did  no  good.  In  illustration  of  their  hurtful  effects,  and  of 
the  beneficial  results  from  treating  the  disease  upon  antiphlogis- 
tic measures,  we  think  the  following  statement,  which  we  are  led 
to  understand,  is  the  case  of  the  author  at  a  former  period,  must 
be  read  with  interest. 

**  The  disease,  after  a  day  or  two  of  anorexia  and  intestinal  dis* 
order,  accompanied  by  frequent  liquid  fecnlent  stools,  acquired  its 
fall  dysenteric  force  in  the  harbour  of  Nassau.  The  patient  was 
young  and  gladly  availed  himself  of  the  aid  of  a  senior  professional 
friend.  Who  kindly  prescribed  for  him,  but  who  had  fixed  notions 
respecting  the  right  method  of  treatment,  and  insisted,  fairly  enough 
pw^ps,  Qu  either  having  the  entire  direction  of  the  case,  or  aban« 
dotting  it  altogether.  This  was  felt  to  be  rather  a  sevtre  resolution, 
but  under  the  depressing,  and  in  some  measure  incapacitating  influ- 
ence of  the  disease,  the  method  insisted  on  was  followed.  The  symp- 
toms ran  high,  corresponding  closely  with  those  enumerated  above 
as  characterising  acute  idiopathic  dysentery  ;  and  the  treatment  was 
sufficiently  simple,  consistmg  of  six- grain  doses  of  calomel  every 
fourth  hour,  and  daily  draughts  of  Epsom  salts  or  castor  oil. 

**  The  misenr  of  that  week  can  neither  be  forgotten  nor  de- 
scribed, especially  the  amount  of  aggravation  constantly  occasioned 
by  the  purgatives.     After  each  draught,  the  thirst,  tormina,  tenes* 
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mu8,  and  rauco-sanguineous  dejections,  were  increased  in  force  and 
frequency  ;  but  the  offending  feculent  matters  with  which  such  war 
was  waged  were  never  expelled,  for  the  sufficient  reason,  as  the 
patient  ventured  to  tell  the  doctor,  that  thej  did  not  exist.  And 
the  only  change  which  the  purgatives  worked  on  the  secretions  was 
increase  of  quantity, — more  frequent  and  painful  discharges. 

^*  While  this  was  going  on,  a  very  simple  process  of  reasoning  led 
to  the  conclusion,  which  instinct  strongly  confirmed,  that  much  be- 
nefit might  be  derived  from  blood-letting.  It  was  felt,  that  by 
speedily  unloading  the  vessels,  and  relieving  the  bursting  vascularity 
of  the  mucous  surfisice,  the  fire  which  was  burning  within,  literally 
consuming  the  vitals,  might  be  most  effectually  quenched.  But  the 
prescriber  would  listen  to  no  such  suggestions ;  he  was  satisfied  with 
the  efficacy  of  his  own  plan,  considered  every  thing  beyond  it  useless 
or  hurtful,  and  looked  upon  the  idea  of  the  patient  as  the  product  of 
a  visionary,  perhaps  diseased,  disordered  brain.  Fortunately  the  ca- 
lomel, unaided,  and  despite  the  purgatives,  subdued  the  disease. 
Ptyalism  set  in  ;  and  the  symptoms  began  to  yield,  and  finally  dis« 
appeared.  But,  though  the  method  adopted  was  eventually  success- 
ful,  it  does  not  follow  that  it  was  the  best,  or  that  it  was  not,  in 
many  points,  radically  wrong.  Had  blood-letting  and  the  hot  bath  been 
employed,  purgatives  omitted,  and  opium  with  ipecacuan  added  to  the 
calomel,  there  is  no  question  that  much  suffering  and  danger  would 
have  been  avoided.  In  three  subsequent  attacks,  of  at  least  equal 
violence  at  the  onset,  these  measures  were  resorted  to,  and  their 
curative  agency  was  absolute  and  speedy.  On  each  occasion,  the  dis- 
ease was  completely  conquered  in  forty  eight  hours.  This  is  im- 
pressive, and  as  far  as  it  goes,  certain  instruction ;  and  the  writer 
has  no  hesitation  in  affirming  that  what  he  has  felt  in  his  own  per- 
son, has  been  amply  established  by  all  that  he  has  witnessed  in 
others."— Pp.  211— 213. 

To  the  indiscriminate  use  of  calomel  in  the  treatment  of  flux 
or  dysentery,  Dr  Wilson  is  rather  opposed. 

In  the  chronic  form  of  the  disease,  and  especially  that  which 
the  author  names  anomalous  flux,  the  chief  remedies  were  calo- 
mel, opium,  and  ipecacuan  in  the  form  of  pills  ;  rhubarb  ;  and 
magnesia,  with  a  few  minims  of  laudanum ;  Dover^s  powder ; 
hydrocyanic  acid  ;  local  bleeding  by  means  of  leeches ;  and  revel- 
lents  by  means  of  blisters ;  and  rubefacients  by  means  of  mercurial 
and  iodine  ointment  rubbed  over  the  abdomen. 

In  another  variety  of  the  chronic  form  of  intestinal  disease, 
manifestly  approaching  to,  if  not  actually  the  lienteric,  it  was 
still  more  difficult  to  fix  on  an  appropriate  and  efficient  method 
of  treatment.  Mercury  had  little  or  no  power  over  it.  Small 
doses  of  rhubarb,  with  or  without  an  alkali,  and  a  few  minims  of 
laudanum,  were  administered  in  various  tonic  vehicles,  as  casca- 
rilla,  cinchona,  or  diosma.  The  latter  became  a  favourite  rem^y, 
AS  it  appeared  to  possess  considerable  remedial  powers.      The 
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author  recommends  its  use>  therefore,  not  .as  a  specific^  but  as  a 
oseful  and  beneficial  agent,  ^hich  seemed  often  to  possess  great 
powers  in  removing  the  symptoms  and  restoring  health. 

In  the  treatment  of  the  tucerative  form  of  disease,  Dr  Wilson 
states,  that  the  most  effectual  remedy  by  far,  was  incision  of  the 
jNyrtf  so  as  to  unload  the  vessels,  to  diminish  swelling,  allay  heat 
and  pain,  and  relieve  the  excessive  tension  of  all  the  parts.  The 
incisions  were  carried  through  the  skin,  and  into  the  cellular 
tissue.  The  effect  of  this  measure  as  an  anodjrne  was  so  imme- 
diate and  complete,  that  all  other  opiates  and  narcotics  were 
abandoned*   The  appearance  of  the  ulcer  improved  in  proportion. 

In  the  concluding  chapter  the  author  gives  a  sketch  of  the  state 
of  medicine  among  the  Chinese*  This  is  a  matter  of  curiosity 
jnther  than  utility ;  but  it  will  be  read  with  some  interest ;  if  for  no 
other  purpose  than  to  shew  the  absurdities  and  foolish  fancies,  into 
ivhich  the  human  mind  may  wander,  when  under  the  dominion  of 
superstition  and  ignorance* 

In  conclusion,  we  have  only  to  say  that  in  these  Notes,  and  in 
a  very  unpretending  form,  the  author  has  communicated  a  great 
deal  of  most  valuable  information.  In  many  respects  it  is  quite 
new,  and  drawn  from  a  scene  which  has  hitherto  been  to  the  Eng- 
lish, as  it  were,  forbidden  ground.  Where  it  is  not  new,  it  illus- 
trates, enforces,  and  confirms  principles  derived  from  the  experience 
of  observers  in  other  countries ;  and,  if  those  whose  interest  it  is, 
would  study  carefully  the  &ct8  recorded  and  the  observations  made 
in  this  work,  they  would  get  rid  of  much  ignorance  and  miscon- 
ception, and  they  would  be  enabled  to  form  correct  notions  ou 
the  nature  and  origin  of  endemic  diseases  in  the  countries  border- 
ing on  the  equinoctial  regions. 


Art.  III. — A  Memoir  on  Amputation  rf  the  Hip^oint^  with  a 
successfiU  Case.  By  William  Sands  Co?:,  F.  B.  &  F.  R. 
C.  S-  England ;  Dean  of  the  Faculty  of  Queen's  College, 
Birmingham ;  Senior  Surgeon  of  Queens's  Hospital ;  Professor 
of  Anatomy  and  Surgery  at  Queen'^s  College,  Birmingham, 
&c.  &c  London,  1845.  Folio,  pp.  47*  S  coloured  enr 
gravings* 

Amputation  at  the  ilio-femoral  articulation  is  by  no  means  a 
difficult  operation.  To  a  good  anatomist  it  is  a  matter  of  com^ 
parative  facility,  and  may  be  performed  in  a  few  minutes.  But 
to  the  patient  it  is  a  very  serious  matter ;  a  mighty  and  unequal-* 
led  dismemberment ;  a  mutilation  so  great  that  it  inflicts  on  the 
constitution  a  shock  almost  irrecoverable ;  and  in  the  most  favour- 
able cases  the  subsequent  symptoms  are  violent  and  unmanageable^ 
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This  bas  led  many  surgeons  to  recommend  preferably  amputatioD 
of  tbe  thigh  through  or  immediately  below  the  trochanters.  This, 
ho'wever,  is  not  all  the  evil  attendant  on  it  From  the  nature  of 
the  diseases  for  which  it  is  required,  excluding  injuries,  it  is  rare- 
ly eventually  successful.  In  most  cases  it  is  required  by  the  pre- 
sence of  malignant,  or  at  least  suspicious  disease  of  the  thigh  ;  and 
even  after  the  operation  has  been  successfully  performed,  and  re- 
covery has  proceeded  a  certain  length,  the  disease  returns  either 
in  the  stump  or  in  the  abdomen,  and  destroys  the  patient 

Mr  Cox  has  met,  like  other  surgeons,  with  a  case  in  which 
this  operation,  in  the  meantime,  has  terminated  favourably ;  and 
he  has  published  the  case,  preceded  by  some  surgical  details,  for 
the  benefit  of  the  profession. 

It  appears  that  the  operation  has  been  performed  26  times  at 
least  with  success ;  that  is,  recovery  of  the  patient  from  the  im* 
mediate  effects  of  the  operation ;  and  58  times  without  good  re- 
sult    The  total  number  of  cases  is  84. 

The  circumstances  most  commonly  requiring  the  performance 
of  amputation  at  the  hip-joint,  are  extensive  compound  or  com- 
minuted fracture  of  the  thigh  bone,  compound  dislocation,  re- 
moval of  the  thigh  by  machinery,  mortification,  caries  and  necro- 
sis, exostosis  and  hyperostosis  of  the  otfemoris^  and  such  tumours 
as  osteo-sarcoma,  osteo-steatoma,  and  spina  ventosa. 

Mr  Cox,  after  noticing  the  methods  employed  by  Malgaigne, 
Larrey,  Lisfranc,  Guthrie,  and  Beclard,  recommends  the  follow- 
ing devised  by  himself. 

The  great  objection,  he  thinks,  to  amputation  at  the  hip-joint, 
is  the  difficulty  of  restraining  the  hemorrhage,  and  the  shock 
given  to  the  nervous  system  by  so  large  an  operation.  "The  con-> 
trivance  of  the  arterial  compressor  of  Dr  Segnoroni  of  Padua, 
he  thinks  overcomes  the  first  difficulty,  and  t]^e  second  is  obvi- 
ated or  lessened  by  the  rapidity  of  the  operation  by  anterior 
and  posterior  flap. 

The  arterial  compressor  resembles  in  shape  a  horse-shoe.  It 
consists  of  two  blades  connected  in  the  centre  by  means  of  a 
screw  and  crank,  by  which  contrivance  the  ends  of  the  two  blades 
to  which  permanent  compressors  are  affixed,  can  be  brought  into 

!)erfect  apposition,  so  as  to  chedc  completely  the  arterial  circu- 
ation  when  applied  over  a  vessel,  without  impeding  the  return 
of  blood  by  the  veins.  Previously  to  the  application  of  the  in- 
strument, he  recommends  a  small  piece  of  wash  leather  or  sheet 
Caoutchouc  to  be  laid  on  the  integuments,  to  prevent  the  injurious 
eflPects  of  pressure  on  the  skin;. and  to  render  the  compressor 
more  effectual,  a  piece  of  perfectly  smooth  sofl  cork  about  two 
inches  long  and  one  inch  vide,  with  its  under  surface  slightly 
grooved,  or  a  pad  of  sofl  linen  may  be  placed  beneath  the  pad  of 
rfie  compressor. 
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The  patient  is  to  be  supported  in  a  recumbent  posture,  so 
placed  that  the  tuberosities  of  the  isckia  project  a  little  beyond 
the  margin  of  the  table.  The  compressor  is  applied  over  the  ex- 
ternal ilific  artery,  as  it  passes  over  the  upper  margin  of  the  os 
pobis^  and  the  thigh  must  be  partially  flexed.  The  operator 
is  to  stand  on  the  outer  side.  The  point  of  a  narrow  double- 
edged  knife,  about  12  inches  long,  is  to  be  boldly  and  steadily 
introduced  at  one  inch  below  the  anterior  superior  spinous  process 
of  the  ilium,  and  made  to  glide  across  the  neck  of  the  femur  pa- 
rallel with  and  a  little  below  Poupart^s  ligament,  so  as  to  pass 
beneath  the  muscles  of  the  anterior  and  internal  region  of  the 
thigh,  and  beneath  the  superficial  and  deep  femoral  vessels,  and 
be  brought  out  about  one  inch  below  the  margin  of  the  anus. 
The  knife  is  now  to  be  carried  downwards  on  a  line  with  the  an- 
terior surface  of  the  femur,  from  three  to  three  inches  and  a  half, 
in  proportion  to  the  bulk  of  the  limb,  and  then  brought  obliquely 
downwards  and  forwards  through  the  integuments,  by  which 
means  the  anterior  flap  will  be  formed.  The  flap  is  immediately 
to  be  thrown  back,  and  its  vessels,  viz.  the  deep  and  superficial 
femoral  arteries,  at  once  compressed. 

The  limb  is  now  to  be  depressed  and  rotated  outwards,  when 
the  capsule  being  fairly  exposed,  is  to  be  divided  close  to  the 
edge  of  the  acetabulum  and  next  the  round  ligament.  The  head 
of  the  bone  will  then  be  made  to  slip  from  the  socket  by  a  slight 
tptatory  movement  outwards,  and  the  knife  is  to  be  carried  through 
the  joint. 

The  posterior  layer  of  the  capsule,  the  extensor  muscles  of  the 
hip,  attached  to  the  trochanter  major,  and  the  small  rotators  in- 
serted into  the<ligital  fossa  of  the  same  process  are  then  to  be 
divided.  The  knife  is  to  be  passed  downwards  in  a  line  with, 
and  close  to  the  posterior  surftice  of  the  femur,  for  about  three 
inches  or  three  inches  and  a  half,  and  afterwards  downwards  and 
backwards  through  the  integuments,  thus  completing  the  opera- 
tion. The  posterior  vessels  are  first  to  be  secured,  and  after- 
wards the  vessels  of  the  anterior  region. 

The  majority  of  surgeons  recommend  that  the  synovial  mem- 
brane and  cartilage  of  the  acetabulum  should  be  scraped  off;  but 
Mr  Cox  believes  this  to  be  a  bad  practice,  and  often  productive 
of  suppuration  and  disease  of  the  bone.  The  cartilage  and  sy- 
novial membrane,  he  argues,  will  assume  adhesive  inflammation 
in  the  same  manner  as  other  soft  parts,  and  the  secretion  will  be 
suspended. 

The  nerves  he  recommends  to  be  cut  off  as  high  as  possible  ; 
because  if  they  be  involved  in  the  cicatrix  of  the  wound,  they 
may  be  the  seat  of  most  violent  pain,  not  only  during  the  cure, 
but  after  the  wound  is  healed. 
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The  advantages  of  this  operation  he  represents  to  be,  lat. 
Great  security  against  hemorrhage;  2dly,  The  rapidity  with 
which  it  may  be  performed  ;  and,  Sdly,  The  accurate  manner  in 
which  the  flaps  may  be  united,  so  that  they  remain  applied  t^ 
each  other  as  it  were,  by  their  own  weight 

In  this  fashion  the  operation  was  performed  in  the  following 
case. 

Elizabeth  Powis,  sempstress^  aged  ^  was  admitted  into  the 
Queens's  hospital  under  die  care  of  Mr  Cox,  on  the  20th  of  July 
J842.  She  had  undergone  amputation  of  the  left  1^  above  the 
knee,  at  the  General  Hospital  fourteen  years  previou^y,  (18S8,^ 
in  consequence  of  disease  of  the  knee-joint.  She  stated  that 
she  remained  in  the  General  Hospital  about  two  months^  and 
that  the  stump  was  not  quite  healed  when  she  was  dischaiged ; 
that  about  one  month  after  this  period^  the  integuments  round 
the  cicatrix  ulcerated,  and  as  the  posterior  surface  of  the  stump 
substance  formed,  which  was  extremely  painful  $  that  the  uj* 
ceration  healed  from  the  centre  towards  the  circumference,  but 
never  were  entirely  cicatrized;  that  about  six  years  after  the 
operation^  the  integuments  became  hard  and  thick,  and  she  ei- 
perienced  a  sensation  as  if  pins  and  needles  were  sticking  in  the 
stump  ;  at  length  fungous  growths  showed  themselves  on  the  sur^ 
fiu^e,  and  the  parts  became  more  and  more  painful;  that  about 
eight  years  from  the  date  of  the  operation,  she  was  again  under 
surgical  treatment^  and  was  at  intervals  a  patient  at  the  dispensary 
and  town  infirmary. 

In  the  Queen^s  Hospital  she  remained  until  the  18th  Novem- 
ber 1842,  and  during  that  period  numerous  topical  remedies 
were  applied,  viz.  lotion  of  dilute  nitric  acid,  lotion  of  nitrate  of 
silver,  diluted  liquor  of  diacetate  of  lead,  liquor  of  iodine  (Lugol); 
while  tonic  and  alterative  remedies  were  administered  internally* 
From  these  little  or  no  benefit  was  derived.  On  the  13th  No- 
vember 1842,  she  was  discharged,  and  continued  under  the  joint 
care  of  Dr  Birt  Davies  and  Mr  Cox  as  an  out-patient,  under- 
going treatment  without  advantage,  until  1st  July  1844,  when 
she  was  re  admitted. 

At  the  time  the  stump  presented  the  following  appearances. 

The  integuments,  extending  upwards  anteriorly  for  about  three 
Inches,  and  posteriorly  for  about  four  inches  and  a  half,  were  of  a 
dull  white  Colour^  and  of  cartilaginous  hardness  ;  and  above  this, 
for  a  limited  extent  anteriorly^  posteriorly,  and  laterally,  the 
same  parts  had  a  glazed  corrugated  appearance,  like  that  pre- 
sented by  an  old  cicatrix.  Patches  of  fungous  growth,  of  a  livid 
colour,  protruded  from  a  half  to  one-third  of  an  inch  from  the 
general  surface  at  intervals.  From  these  excrescences  blood  oc- 
casionally exuded,  and  at  times  a  sanious  fluid.     These  excres* 
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eeiices  were  tender,  and  bled  on  bein^  touched.  The  integu- 
ments of  the  upper  part  of  the  stump  were  healthy  in  character 
and  feeling.  There  was  no  enlargement  of  the  cutaneous  veins, 
or  of  the  inguinal  or  femoral  glands.  The  stump  generally  was 
tender  to  the  touch ;  the  pain  nearly  constant,  sometimes  dull, 
and  aching,  at  other  times  throbbing. 

The  disposition  of  the  patient  was  said  to  be  mild  and  pladd, 
the  complexion  clear,  the  eyes  and  hair  black ;  the  chest  was  de- 
veloped, and  she  was  disposed  to  corpulence.  She  stated  that  her 
general  health  was  good,  that  the  catamenial  periods  recurred  re* 
golarly  every  five  weeks ;  that  her  father  died  asthmatic ;  and 
that  shortly  before  his  death  a  tumour,  of  what  character  she  knew 
not,  appeared  in  the  arm-pit ;  that  her  mother  died  in  a  decline, 
as  also  her  only  sister ;  and  that  she  has  three  brothers  living  who 
ci^y  good  health. 

Topical  remedies  were  again  employed,  and  tonics  and  altera- 
tives were  administered  without  beneficial  result,  the  fungous 
growths  and  morbid  condition  of  the  integuments  continuing  to 
spread.  The  patient  is  said  to  have  become  anxious  for  the  per- 
formance of  amputation ;  and  as  Mr  Cox  considered  the  case 
&vourable  for  amputation  at  the  joint,  this  was  proposed  and  ac* 
oeded  to  both  by  the  patient  and  her  friends. 

On  the  1st  of  November  1844,  accordingly,  in  the  presence  of 
a  number  of  physidans  and  surgeons,  and  fifty  students,  Mr  Cox, 
assisted  by  Professors  Knowles  and  Parker,  operated  by  an  ante- 
rior and  posterior  flap,  this  method  affording  the  best  means  of 
restraining  hemorrhage  from  the  femoral  and  profunda  arteries, 
and  the  formation  of  a  good  line  of  union.  The  existence  of  a 
patch  of  fungoid  growth  in  the  inner  and  posterior  surface  of  the 
stump,  within  three  inches  of  tlie  anus,  precluded  the  operation 
by  lateral  flaps,  had  such  a  mode  been  preferred. 

The  admeasurement  of  the  parts,  made  a  week  previously,  gave 
the  following  results,  viz. 

1.  From  the  anterior  superior  spinous  process  of  the  ilium  to 
the  limit  of  healthy  structure  anteriorly,  .         .     7  inches. 

2.  From  the  ischial  tuberosity  to  the  healthy  limit 
posteriorly, not  quite  4  inches. 

3.  Circumference  of  the  thigh  at  the.  upper  part,  .    SO  inches. 

4.  Transverse  diameter  of  the  same,  ...       7  inches. 

5.  Length  of  proposed  line  of  incision,        .         .10  inches. 
The  intestinal  secretions  had  been  regulated  by  medicine.   The 

urinary  secretion  was  natural. 

At  half-past  11  a.  m.,  the  patient  was  placed  on  the  table,  the 
nates  slightly  projecting  over  its  «dge;  the  horse-shoe  compres- 
sion was  applied  on  the  internal  iliac  artery  as  it  passes  over  the 
body  of  the  o$  pubii^  so  as  completely  to  command  the  flow  of 
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blood  through  the  arteries,  without  impeding  its  return  to  the 
veins,  and  placed  in  the  care  of  Mr  Parker.  Mr  Knowles  bad 
charge  of  the  right  leg.  The  stump  was  entrusted  to  Mr  John 
Moorty  resident  medical  officer. 

The  point  of  a  narrow  double-edged  knife,  12  inches  long,  was 
introduced  one  inch  below  the  anterior  superior  spinous  procesa 
of  the  ilium,  and  carried  across  the  neck  of  the  femur,  parallel 
with  and  a  little  below  Poupart^s  ligament,  beneath  the  muscles 
of  the  anterior  region  of  the  thigh,  beneath  the  femoral  vessels^ 
and  brought  out  about  one  inch  below  the  margin  of  the  anus. 
It  was  then  carried  downwards,  in  a  line  with  the  anterior  surface 
of  the  femur,  from  three  inches  to  three  inches  and  a  half,  and 
brought  obliquely  downwards  and  forwards  through  the  integu- 
ments. The  flap  thus  formed  was  immediately  thrown  back,  and 
the  capsule  of  the  ligament  was  exposed*  The  flap  was  retained 
and  the  vessels  compressed  by  Mr  Parker. 

The  stump  being  now  slightly  depressed  and  abducted,  thcs 
capsule  of  the  hip -joint  was  opened  and  rotated  outwards ;  and 
depression  being  simultaneouslv  effected,  the  head  of  the  femur 
slipped  without  any  force  from  the  acetabulum.  The  ligametUum 
tere$  was  divided,  the  posterior  layer  of  the  capsule,  the  extensor 
muscles  of  the  hip  and  small  rotators  were  separated  from  the  tro- 
chanter  mijor^  and  the  knife  passed  downwaids  in  a  line  and  close 
against  the  posterior  surface  of  the  thigh-bone  for  about  8  indies, 
and  then  carried  downwards  and  backwards,  through  the  integu- 
ments posteriorly.  The  surface  of  this  flap  was  immediately  covered 
with  a  sponge.  It  being  ascertained  that  the  compression  com- 
pletely commanded  the  hemorrhage  from  the  anterior  flap,  the 
posterior  arteries,  viz.  two  muscular  branches,  and  the  descending 
branch  of  the  ischiatic  artery  were  first  secured.  The  screw  of 
the  compression  being  slackened,  so  as  to  show  the  mouths  of  the 
superficial  and  deep  femoral  arteries,  the  former  vessel  was  se- 
cured and  tied  about  three-fourths  of  an  inch  above  its  division, 
and  the  latter  immediately  afler.  All  hemorrhage  ceased.  The 
operation  was  completed  in  less  than  thirty-five  seconds.  Not 
more  than  five  ounces  of  blood  were  lost 

The  flaps  were  placed  in  apposition,  and  the  whole  covered 
with  the  proper  dressings. 

During  the  operation  the  pulse  did  not  fail,  but  towards  the 
close  of  the  dressing  the  patient  became  very  faint,  and  was  re- 
moved to  bed  in  the  horizontal  posture.  The  patient  had  taken 
fully  half  a  pint  of  port  wine,  yet  continued  in  a  very  feeble  state, 
with  quick,  feeble  pulse,  pinched  features,  pale  lips,  cold,  clammy 
skin,  and  she  complained  of  much  aching  pain  in  the  hip-joint. 

Cold  weak  tea  was  given,  and  warmth  was  applied  to'the  feet; 
and  at  two,  as  pain  continued,  a  draught  containing  20  minims 
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of  henbane  tincture  was  given^  and  directed  to  be  repeated  every 
tbird  hour.  At  twelve  at  night  it  was  found  requisite  to  give  12 
minims  of  the  sedative  solution  of  opium  in  draught.  This  was 
followed  by  sleep  and  abatement  of  pain. 

On  the  4th  the  dressings  were  partially  removed,  and  the  wound 
appearing  natural,  was  again  dressed.  The  pulse  was  1 10 ;  and 
the  bowels  had  not  acted,  and  medicine  and  enemata  were  ad- 
ministered. 

On  the  6th  and  7th,  though  the  pulse  was  110,  it  was  thought 
proper  to  allow  soup  on  the  former  day,  and  solid  animal  food  on 
the  latter. 

On  the  1 1th  November,  in  consequence  of  ulceration  of  the 
wound,  and  some  hectic  symptoms,  disulpbate  of  quinine  was 
given,  apparently  with  good  efiect.  It  is  unnecessary  to  pursue 
the  details.  In  January  1845,  the  patient  was  much  recovered  in 
strength,  the  wound  slowly  but  steadily  healing ;  and  on  the  5th 
February  she  was  considered  so  well  as  to  be  able  to  be  discharged 
cured.  ^ 

In  the  summer  of  1845,  Elizabeth  Powis  had  by  the  generosity 
of  a  benevolent  ladv  enjoyed  the  benefit  of  two  months^  residence 
in  the  country ;  ana  she  was  then,  on  August  15,  in  robust  health, 
and  able,  by  her  own  efforts,  to  maintain  herself. 

We  have  only  to  express  the  hope  that  the  cicatrix  will  not 
assume  the  indurating  unhealthy  action  which  was  observed  on 
that  of  the  amputated  thigh  previously.  This  is  so  much  the 
more  to  be  looked  forward  to  with  alarm  and  apprehension, 
from  the  appearances  found  on  dissecting  and  examining  the  parts 
removed.     These  appearances  were  the  following. 

The  whole  of  the  mteguroents  inferiorly  to  the  extent  of  about 
four  inches  were  converted  into  an  indurated  mass  of  cartilaginous 
hardness,  of  pearly  whiteness,  from  three-eighths  to  five-eighths  of 
an  inch  in  thickness.  Under  the  microscope  the  structure  appeared 
cellular  and  vascular,  with  myriads  of  minute  globules^  interspersed 
with  spindle-shaped  bodies,  as  observed  by  Muller  in  various 
tumours. 

The  cellular  and  adipose  tissues  were  in  considerable  quantity, 
the  latter  remarkably  dense  and  intersected  with  fibrous  bands. 

llie  muscles  presented  a  peculiar  granular  appearance,  were 
softened  in  texture,  intersected  with  fibrous  bands,  and,  with  the 
exception  of  the  muscles  inserted  into  the  trochanters,  had  under- 
gone fatty  degeneration. 

The  deep  and  superficial  femoral  arteries  were  not  enlaiged. 
The  muscular  and  perforating  branches,  on  being  injected  with 
size  and  vermilion,  were  found  to  terminate  in  a  vascular  net- 
work, distributed  to  the  integuments  and  fungous  growths. 

The  nerves  terminated  in  bulbous  enlargements.     That  of  the 
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sciatic  nerve  was  as  laige  as  a  walnut,  f^jisb,  solid^  and  vascu- 
lar, and  from  it  proceeded  fibrous  bands,  which  were  lost  in  the 
adipose  tissue* 

The  ilio-femoral  articulation  was  healthy.  Bony  matter  to 
the  extent  of  one  inch  and  a  half,  sharp,  and  pointed,  had  been 
deposited  on  the  inferior  surface  of  the  femur. 

These  appearances  and  their  indications  are  not  good  or  h- 
vourable  omens  for  the  subsequent  welfare  of  the  patient  It  is 
much  to  be  feared  that  the  same  action  and  the  same  morbid 
changes  may  be  formed  in  the  parts  constituting  the  new  cicatrix. 

The  subsequent  medical-treatment  of  the  case  appears  to  have 
been  well  conducted. 


Art.  IV. — 1.  Historical  Details  relative  to  the  Military  Force 
of  Great  Britain^  from  the  earliest  periods  to  the'  present 
time.  3y  Henry  Marshall,  Esq.,  Deputy  Inspector^ 
Oeneral  of  Army  Hospitals.  (From  the  United  Service  Jour- 
nal.)    8vo.  pp.  lis. 

2.  A  Historical  Sketch  of  Militant  Punishments^  in  as  far  as 
regards  Non'»  Commissioned  Officers  and  Private  Soldiers, 
By  Henry  Marshall,  Esq.,  Deputy  Inspector-General  of 
Army  Hospitals.  (From  the  IJnited  Service  Magazine.)  8vo. 
pp.  170. 

When  we  look  at  the  great  extent  and  power  of  the  British 
empire,  and  consider  the  military  establishments  by  which  this 
power  is  maintained,  it  is  natural  to  be  impressed  with  the  mag> 
nificence  of  the  force,  and  its  general  aptitude  for  the  purposes 
for  which  it  is  kept.  Nor  less  are  we  tauffht  to  think  of  the  pa- 
tient endurance,  the  cool  courage,  and  the  invincible  force  of 
British  soldiers  in  every  situation  in  which  these  qualities  are 
mostly  required.  Yet  amidst  the  mighty  and  imposing  results 
obtained,  the  condition  of  individuals  is  overlooked  or  neglected ; 
the  character  and  properties  of  the  constituent  parts  are  lost  in 
the  great  movements  of  the  machine  ;  and  amiast  the  well-con* 
tested  fields  and  well-earned  victories  obtained  by  the  exertions 
and  prowess  of  the  soldiers,  the  means  by  which  they  are  made 
what  they  are,  and  the  details  of  their  condition,  are  either  com- 
pletely forgotten,  or  altogether  unknown. 

Yet  soldiers  are  men  subject  to  like  passions,  the  same  infir- 
mities, and  the  same  sufferings  as  the  rest  of  mankind.  No  man 
becomes  either  much  better  or  much  worse  for  wearing  a  scarlet 
coat ;  and  instead  of  being  stronger  or  more  healthy,  they  appear 
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to  be  less  so  than  other  members  of  the  haman  race.  It  is  ascer- 
tained  that  the  mortality  is  higher  among  soldiers,  though  a  se- 
lected  body  of  men,  than  among  civilians,  even  were  they  not  ex« 
posed  to  the  vicissitades  of  climate  and  season,  and  the  casualties 
of  warfiire.  In  past  times  their  condition  has  sustained  much 
aggravation  of  misery  and  suffering  from  causes  certainly  not  ne- 
cessarily connected  with  it ;  and  when  we  study  the  social  eco-^ 
nomy  and  secret  history  of  the  British  army,  it  seems  not  only 
astonishing  that  their  achievements  have  been  so  great,  but  ah- 
solutely  miraculous  that  they  have  done  good  at  all. 

The  separation  of  a  large  number  of  men  from  the  rest  of  the 
population,  and  the  incorporation  of  these  into  an  armed  body^ 
subject  to  particular  rules  and  restrictions,  is  in  a  great  degree  an 
institution  peculiar  to  modem  times  and  modem  nations.  Among 
the  states  of  ancient  Greece,  every  man  was  liable  to  be  a  sol- 
dier or  a  sailor,  at  any  period  of  his  life,  when  the  state  required 
his  services ;  and  after  one  or  two  battles  were  fought — victory 
was  ensured  and  peace  was  restored — the  soldiers  retumed  to 
their  previous  pursuits^  and  were  lost  among  the  general  mass  of 
citizens. 

Among  the  Romans,  in  the  early  part  of  their  history,  every 
man  not  a  senator  appears  to  have  been  a  soldier,  or  to  have  oc- 
casionally served  as  a  soldier.  We  hear  of  no  trades  pursued 
by  the  Romans,  except  those  of  fighting  with  their  neighbours  or 
their  enemies,  or  cultivating  the  fields  as  husbandmen,  or  keeping 
flocks  as  shepherds  and  neatherds.  All  the  inhabitants  of  the 
district  immediately  round  Rome  appear  to  have  served  as  sol- 
diers, for  a  certain  part  of  their  lives,  during  the  days  of  the  re- 
public It  appears  to  have  been  only  after  Augustus  had  con- 
solidated the  empire  under  his  single  arm,  that  a  new  system  of 
military  force  was  permanently  and  completely  established.  At 
later  periods  of  the  empire,  when  it  was  requisite  to  protect  the 
frontiers  from  the  assaults  of  barbarians,  and  maintain  the  pro- 
vinces in  tranquillity  and  subjection,  the  legions  were  recruited 
'  not  merely  from  Italy,  but  from  the  diflfbrent  provinces  of  the 
empire ;  and  the  profession  of  the  soldier  was  both  honourable, 
lucrative,  and  not  unfrequently  rewarded  by  the  possession  of 
high  authority,  or  even  supreme  power.  The  successive  elevation 
to  the  purple  of  such  men  as  Maximin,  Claudius,  Probus,  and 
Diocletian,  must  have  operated  as  powerful  incentives  to  the  am- 
bition of  the  warlike  barbarians,  who  were  discontented  with  the 
humble  and  tranquil  pursuits  of  herding  cattle  or  cultivating  the 
fields. 

Among  modem  nations,  though  at  their  first  origin  the  subjects 
were  called  on  to  perform  military  duties  only  for  particular  pur« 
poses^  and  for  short  periods,  yet,  in  process  of  time,  the  multiplied 
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inconveniences  resulting  from  this  mode  of  levy,  led  to  the  esta* 
blishment  of  military  bodies  on  more  permanent  principles.  It 
appears,  indeed,  that  the  early  English  monarchs  had  three 
sources  for  the  formation  of  a  military  force :  1^,  T\iepos»e  comi" 
tatuty  or  population  from  16  to  60  of  each  shire,  under  the  autho- 
rity of  the  sheriffs ;  Scf,  The  quota  of  men  which  the  holders  of 
knights'  fees  were  obliged  to  furnish ;  and,  Sd^  Such  hired  or 
mercenarv  troops  as  they  might  think  proper  or  were  able  to  en- 
gage. The  posse  comitatus  could  not  be  compelled  to  leave  the 
kingdom,  and  might,  except  on  certain  occasions,  refuse  to  leave 
the  county  in  which  they  were  raised ;  and  hence  the  king  could 
depend  only  on  his  feudal  and  mercenary  troops  when  he  resolved 
to  carry  an  army  to  the  continent,  or  when  he  had  to  wage  war 
against  the  Scotch  or  Irish.  Even  the  men  raised  in  this  mode 
to  serve  as  soldiers  might  withdraw  on  the  period  of  their  service 
being  completed,  and  return  to  their  former  occupations.  No 
man  in  truth  was  by  profession,  and  for  a  considerable  portion 
of  life,  a  soldkr. 

The  first  time  that  forces  appear  to  have  been  raised  and  main- 
tained for  a  considerable  period  as  soldiers,  was  during  the  civil  war 
between  Charles  I.  and  the  Long  Parliament;  and  many  on  both 
sides  were  doubtless  enlisted  from  attachment  to  the  cause,  which 
they  respectively  espoused.  In  the  year  1642,  it  is  said  that  not 
fewer  than  4000  enlisted  in  London  in  one  day  for  the  Parlia- 
mentary army. 

In  1660,  at  the  restoration  of  Charles  II.,  the  soldiers  of  the 
three  kingdoms  ^amounted  to  60,000  men.  Forty  regiments 
were  disbanded,  and  all  that  was  retained  was  Monk^s  regiment, 
the  Coldstream  Ouards,  and  a  regiment  of  horse.  In  1661,  the 
Life  Guards  were  raised  from  men  who  had  fought  as  gentlemen  in 
the  civil  wars,  and  the  same  year  the  Oxford  Blues  were  em- 
bodied. To  these  corps  were  added  the  1st,  or  Royal  Scots;  the 
2d,  or  QueenX  raised  in  1661 ;  the  Sd,  or  Old  BufF^,  in  1665; 
the  Scotch  Fusileers,  in  1678;  and  the  4th,  or  King's  Own,  in 
1680, — making  a  force  of  about  5000  men ;  and  under  the 
name  of  Guards  these  formed  the  standing  army  of  Great  Britain. 

In  the  course  of  20  years,  the  army  of  Great  Britain  was 
greatly  increased.  Soon  after  the  revolution  in  1688,  it  was 
found  necessary  to  increase  both  the  sea  and  land  forces.  In 
1692,  the  House  of  Commons  voted  82,000  seamen  and  54,000 
soldiers, — 20,000  for  the  home  service,  and  the  residue  for  mili- 
tary service  abroad.  In  1697,  however,  the  soldiers  were  reduced 
to  10,000;  in  1698  to  7000,  the  seamen  being  15,000;  and  in 
1701  the  seamen  were  raised  to  30,000,  and  the  soldiers  to  10,000. 

In  1702,  the  first  year  after  the  accession  of  Queen  Anne,  the 
House  of  Commons,  which  met  on  the  30th  of  October,  voted 
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for  the  paqK>se  of  carrying  on  the  war,  in  conjunction  with  the 
allies,  40,000  seamen  and  40,000  land  forces,  allowing  for  the 
maintenance  of  the  last  L.833,826,~L.350,000  for  guards  and 
garrisons,  and  L.70,973  for  ordnance.  At  this  time  the  popu- 
lation was  5,475,000,  and  the  adult  male  population  might  be 
about  half  a  million.  In  the  battle  of  Blenheim,  fought  on  12th 
August  1704,  the  allies  had  53,000  men,  of  which  force,  pro- 
bably, at  least  30,000  were  English.  These  numbers  were  in- 
creased in  the  subsequent  periods  of  the  war. 

lu  1729,  the  House  of  Commons  voted  that  the  number  of 
effective  men  be  kept  at  17,309 ;  and  though  attempts  were  made 
almost  annually  to  reduce  the  number  of  the  standing  force  to 
12,000,  it  was  still  kept  at  about  18,000^  and  was  on  certain 
occasions  augmented.  In  1734,  the  House  voted  for  the  service 
of  the  ensuing  year  30,000  efficient  seamen,  and  that  the  land 
forces  should  be  increased  to  the  number  of  27,744  effective 
men.  Yet  were  there  almost  annyal  debates  against  a  standing 
army ;  and  in  1738,  it  was  declared  by  Lord  CartAet  and  Lord 
Chesterfield  in  the  Lords,  and  by  various  members  in  the  House 
of  Commons,  to  be  the  direct  means  of  depriving  the  nation  of 
its  liberties,  and  increasing  its  debts  to  an  insolvent  amount.  In 
1740,  the  numbers  voted  were  40,000  seamen,  and  30,000  for 
land  forces. 

At  this  time  the  population  of  England  and  Wales  was 
6,064,000;  and  the  adult  male  population  might  be  about 
600,000. 

In  1745,  during  the  period  of  the  rebellion,  considerable  diffi- 
culty had  been  experienced  in  sending  a  sufficient  number  of 
forces  into  Scotland  to  repel  the  Pretender,  and  at  the  same 
time  defend  the  southern  parts  of  the  kingdom.  Several  British 
regiments  were  recalled  from  the  Netherlands,  and  a  requisition 
was  made  of  6000  Dutch  auxiliaries ;  the  merchants  of  London 
resolved  to  raise  two  regiments  at  their  own  expense  ;  and  orders 
were  given  to  keep  the  trained  bands  in  readiness,  and  to  have 
the  militia  of  the  different  counties  ready  to  take  the  field.  In 
consequence  of  these  inconveniences  apparently,  and  the  appre- 
hensions caused  by  them,  the  Commons  voted  for  the  service  of 
the  ensuing  year  40,000  seamen,  and  about  60,000  land  forces, 
including  11,500  marines.  This  appears  to  be  the  first  time,  sub- 
sequent to  the  restoration,  that  the  standing  army,  or  permanent 
force,  arose  to  so  great  a  number.  In  1747  the  numbers  were 
much  the  same,  viz.  40,000  seamen,  499OOO  land  forces,  and 
11,300  marines.  In  1748,  in  consequence  of  the  peace  of  Aix- 
la-Chapelle,  tHb  supplies  underwent  a  reduction.  The  numl^er 
of  seamen  voted  was  17iOOO;  the  land  forces  18,857,  including 
guards  and  garrisons;  the  following  year  they  were  the  same. 
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while  the  seamen  were  lowered  to  10,000;  and  next  year  (1760) 
to  8000. 

At  this  rate  nearly  the  army  appears  to  have  continued  till 
1755,  when,  in  consequence  of  our  losses  in  America,  and  our 
military  operations  there,  they  were  at  once  increased  to  50,000 
seamen,  including  91S8  marines^  and  84,268  hind  soldiers;  and 
in  a  few  months  it  was  deemed  necessary  to  raise  besides  10  new 
rc^ments  of  foot,  and  11  troops  of  light  dragoons,  making  in  all 
an  addition  of  6600  men,  or  rather  more  than  40,000  soldiers. 

At  this  time  the  general  population  amounted  at  the  lowest  to 
6,500,000 ;  and  the  adult  male  population  must  have  been  about 
700,000. 

A  custom  had  become  common  since  the  accession  of  George 
the  First,  to  employ,  beside  British  forces,  various  bodies  of 
German  soldiers,  Hanoverians,  Hessians,  Brunswjckers,  and 
others ;  and  the  number  of  these  troops  thus  kept  varied  from 
80,000  to  50,000.  These  were  mostly  employed  abroad  in  the 
German  dominions  of  the  Elector  of  Hanover* 

Between  1755  and  1761,  the  numbers  of  seamen,  including 
marines,  and  soldiers  voted  annually  for  the  public  service  were 
as  follow : — 

Seftinen  Sl        Soldiers.       Battalions         Foreign  troops.         Population, 
marines.  on  Irish  Estab.  Hanover.  Hessian. 

50,000 

1755        34,268 

M.     9136 

55/)00 

1766        49,749  6,500,000 

M.  11,419 

60,000 

1757        53.777 

M.  14,845 

60,000 
|7aS^    58,583  6  50«000 

14,845 

70,000 

J759U60 57,294  4  38,750 

18,a55 

70,000 

1760        64,971  8  6,736,000 

18,855 

At  this  period,  and  for  many  years  previous,  there  was  always 
a  large  body  of  militia  and  volunteers ;  and  considerable  sums 
were  voted  either  occasionally,  from  time  to  time,  or  annuallv,  to 
pay  this  militia  force  in  the  different  counties  of  England,  and  the 
regiments  called  fencibles  in  Scotland. 

It  is  unnecessary  to  trace  the  cause  of  these  gradual  and  succes* 
sive  elevations  further.  It  is  sufficient  to  say,  that  by  this  time  it 
was  understood  and  admitted,  that  a  permanent  military  force,  or 
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a  body  of  men,  bj  profession  soldiers,  for  the  whole,  or  the 
greater  part  of  life,  was  regarded  as  necessary  either  to  maintain 
the  internal  tranquillity  of  the  kingdom,  to  repel  or  prevent  the 
attacks  of  foreign  powers,  or  to  maintain  peace  and  sufficient  autho- 
rity in  our  colonial  establishments.  This  force  was  never  below 
40,000  men  after  the  period  referred  to  ;  successively  it  amounted 
to  50,000,  57,000,  and  65,000.  At  a  subsequent  period,  viz« 
in  1774,  it  was  calculated  by  Henry  Home,  Lord  Kaimes,  that  a 
body  of  60,000  men  would  be  required  for  the  exigencies  of 
Oreat  Britain,  even  supposing  the  country  to  be  in  a  state  of  pro- 
found peace.  It  seems  extraordinary,  that  this  learned  lawyer  was 
not  aware,  that  even  in  1760  it  had  risen  much  above  this  number ; 
and  in  1774  it  must  have  been  above  75,000  men.  Previous  to 
July  1760  it  was  ascertained  that  33,000  men  had  been  raised  in 
Scotland  for  the  public  service  by  sea  and  land. 

Subsequent  to  this  period  the  number  of  effective  soldiers  main- 
tained by  Great  Britain  rose  to  a  much  higher  amount.  Near 
the  close  of  last  century,  viz.  1795,  during  the  revolutionary  war, 
the  regular  army,  including  the  force  employed  in  North  Holland, 
consisted  of  119>000,  besides  about  42,000  employed  in  the  colo- 
nies, in  Gibraltar,  and  in  Portugal;  making  a  total  force  of  161,000 
men.  In  1808  the  British  army  consisted  of  80,000  cavalry, 
€000  foot  guards,  170,000  infantry  of  the  line,  and  14,000 
artillery,  making  a.  force  of  220,000*  Of  this  number  between 
50,000  and  60,000  were  on  service  in  the  colonies.  There  was 
besides  a  force  of  37,000  marines,  and  at  least  80,000  militia ; 
ifae  latter  being  engaged  in  home  service. 

In  181S,  the  military  force  of  Great  Britain  amounted  to 
^27,442,  besides  28,000  in  the  East  Indies,  and  exclusive  of 
93,210  embodied  militia.  At  this  time  the  general  population 
o(  Great  Britain  was  about  18,000,000. 

At  the  battle  of  Waterloo,  in  1815,  it  is  calculated  that  the 
British  force,  including  the  German  legion,  under  the  Duke  of 
Wellington,  amounted  to  86,487  men.  At  the  beginning  of  the 
campaign  they  anoounted  to  42^,286. 

After  several  years  of  peace  the  numbers  were  diminished. 
From  1826  to  1829  the  strength  of  the  army  was  ]  11,000  men ; 
and  from  the  latter  period  it  has  remained  at  a  little  above 
108,000  men. 

How  was  this  force  raised  and  kept  in  order,  so  as  to  be  effi- 
cient for  the  purposes  of  the  public  service,  is  a  natural  and  not 
unimportant  question.  What  were  the  means  by  which  it  was 
kept  in  subordination,  in  discipline,  in  health  and  energy,  and,  in 
abort,  in  that  state  which  is  necessary  to  the  useftil  employment 
of  large  bodies  of  armed  men,  in  enduring  military  labours,  over- 
awing enemies,  obtaining  victories  in  battle,  and  fulfilling  in  all 
respects  the  objects  with  which  they  were  enlisted  and  armed? 
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The  answers  to  these  questions  mast  suggest  any  thing  but 
agreeable  reflections. 

It  appears  that  in  obtaining  recruits  to  be  soldiers,  every 
method  implying  the  most  unlimited  use  of  force  and  fraud  was 
employed.  So  early  as  the  reign  of  William  III.,  it  was  a  mat- 
ter of  considerable  difficulty  to  find  men  to  complete  the  requi- 
site numbers  required  to  serve  as  soldiers,  and  various  illegal 
methods  were  resorted  to  for  the  purpose. 

In  169%  a  formal  complaint  was  presented  to  the  House  of 
Commons  by  several  members,  that  their  servants  had  been  kid- 
napped and  sent  to  serve  as  soldiers  in  Flanders.  A  committee 
was  appointed  to  inquire  into  the  abuses  committed ;  a  remon- 
strance was  presented  to  the  king,  who  caused  inquiry  to  be 
made ;  but  this  proving  ineffectual,  a  great  number  of  persons 
who  had  thus  been  pressed  were  discharged  by  the  House,  and 
Captain  Winter,  the  chief  undertaker  for  this  method  of  recruit- 
ing, was  carried  by  the  Sera^eant  before  the  Lord  Chief-Justice, 
that  he  might  be  prosecuted  according  to  law. 

It  does  not  appear  that  much  good  resulted  from  this  pro- 
ceeding, beyond  the  establishment  of  the  (act  of  illegal  methods 
being  adopted  to  induce  men  to  become  soldiers.  The  difficulties 
continued  all  the  subsequent  reign  ;  and  no  proper  attempt  was 
made  effectually  to  remove  them.  A  set  of  low  agents  were 
employed  in  towns  and  other  places  where  men  might  be  abun- 
dant and  idling, — in  order  to  inveigle  men  by  every  fneans  into 
the  hands  of  recruiting  Serjeants  and  recruiting  officers. 

There  are  good  grounds  for  believing,  that  absolute  man- 
stealing  or  kidnapping,  either  for  the  army  or  for  supplying  the 
colonies  with  servants,  was  largely  practised  in  various  towns; 
at  least  such  places  as  Newcastle,  Bristol,  and  Liverpool,  then 
but  a  small  place,  enjoyed  an  evil  reputation  in  this  respect ;  and 
the  practice  had  evidently  extended  to  Scotland. 

In  1740  the  system  of  kidnapping  had  extended  to  Aberdeen, 
and  was  there  practised  probably  for  several  years  previous  to  that 
date.  At  all  events,  it  was  proved  by  a  person  named  Peter 
Williamson,  who  afterwards  established  the  penny  post  in  Edin- 
burgh, that  many  young  men  had  been  enticed  or  rather  kidnap* 
ped,  and  sent  to  the  colonies  as  slaves  or  soldiers,  and  then  mea*. 
sures  were  adopted  to  prevent  them  either  from  returning  or 
communicating  with  their  friends.  This  man,  however,  had  con- 
trived to  elude  the  vigilance  of  their  agents,  and  returning  in 
1758,  exposed  the  whole  system.  It  was  then  only  that  this  sort 
of  slave-trade  was  stopped. 

It  was  consequently  the  practice  sometimes  to  deceive  un- 
wary and  inexperienced  youths ;  at  other  times  to  cajole  agricul* 
tural  servants   and   discontented  apprentices  or  tradesmen,  by 
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representing  to  them  the  delights  of  living  an  idle  gentleman- 
like life,  killing  Frenchmen  and  becoming  rich  by  booty ;  and 
ivhen  these  modes  were   found  inadequate,  it  was  not  unusual  to 
entice  raw  lads  at   fairs  into  drinking-booths,    there  intoxicate 
them,  and  then  by  tendering  them  the  shilling  or  earn  est- money, 
to  assure  them,  when  they  bad  slept  off  the  drunken  fit,  that  they 
were  her  Mfljesty^s  servants.     When  these  means  were  insuffi- 
cient, as  was  almost  constantly  the  case,  then  the  gaols,  prisons, 
and  bridewells  were  emptied,  and  a  multitude  of  men,  some  of 
them  guilty,  others  perhaps  ti^oughtless  and  imprudent,  all  more 
or  less  doubtful  in  diaracter,  were  gladly  received  as  recruits  in 
the  different  regiments  whose  numbers  were  deficient.    From  the 
testimony  of  Defoe  it  appears  that  the  Mint,  a  noted  receptacle  of 
ddbtors,  and  Alsatia,  an  equally  noted  receptacle  of  ruffians,  were 
often  allowed  to  contribute  their  proportion  of  inhabitants  to  fill 
vacant  ranks  in  the  army.     The  object  of  the  vagrant  act,  in- 
deed,  as  it  is  termed,  and  which  was  passed  in  the  reign  of 
Queen  Anne,  1704,  was  to  provide  for  the  army,' by  compelling 
all  persons  who  might  by  any  means  be  classed  under  this  sus- 
picious name,  io  enter  die  army  or  be  punished  as  vagrants ;  and 
this  act  was  thought  a  great  improvement  on  theold  mediods  of  ca- 
joling and  entrapping  unwary  youngmen  by  drinking,  by  falsehood, 
and  misrepresentation.     Vagrants  and  similar  persons  were  also 
often  compelled,  in  order  to  escape  imprisonment,  to  enlist,  and 
so  late  as  1779,  men  of  this  stamp  were  legally  pressed  to  serve 
in  the  army.     The  mode,  in  short,  of  recruiting  the  army,  was 
quite  similar  to  that  which  took  place,  of  supplying  crews  for 
ships,  described  by  that  renowned  and  veracious  person,  Lemuel 
Gulliver,   and  it  accordingly   produced  much  the  same  effects. 
"  They  were  fellows  of  desperate  fortunes,  forced  to  fly  from  the 
place  of  their  birth,  on  account  of  their  poverty  or  their  crimes. 
Some  were  undone  by  law*suits;  others  spent  all  they  had  in 
drinking,  whoring,  aiyd  gaming ;  others  fled  for  treason ;  many 
for  murder,  theft,  poisoning,  robbery,  perjury,  forgery,  coining 
&1se  money ;  for  committing  rapes,  fcnr  flying  their  colours  or 
deserting  to  the  enemy,  and  most  of  them  had  broken  prison. 
None  of  these  durst  return  to  their  native  countries  for  fear  of 
being  hanged  or  starving  in  a  jail,  and  therefore  they  were  under 
a  necessity  of  seeking  a  livelihood  in  5ther  places.'" 

That  this  contained  no  great  exaggeration,  may  be  inferred 
not  only  from  what  has  been  stated  already  as  to  the  object  and 
operation  of  the  vagrant  act,  but  also  from  the  observations  of 
Bruce,  who  describes  the  moral  character  of  European  armies 
during  the  early  part  of  last  century  in  the  following  terms. 
"  We  are  not  now  scrupulous  in  admitting  unfit  persons  to  be 
soldiers  ;  for  instance,  if  all  infSEtmous  persons,  and  such  as  have 
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committed  capital  crimes,  heretics,  atheists,  and  all  dastardly  and 
effeminate  men ;  if  all  these,  I  sagr^  were  weeded  out  of  the 
armies  that  are  at  present  a-foot  in  Europe,  it  is  much  to  be  feared 
that  roost  of  them  would  be  reduced  to  a  pretty  moderate  num- 
ber/^ 

When  the  methods  employed  were  so  bad,  the  results  could 
not  be  good.  A  few  respectable  or  not  very  bad  men  might  be 
found  in  a  regiment,  but  the  majority  were  supposed  to  be,  and 
often  were  naught,  and  for  every  useful  purpose  worthless.  In 
truth,  many  persons  scrupled  not  to  look  on  soldiers  as  the  out- 
casts of  society,  men  sullied  with  vice  and  debauchery,  often 
stained  with  crime,  aud  therefore  to  be  niled  and  kept  in  order 
only  by  means  the  most  forcible  and  violent  '^  The  greatest 
part  of  the  soldiery,^^  says  the  auUior  last  quoted,  ^'  being  men 
of  so  ignoble  disingenuous  tempers,  that  they  cannot  be  made 
obedient  by  the  allurements  of  rewards,  nay  coercion  being,  gene- 
rally speaking,  the  surest  principle  of  all  vulgar  obedience ;  there 
is  therefore  another  part  of  military  institution,  fitted  to  such 
mean  capacities,  and  these  are  the  various  punishments  awarded 
to  their  crimes,  which  as  goads  may  drive  these  brutish  creatures 
who  will  not  be  attracted.'''' 

Here  is  the  acknowledgment  of  a  regular  system  of  punish- 
ment in  order  to  compel  about  40,000  or  50,000  men  to  perform 
the  duties  expected  of  them, — to  live  soberly,  temperately,  and 
correctly ;  no  attempt  to  make  them  understand  their  errors  and 
reform  them ;  none  to  enlighten  their  minds,  or  show  them  that 
their  true  interest  was  to  perform  their  duties  regularly,  and  to 
abstain  from  all  vice  and  crime,  but  a  mere  system  of  force,  ter- 
ror, and  incessant  punishment. 

"  It  will  readily  be  conceiTed/'  says  Mr  Marahall,  '<  that  an  army 
which  was  more  or  less  recruited  by  felons  and  pressed  yagraots 
must  haye  ranked  yery  low  in  the  scale  of  morality,  and  required  to 
be  kept  under  yery  strict  discipline  ;  and  it  may  be  inferred  from  the 
harsh  inhuman  manner  with  which  Brace  speaks  of  the  men,  and 
also  from  the  usages  of  the  army  at  the  time,  that  the  penal  mode 
of  reformation  was  not  spared.  But  it  ought  to  be  recollected  that 
excessiye  punishments  are  apt  to  render  men  desperate,  and  to  lead 
to  more  dangerous  crimes  than  those  they  are  intended  to  preyent ; 
and  consequently  I  do  not  suppose  that  the  army  was  materially  im- 
proyed  by  the  yiolent  coerciye  measures  employed." 

Certainly  it  was  not.  Yet  this  was  one  of  the  most  brilliant 
periods  of  the  military  history  of  Great  Britain.  It  embraced 
such  great  yictories  as  Blenheim,  Raraillies,  Oudenarde,  and 
Malplaquet,  besides  numerous  minor  actions,  in  which  the  coa- 
rage  ana  discipline  of  English  soldiers  were  conspicuous.  This 
reprehensible  and  unjust  system  of  procuring  soldiers  and  re- 
cruiting the  ranks  of  the  army  was  continued  for  a  yery  long^pe- 
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riod,  and  always  with  very  much  the  same  effects  on  thecliaracter 
of  the  troops.  The  result  was,  that  not  only  was  the  profession 
of  a  soldier  regarded  as  that  of  an  armed  mercenary  ruffian,  but 
the  army  itself  was  so  unpopular  that  it  was  becoming  daily  more 
difficult  to  recruit  its  ranks.  In  i^ous  regiments  the  men  deserted, 
or  fell  on  sundry  expedients  to  render  themselves  unfit  for  ser- 
vice. Many  counterfeited  sickness,  infirmity,  or  lameness ;  others 
oftaimed  themselves ;  others  committed  suicide ;  and  it  may  be 
said  indeed  that  they  were  constantly  committing  a  sort  of  slow 
suicide  by  the  practice  of  drinking  to  excess  ardent  spirits  and 
other  intoxicating  liquors^  whenever  or  wherever  they  could  pro- 
cure them,  and  which  was  invariably  held  out  to  them  as  an  in- 
ducement to  enter  the  service,  and  which  they  were,  when  in  it, 
encouraged  to  practise  to  as  great  an  extent  as  was  compatible 
with  their  means  and  the  power  of  performing  their  duties. 

Notwithstanding,  however,  the  experience  of  40  or  50  years 
of  this  hurtful  method  of  recruiting  the  army,  it  was  continued, 
and  in  several  respects  formally  renewed  in  1744  by  a  renewal  of 
the  vagrant  act  of  1704.  This  must  have  been  not  only  hurtful 
to  the  army  itself,  but  enabled  unprincipled  magistrates  and 
others  to  exercise  great  tyranny  and  oppression  on  their  fellow- 
subjects.  Constables  and  churchwardens  were  to  be  employed 
in  searching  for  and  securing  able-bodied  men,  and  they  were  to 
receive  a  reward  of  one  pound  for  every  roan  pressed,  and  6d.  for 
every  day  they  kept  a  man  in  confinement,  and  to  be  fined  L.10 
for  every  wilful  neglect  in  securing  a  man — half  to  go  to  the  in- 
former. Here  is  a  system  of  man-catching  established  by  the 
legislature  in  the  ireest  nation  in  the  world. 

The  natural  effects  of  this  measure  were  a  general  crusade 
against  all  and  sundry  able-bodied  men,  who  were  speedily  car- 
ried to  the  various  gaols  and  prisons,  and  there  detained  until 
examined,  and  finally  enrolled  with  some  corps*  It  is  said  that 
on  the  20th  April  1744,  upwards  of  1000  men  were  secured  in 
the  jails  of  London  and  Westminster. 

The  unscrupulous  mode  in  which  the  act  was  carried  into  effect 
against  individuals  may  be  understood  from  the  following  story, 
related  by  Mr  Marshall,  from  the  ^'  Life  and  Times  of  the  Coun- 
tess of  Huntingdon  :^ — 

"In  \74A,  the  yicar  of  Burstall  thought  it  justifiable  to  rid  the 
palish  of  a  man  who  preached  with  more  zeal  and  effect  than  him- 
8^,  and  lent  his  assistance  to  have  the  man  pressed  as  a  soldier.  The 
man  was  brought  before  the  commissioners  at  Hali&x  (where  the 
vicar  was  on  the  bench,)  who  refused  to  hear  him  plead  his  cause, 
saying, '  We  have  heard  enough  of  you  from  the  minister  of  the 

Sarish.'     *  So,  gentlemen,*  said  the  preacher,  *  I  see  there  is  neither 
kw  nor  justice  for  a  man  who  is  a  Methodist.'     And  addressing  the 
vicar  by  his  name,  he  said, '  What  do  you  know  of  me  that  is  evil  ? 
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Whom  have  I  defrauded  ?  or  where  have  I  contracted  a  debt  I  can- 
not pay  ?'  *  You  have  no  visible  means  of  getting*  your  living,'  was 
the  reply.  He  was  forthwith  marched  off  to  Bradford,  and  confined 
in  a  dungeon,  where  there  was  not  even  a  stone  to  sit  upon." 

This  act  was  renewed  in  1745v»when  hernia  or  rupture  is  first 
specified  as  a  disqualifying  infirmity,  although  distempers  and  in- 
firmities in  general  are  mentioned  as  objections. 

Hitherto  the  service  was  in  general  for  life ;  and  this  was  often 
perfectly  safe  for  the  government,  while  it  was  extremely  injurious 
to  the  service.  The  soldiers,  indeed,  served  till  they  were  killed 
by  the  enemy,  died  of  disease,  then  frequent  and  destructive,  or 
were  disabled  by  wounds,  or  cut  off  by  their  own  intemperance. 
It  must  have  been  a  rare  occurrence  for  a  man  to  live  so  tempe- 
rately, or  be  so  fortunate  as  to  serve  until  he  was  deemed  unfit 
for  further  duty.  In  1749,  an  attempt  was  made  by  a  new  bill 
to  liniit  the  period  of  service,  so  that  every  soldier  mi^ht  claim 
his  discharge,  after  serving  ten  years,  upon  payment  of  L.3.  This 
was  lost,  and  the  unlimited  service  system,  with  all  its  evils,  con- 
tinued. 

It  might  be  imagined  that  when  men  were  procured  with  such 
difficulty,  great  pains  would  be  taken  to  make  them  good  sol- 
diers, and  they  would  be  highly  valued  in  proportion  to  the  difli- 
culty  with  which  they  were  obtained.  This  does  not,  however, 
appear  to  have  been  the  case.  Although  every  soldier  must  have 
cost  a  good  deal  of  money,  he  seems  to  have  been  valued  at  a 
very  low  rate.  No  pains  were  taken  to  instruct  or  train  him  ex- 
cept in  the  use  of  his  firelock  and  bayonet,  and  the  art  of  mere 
shooting  and  stabbing.  He  was  allowed  to  live  the  most  irregu- 
lar life  if  he  attended  his  drills  properly.  He  might  drink  as 
much  and  be  drunk  as  often  as  he  could  find  money  for  it,  pro- 
viding he  could  always  appear  sober  or  even  steady  on  parade. 
Thieving  alone  was  regarded  as  an  unmilitary  crime,  and  that  was 
punished  with  the  greatest  severity.  But  all  other  violations  of 
the  moral ,  law  were  permitted ;  and  these  were  by  no  means 
unfrequent  among  men  so  ignorant,  so  unprincipled,  and  so  de- 
graded as  soldiers  actually  were,  or  were  often  permitted  by  their 
superiors  to  be. 

Of  this  system  it  was  a  necessary  part  that  the  only  method  of 
keeping  the  soldiers  in  order  was  coercion,  restraint,  and  punish- 
ment; and  in  general  these  were  excessively  severe  and  cruel. 
This  cruelty  was  doubtless  borrowed  from  the  criminal  law  of  the 
country,  in  which  the  punishments  were  cruel,  and  totally  dispro- 
portioned  in  many  instances  to  the  offence,  and  upon  these  the 
system  of  military  punishment  was  an  improvement.  The  punish- 
ments were  either  capital  or  affecting  the  life  of  the  individual, 
or  affecting  his  person,  his  liberty,  or  his  character. 

Capital  punisnments  in  the  army  consisted  either  in  shooting 
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the  individual  or  hanging  him ;  and  the  first  was  always  per- 
foimed  with  every  circumstance  which. could  make  death  by  that 
means  cruel  to  the  sufferer  and  terrible  in  the  eyes  of  the  be- 
holders.    An  execution  party  was  named,  consisting^  when  they 
could  be  obtained,  of  hardened  deserters,  or  persons  guilty  of  the. 
same  crime  for  which  the  party  was  to  suffer ;  or,  if  there  were  no 
men  in  these  predicaments,  the  party  was  taken  from  the  men  next 
for  duty,  and  a  steady  non-commissioned  officer  was  appointed  to 
command  them.     The  prisoner  was  then  brought  from  the  pro- 
vost-marshall,  with  his  hands  tied  behind  him,  attended  by  the 
chaplain  of  the  regiment,  and  followed  by  the  execution  party. 
In  this  manner  he  was  led  along  the  line,  guarded  by  a  detach- 
ment of  the  regiment  to  which  he  belonged,  or  by  one  from  the 
pickets  of  the  army.     On  his  arrival  at  the  place  of  execution, 
after  some  short  prayers,  a  cap  or  handkerchief  being  drawn  over 
his  eyes,  he  knelt  down^  and  the  execution  party  making  ready 
and  advancing  within  six  or  seven  yards  of  him,  on  a  signal 
given  by  the  criminal,  two-thirds  fired ;  and  if  he  should  not  be 
killed,  the  reserve  stepped  up  close,  and  put  him  out  of  pain. 
All  the  troops  then  were  made  to  march  by  the  body^  that  by 
example  they  might  be  deterred  from  a  like  offence.     The  re- 
cruits, in  particular,  were  made  to  file  close  to  it     This  was  the 
practice  previous  to  1786. 

At  a  subsequent  period  another  ceremony  was  added  to  this 
sanguinary  proceeding.  After  the  criminal  was  declared  by 
the  attending  surgeons  to  be  dead,  the  mangled  corpse  was  car- 
ried three  times  round  the  parade,  or  place  of  execution,  in  order 
to  render  the  example  more  striking,  and  to  impress  the  greater 
horror  on  the  minds  of  the  spectators. 

Whether  this  punishment,  and  this  mode  of  inflicting  it,  really 
answered  the  purpose  intended,  of  checking  crimes,  we  are  not 
informed.  Judging  from  the  results  for  40  years  after,  there  is 
reason  to  think  that  it  did  not  One  effect,  however,  there  can  be 
no  doubt  it  must  have  produced,  that  of  wounding  the  feelings  of 
good  men,  and  brutalizing  the  minds  of  the  soldiers  in  general, 
and  rendering  them  callous  to  the  greatest  cruel  ties,  and  capable 
of  committing  the  most  atrocious  acts,  even  homicide  and  mur- 
der itself,  in  wantonness  and  cold  blood.  We  have  heard  of  sol- 
diers,  trained  in  this  school,  who  in  foreign  countries,  and  in  the 
colonies,  did  not  hesitate  to  shoot  an  inoffensive  peasant,  merely 
because  he  was  a  good  mark» 

Capital  punishments,  by  shooting  or  by  suspension,  were  by  no 
means  sparingly  used,  especially  on  foreign  service.  But  these 
were  gentle  and  humane  compared  with  the  practice  of  flogging, 
which  afterwards  crept  into  the  army  and  became  general.  It  is 
not  accurately  ascertained  at  what  time  this  form  of  punishment 
was  introduced  into  the  army.     Originally,  it  appears,  that  offi- 
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cers  bad  the  power  of  whipping  the  soldiers  and  causing  them  to 
be  whipped  for  certain  offences.  Flogging  is  not  mentioned  in 
the  treatise  of  Bruce,  published  in  1717.  The  ordinary  criminal 
law  of  the  country  was  at  that  time  not  remarkable  for  mildness ; 
-many  offences  of  very  different  deffrees  of  criminality  being  then 
punished  indiscriminately  with  deaUi.  Accordingly,  the  majority  of 

{unishments  in  the  army,  during  the  reisiis  of  George  Land  Gcoigc 
I.,  appears  to  have  been  death.     Thus  death  was  inflicted  on 
men  found  gathering  pease  or  beans  in  a  field.     Whipping,  how- 
ever, appears  gradually  to  have  come  into  use  previous  to  1761, 
if  we  believe  Grose,  about  1756 ;  and  flogging,  is  first  mentioned 
by  Colonel  Dalrymple,  who  published  in  1761,  as  a  mode    of 
punishment,  cruel  and  degrading,  but  inefficient.     In  an  Essay 
on  the  Art  of  War,  published  in  1762,  the  recognised  modes  of 
punishment  for  crimes  are  stated  to  be,  to  be  hanged,  shot,  sent 
to  the  galleys,  chained  to  a  wheell»anrow,  or  to  run  the  gauntelope ; 
while  for  faults  the  punishments  were,  the  wooden  mare,  picket,  im- 
prisonment, chains,  and  bread  and  water  diet.    Whipping  and  flog- 
ging are  not  mentioned;  but  this  may  be  implied  in  the  punishment 
of  running  the  gauntelope.   This  consisted  in  making  the  criminal 
walk  or  run  uncovered  the  whole  length  of  the  line  of  his  regiment, 
drawn  up  two  deep,  while  every  man,  previously  provided  with  a 
willow,  struck  him  on  the  back,  shoulders,  or  sides,  as  he  passed. 
After  this  time  it  appears  to  have  been  not  unfrequent,  though 
not  altogether  a   recognised  mode   of  punishment.      In   July 
1768,  at  the  Winchester  assizes,  a  special  jury  was  sworn  to  try 
a  cause,  in  which  Georgfe  Dawson,  late  a  soldier  in  the  85th 
regiment,  was  plaintiff,  and  three  lieutenants  and  three  drummers 
were  defendants.     The  action  was  brought  for  trespass  and  as- 
sault, and  false  imprisonment  of  the  soldier.     In  the  course  of 
the  evidence  it  appealed  that  one  of  the  defendants  had  caned 
and  imprisoned  the  plaintiff  without  just  cause,  and  that  the 
plaintiff  had  received  at  the  halberts  300  lashes  with  a  cat-of-nine 
tails,  under  colour  of  a  sentence  of  court  martial,  of  the  proceedings 
of  which  no  evidence  was  given  by  the  defendants.     After  a  long 
hearing,  the  jury  found  a  verdict  for  the  plaintiff,  with  L.S0O 
damages ;  L.200  against  one  lieutenant,  and  L.50  against  each  of 
the  other  two. 

Running  the  gauntelope  was  a  punishment  irregular  in  its 
infliction  and  effects ;  and  it  is  said  that  for  this  reason  it  was 
abandoned ;  and  punishment,  by  inflicting  a  fixed  number  of  stripes, 
or  scourges,  or  lashes,  on  the  culprit,  secured  in  a  particular 
manner,  was  substituted  in  its  place.  At  all  events,  it  became 
gradually  less  frequent,  while  flogging  became  universally  esta- 
blished ;  and,  in  1805,  it  is  said  that  running  the  gauntlet  was 
completely  unknown  in  the  British  army. 

In  establishing  scourging  or  flogging  as  a  method  of  punish- 
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ment  among  soldiers,  not  the  slightest  attention  appears  to  have 
been  bestowed  on  the  question,  how  much  or  how  little  could  be 
with  safety,  or  rather  without  permanent  injury,  endured.  The 
individuals  who  fixed  the  amount  of  infliction  were  not  to  endure 
it,  and  that  was  quite  enough.  They  were  not  satisfied  with 
niaking  a  fellow-creature  endure  a  disgraceful  and  ignominious 
punishment — a  punishment,  cruel  and  revolting  to  ^he  human 
feelings,  but  they  ordered  a  number  of  stripes  to  be  inflicted, 
which  was  worse  than  death ;  and  which,  if  inflicted  altogether, 
must  have  often  caused  death,  as  this  in  many  instances  actually 
did.  The  usual  amount  of  stripes^  scourges,  or  lashes,  as  they  are 
called  in  the  military  style,  awarded  was  500,  800,  1000,  1200, 
and  so  forth  ;  and  it  is  mentioned  that  Geoi;ge  the  Third  was  the 
first  individual  who,  so  late  as  1808,  doubted  the  propriety  of 
awarding  more  than  1000  stripes.  It  is  singular  that  the  gracious 
monarch  did  not  think  that  even  1000  stripes  were  greatly  more 
than  ought  at  any  time,  or  for  any  offence,  to  have  been 
inflicted.  Russia,  it  is  said,  boasts  that  capital  punishments  are 
unknown  in  her  criminal  code.*  But  what  is  the  fact. 
The  criminal,  though  not  condemned  to  death  by  law,  is 
often  in  fact.  He  is  sentenced  to  receive  a  certain  number  of 
blows  with  the  knout ;  and  it  is  very  easy  for  a  strong  and  dexte- 
rous executioner  to  kill  the  criminal  at  a  certain  number  of  blows  ; 
and  very  often  the  criminal  was  actually  killed  outright  by  this  in- 
strument. So  is  it  with  the  system  of  flogging.  Though  it  be  sup- 
posed that  it  is  a  punishment  short  of  death,  yet  in  many  instances 
it  terminated  fatally;  in  all  it  impaired  much  the  strength  of  the 
saflTerer,  and  generally  rendered  him  much  less  able  than  formerly 
to  perform  his  duties,  or  endure  the  fatifi[ues  of  the  service.  The 
stories  related  in  the  present  tract  of  the  mode  in  which  the  pu- 
nishment was  inflicted — ^the  faults  or  errors  for  which  it  was 
awarded,  and  the  extent  to  which  it  was  sometimes  carried,  show 
that  no  human  being  is  capable  of  such  cruel  and  inhuman,  not  to 
say  unittst  and  oppressive  conduct,  as  man  in  authority  is  to  those 
under  him.  Had  the  officers  who  awarded  this  punishment,  or 
the  legislators  who  sanctioned  it,  been  made  occasionally  to 
feel  it,  they  must  have  learnt  practically,  not  only  its  degrad- 
ing influence,  as  a  mere  corporeal  infliction,  but  the  hurt- 
ful effects  which  it  produced  in  shocking  the  feelings,  break- 
ing the  spirits^  and  destroying  the  self-respect  of  the  soldiers. 

A  great  clamour,  and  we  admit  that  it  was  just,  was  raised  in 
the  ears  of  the  people  of  England,  about  the  treatment  of  negro 
slaves  in  the  West  Indian  Islands ;  that  they  were  scoui^d,  ' 
beaten,  and  sometimes  killed  by  their  cruel  task-masters  and  pro- 
prietors, and  that  the  whole  was  a  system  of  cruelty  unbecoming 

*  Capital  punishments  were  aboUshed  in  Russia  by  the  Empress  Elicabeth. 
By  means  of  the  use  of  the  knout,  however,  they  were  in  foct  retained. 
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the  human  race,  much  more  a  nation  professing  the  Christian 
religion.  It  is  a  fact  established  by  the  most  incontestable  evi- 
dence, that  long  before  this  complaint  was  made,  and  while  it  was 
annually  served  up  to  the  English  nation,  a  more  cruel  and 
execrable  system  of  oppression,  torture,  and  wanton  barbarity, 
was  carried  on  systematically  and  regularly  in  the  British  army, 
upon  persons  born  free,  natives  and  subjects  of  England,  and 
supposed  to  be  living  under  the  protection  of  its  laws.  The 
scouiging  of  the  negroes  was  a  mere  trifle  to  that  of  the  soldiers  ; 
trifling  in  its  extent  and  frequency  compared  with  the  frequency 
with  which  this  punishment  was  inflicted  in  the  army*  Upon  no 
negro  could  more  than  40  stripes  be  inflicted  even  by  a  magis- 
trate. The  task-master  of  the  negro  was  in  general  deterred 
from  carrying  his  punishment  too  &r,  by  the  fear  of  losing  the 
services,  and  lowering  the  value  of  the  negro.  But  the  comman- 
der of  a  British  regiment  of  whites  was  under  no  such  feelings 
and  restraints.  He  did  not  pay  for  the  soldier  as  the  West  In- 
dia planter  did.  Of  this  burden  the  public  purse  relieved  faiiD. 
He  was  convinced,  whether  right  or  wrong,  with  or  without  rea- 
son, that  the  only  mode  of  governing  soldiers  was  by  terror,  co- 
ercion, and  every  species  of  torture;  and  many  never  took  the 
trouble  to  put  the  question  to  themselves  whether  this  view  was 
correct  or  not 

As  to  the  eflTects  of  the  infliction  of  the  sentence  of  1000 
stripes,  the  amount  beyond  which  George  III.  thought  it  unsafe 
to  go,  facts  were  by  the  practice  of  the  army  abundant.  It  seems 
only  singular  that  any  person,  knowing  what  the  human  body  is, 
could  have  imagined  that  anything  near  this  was  a  safe  infliction. 
A  case  from  the  experience  of  the  late  Dr  Fei^gusson  places  it  in 
a  very  clear  light.  A  marauding  soldier  of  the  5th  regiment 
in  1799,  then  stationed  at  Silver  Hall  Barracks  in  Sussex,  had 
been  guilty  of  breaking  into  a  fairm-house  at  night,  had  wounded 
with  his  bayonet  the  woman  of  the  house,  and  committed  other 
outrages,  for  which,  Dr  Fergusson  thinks,  he  ought  either  to  have 
been  given  over  to  the  civil  authority  or  hanged  before  the  as- 
sembled troops.  He  was  sentenced  to  receive  1000  lashes.  The 
first  part  of  the  punishment  he  bore  well,  being  a  strong,  robust, 
well-made  man.  Seven  hundred  and  fifty  lashes  were  most  se- 
verely inflicted,  when  Dr  Fergusson,  perceiving  from  his  counte- 
nance alone  that  nature  was  giving  way,l)ad  him  taken  down  and 
carried  ta  hospital.  In  a  few  weeks  he  was  reported  cured,  and 
the  comnmnding  officer  declared  that  the  sentence  should  be  in- 
flicted to  the  utmost  lash.  He  was  again  brought  out.  It  was 
winter,  and  snow  was  on  the  ground.  He  was  tied  up  with  his 
back  to  the  wind,  and  punishment  began. 

"  At  the  first  lash  the  newly- organized  skin  gave  way — the  blood 
streamed  down  bis  back — and  he  who  on  the  first  infliction  was  all 
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defiance,  writhed  and  screamed  out.  As  the  flogging  proceeded, 
the  lash  became  clogged  with  blood,  which  at  every  wave  of  the 
drummer  8  arm  was  driven  in  showers  o?er  the  snow-covered  ground. 
His  cries  became  yells,  and  the  integuments  of  the  newly  cicatrized 
back  were  cut  literally  in  pieces.  I  stopped  the  punishment  when  he 
received  60  lashes.  But  his  second  cure  was  now  a  very  different 
affidr.  Healthy  suppuration  could  not  be  established  after  such  re- 
iterated injury,  and  sloughing  and  deep-seated  abscesses  were  formed 
among  the  great  muscles  of  the  back.  When  I  left  the  regiment,  on 
promotion  some  months  afterwards,  he  was  still  in  the  hospital,  a 
poor,  hectic  wretch,  utterly  broken  down  from  the  effect  of  the  se- 
cond flogging.  1  never  learned  whether  he  ultimately  recovered. 
Any  summary  form  of  death  that  could  be  inflicted  would  have  been 
no  more  than  such  a  ru£Ban  richly  deserved  ;  but  in  a  Christian  land, 
not  such  a  death  as  appeared  to  be  impending  when  I  came  away." 

It  appears  subsequently  that  all  second  punishments,  after  the 
delinquent  has  borne  as  much  as  he  could  endure  at  once,  are 
ille^l ;  and  consequently  this  man,  bad  as  he  was,  was  unjustly 
punished  the  second  tim^. 

One  of  the  6 rat  absurdities  that  strikes  an  observer  is,  the 
disproportionate  nature  of  the  offence  to  the  punishment  which 
is  awarded  for  it.  That  a  soldier  be  scourged  with  100,  200, 
500,  or  800  stripes,  it  is  not  enough  that  he  be  guilty  of  a  crime, 
in  the  ordinary  acceptation  of  that  term.  Military  offences  or 
delinquencies  are  estimated  and  determined  by  a  balance  of  a  pe- 
culiar kind.  If  a  man^s  queue  dropped  off,  (p.  89,)  if  his  shirt 
was  not  quite  clean,  (40,)  if  he  coughed  in  the  ranks,  if  he 
brushed  a  fly  from  his  face, — all  these  were  regarded  as  enormi- 
ties requiring  the  infliction  of  stripes  and  scourging  to  the  extent 
of  denuding  his  back  of  skin.  It  is  stated  by  Serjeant  Teesdale, 
that  of  one  regiment  stationed  at  Bremen  in  1806  for  about  six 
weeks,  the  ofiBcers  received  orders  from  the  major  to  inspect  the 
men  closely,  and  turn  to  the  front  all  such  as  were  found  dirty. 
A  square  was  then  formed  for  punishment,  and  the  men  found  not 
clean  enough  were  marched  in,  tried  by  a  drum -head  court-mar- 
tial, and  flogged  to  a  man.  It  is  added,  that  from  10  to  15  and 
5S5  soldiers  were  daily  flogged  at  parade  on  this  pretext.  The  prac- 
tice was  at  length  forcibly  stopped  by  the  orders  of  a  superior 
officer.  Officers  such  as  this  major  are  totally  unfit  to  command 
a  regiment  or  even  a  company  of  soldiers. 

But  what  must  be  said  of  the  character  of  the  gentleman  and 
bis  fitness  to  command,  who  punished  a  man  under  the  following 
tircurostances  ? 

*^  Major  B /*  says  Mr  Marshall,  **  while  he  commanded  the 

African  corps,  a  corps  always  notorious  for  corporal  punishment, 
was  one  Sunday  reading  the  morning  service  of  the  Church  to  the 
men,  who  were  formed  into  a  square.  The  major,  who  was  from 
the  north  of  the  Tweed,  spoke  and  read  the  English  language  with 
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the  bruad  accent  of  the  natires  of  one  of  the  counties  of  the  north 
of  Scotland.  Upon  reading  the  Creed  and  pronouncing  the  words, 
*<  Suffered  under  Pontius  Pilate/'  in  his  own  queer  way,  a  wag  in 
the  ranks,  well  known  for  his  uncontrollable  propenntj  to  joking 
and  fun,  exclaimed,  <*  Wha's  Ponshews  Peelate,  I  wonder  ?*'  The 
major  paused,  and  laying  down  the  prajer-book,  said,  *'  Ah  John, 
is  that  jou  at  your  jokes  again  ?  Just  come  out  here,  my  man.*' 
The  soldier  stepped  forward  ;  a  drum -head  court*martial  was  held  ; 
the  trian^es  rigged  out ;  and  John  receiTed  one  hundred  la^es 
without  saying  a  word.  The  flogging  having  been  oompAeted,  Uie 
major  resumed  the  prayer-book,  and  finished  the  senrice  of  the  day.*' 

One  is  tempted  to  ask  what  was  the  religion  of  this  military 
apostle,  and  what  was  the  use  of  his  reading  the  service  at  all  ? 
It  would  have  been  too  much  to  expect  such  a  man  to  give  an 
explanation  of  who  Pontius  Pilate  was.  But  he  might  have  re* 
commended  any  one  wishing  to  know,  to  read  over  in  any  of  the 
evangelists,  the  account  of  the  scene  in  the  audience  chamber  of 
the  house  of  the  Governor  of  Jerusalem.  Conceive  St  Paul,  or 
St  Barnabas,  or  St  James,  stopping  to  order  a  man  to  be  tied 
and  scourged  amidst  divine  worship*  Such  persons  as  this  should 
not  be  permitted  to  hold  the  command  of  a  regiment  one  single 
hour  after  such  a  transaction. 

The  palmy  season  of  corporeal  punishment  in  the  army  it  is 
not  easy  to  ascertain.  It  is  probable  that  at  the  close  of  the  last 
century  it  was  extremely  prevalent.  It  is  certain  that,  for  the 
first  six  or  eight  years  of  the  present  century,  it  was  carried  to  a 
most  extreme  extent,  both  in  frequency  and  in  amount.  Major 
Macnamara  states,  that  it  is  scarcely  an  exaggeration  to  say,  that 
during  the  war  at  least  three-fourths  of  the  soldiers  of  almost 
every  regiment  in  the  service  had  felt  its  sting ;  that  is,  suppo- 
sing the  force  to  consist  of  2^,000,  165,000  men  had  been 
scoui^d  and  flogged. 

Another  feature  in  this  system,  equally  disgraceful  to  th« 
judgment  and  the  feelings  of  the  governing  and  executive  par- 
ties, was  the  employment  of  a  medical  officer  to  superintend  the 
punishment,  to  see  how  far  it  might  be  carried  without  perma- 
nent injury,  and,  in  short,  to  determine  the  limits  of  human  en- 
durance under  a  barbarous  infliction.  It  has  been  generally  sup* 
posed,  that  it  was  the  duty  of  medical  men  to  relieve  pain  and 
suffering,  to  prevent  intentional  injury  and  accident,  to  counteract 
injury,  and  to  cure  any  effects *of  accidental  injuries.  Here  he  is 
made  a  coadjutor  in  the  infliction  of  a  most  severe  injury  or  arti- 
ficial disease,  an  injury  which  often  did  terminate  fatally,  and  the 
bad  eflTects  of  which  no  medical  knowledge  could  foresee — no 
medical  management  could  modify  or  prevent;  in  short,  the 
medical  officer  was  degraded  by  being  converted  into  an  assis- 
tant to  the  provost- marshall  and  executioner.  It  might  justly 
be  argued,  that  if  punishment  was  to  create  an  enfeebling  and 
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protracted  disease,  rendering  the  soldiers  disabled  and  inefficient, 
why  bave  recourse  to  sucb  a  metbod,  when  it  was  well  known 
tbat  it  often  required  all  the  care  and  foresight  of  the  medical 
ofiBier  to  ward  off  the  attacks  of  natural  disease,  or  alleviate  and 
counteract  them,  when  they  took  place.  If  a  soldier  was  so  diffi- 
cult to  be  obtained  and  so  expensive  a  person,  why  take- so  much 
pains  and  trouble  to  destroy  him. 

It  is  no  small  aggravation  of  the  whole  of  this  system  of  go- 
vernment and  discipline,  that  it  did  not  answer  the  objects  with 
which  it  was  administered. 

<<  The  frequent  infliction  of  corporeal  punishment  in  our  army^*' 
says  the  Hon.  Brigadier-General  Stewart,  95th  regiment,  so  early 
as  1806,  "  tends  greatly  to  debase  the  minds  and  destroy  the  high 
spirit  of  the  soldiery ;  it  renders  the  system  of  increasing  rigour 
necessary ;  it  deprives  discipline  of  the  influence  of  honour,  and  de- 
stroys the  suboidination  of  the  heart,  which  can  alone  add  volun- 
tary zeal  to  the  cold  obligation  of  duty.  Soldiers  of  naturally  cor- 
rect  minds  haviug  been  once  punished  corporally,  generally  become 
negligent  and  unworthy  of  confidence.  Discipline  requires  the  in- 
tervention of  strong  acts  to  maintain  it,  and  to  impress  it  on  vulgar 
minds.  Punishment  may  be  formidable  but  must  not  be  &miliar ; 
generosity  or  solemn  severity  must  at  times  be  equally  recurred  to ; 
pardon  or  death  have  been  resorted  to  with  equal  success.  But  the 
perpetual  recurrence  to  the  infliction  of  infamy  on  a  soldier  by  the 
punbhment  of  flogging,  is  one  of  the  most  mistaken  modes  for  en* 
forcing  discipline  that  can  be  ooAceived*"-— P.  15. 

It  appears  in  accordance  with  these  sentiments,  that  it  was 
long  after  observed,  that  the  best  regiments  in  the  service  are 
those  in  which  flogging  was  discontinued.  Yet  we  are  informed, 
that  the  mean  number  of  lashes  inflicted  monthly  in  one  regiment 
in  1808,  serving  in  India,  was  for  some  time  17,000.  Mr  Outhrie 
mentions  in  his  Lectures,  the  case  of  a  man  upon  whom  had  been 
inflicted  in  the  course  of  his  service  15,000  lashes. 

At  length  by  the  force  and  weight  of  public  opinion,  men  in 
office  began  to  think  that  there  might  be,  in  the  practice  of 
flogging,  something  which  required  consideration, — something, 
in  short,  wrong,  and  requiring  amendment  It  was  in  the  navy, 
however,  that  the  first  indications  of  doubt  and  inquiry  appeared. 
By  an  order  from  the  Admiralty,  dated  April  1811,  a  quarterly 
return  was  directed  to  be  made  to  the  Board,  of  the  number  of 
seamen  and  marines  flogged  in  each  of  his  Majesty'^s  ships,  with 
their  crimes,  age,  time  tney  were  confined,  and  the  amount  of 
punishment,  leaving  it,  however,  in  the  power  of  the  commander 
or  captain  to  inflict  punishment,  whenever  he  shall  deem  it 
absolutely  necessary  for  the  good  of  the  service. 

The  same  year,  when  the  mutiny-act  was  brought  before  Par- 
liament, a  new  clause  was  introduced,  proposing  to  empowerjcourts- 
martial  to  imprison  instead  of  inflicting  the  penalty  of  flogging. 


220  Mr  Marshall  on  the.  Military  Force  of  Great  Britain^ 

On  the  third  reading  of  the  mutiny-act  on  the  13th  March 
1812,  Sir  Francis  Burdett  proposed  a  clause,  forbidding  the  cruel 
and  degrading  practice  of  flogging*  A  division  took  place,  when 
6  voted  for  the  motion  and  79  against  it.  On  the  15th  April 
1812,  a  motion  was  made  in  the  House  of  Commons  by  the 
Hon.  H.  Grey  Bennett,  for  a  return  of  the  number  of  corporal 

fmnishments  inflicted  in  the  regular  army,  militia,  and  local  mi- 
itia  for  the  previous  seven  years,  distinguishing  the  number  of 
lashes  in  each  case,  and  the  crimes  for  which  they  were  inflicted. 
For  this  motion  there  were  17  votes,  against  it,  49. 

Public  opinion  nevertheless  was  doing  its  work.  On  the  25th 
of  March  1812,  a  circular  letter  from  the  commander-in-chief 
was  addressed  by  the  adjutant-general  to  the  officers  commanding 
regiments,  giving  the  following  directions ;  1st,  Restricting  the 
authority  of  courts-martial  to  the  purposes  for  which  they  are  de- 
signed by  the  legislature ;  2d,  The  commander-in-chiers  order, 
that  on  no  pretence  whatever,  the  award  of  any  court-martial 
hereafter  shall  exceed  300  lashes ;  and,  Sd,  Recommending  at- 
tention to  prevent  rather  than  to  punish  crime,  and  to  avoid  all 
unnecessary  severity. 

That  such  an  order  was  indispensably  necessary  may  be  in- 
ferred from  the  fact,  that  a  very  large  proportion  of  officers  held  the 
decided  opinion,  that  without  corporal  punishment  it  was  impos- 
sible to  maintain  the  discipline  and  efficiency  of  the  army* 
Singular  that  these  men  were  so  ^prejudiced  that  they  could  not 
be  made  to  understand,  that  soldiers  could  be  treated  and  ruled 
like  rational  beings. 

<<  I  am  not  the  least  surprised  at  this  opinion/*  says  Lord  W. 
Bentinck.  '*  I  must  not  forget  that  for  many  years  of  my  life,  in 
conjunction  with  99  hundred  part  of  the  officers  of  the  British 
army,  I  entertained  the  same  sentiments.  It  is  only  from  long  re- 
flection, from  the  effects  of  discussion,  from  the  observation,  that 
since  that  time,  though  corporal  punishments  have  diminished  an 
hundred,  perhaps  a  thousand  fold,  discipline  has  been  improved,  and 
the  soldier  treated  as  a  rational  being  and  not  as  a  mere  brute,  that 
my  own  prejudices  and  that  of  others  have  given  way.  1  now  feel 
confident,  that  the  degradation  will  speedily  disappear  before  a  rea- 
sonable and  enlightened  legislature,  even  in  the  British  army." 

Attempts  had  been  made  also  more  than  once  to  ascertain  to  what 
extent  it  was  legal  to  inflict  second  punishments,  that  is,  bringing 
out  soldiers  who  had  undergone  so  much  of  the  sentence  awarded 
as  they  could,  to  receive  the  residue  in  subsequent  instalments. 
At  length  an  opinion  was  obtained  from  Mr  Manners  Sutton, 
then  judge-advocate,  in  the  course  of  debate  in  the  House  of  Com- 
mons on  the  Slst  June  1815,  that  '^  when  a  criminal  had  been 
brought  out  and  had  suffered  some  portion  of  the  lashes  to 
which  he  was  sentenced,  it  was  illegal  to  inflict  any  more  on  him 
at  any  future  time,  or,  by  the  threat  of  inflicting  them,  to  compel 
him  to  enter  into  any  other  regimen  t.''^ 
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This  was  long  after  the  cruelty  and  injustice  of  this  mode  of 
inflicting  punishment  had  been  denounced  by  various  respectable 
and  competent  authorities,  Dr  Hamilton,  Sir  Robert  Wilson,  Sir 
Samuel  Komilly,  Sir  Charles  Napier,  and  many  more.     By  this 
illegal  practice,  indeed,  many  a  soldier  had  been  killed ;  and  many 
had  been  lost  to  the  service,  with  excessive  loss  and  waste  of  the 
public  funds,  independent  of  its  inhumanity.     Late,  however,  as 
this  point  was  established,  its  establishment  was  of  great  moment 
to  the  soldier.     Other  amendments  and  ameliorations  followed, 
chiefly  in  consequence  of  the  general  feeling  of  abhorrence  and 
disgust  at  the  practice,  and  also,  it  may  be  added,  in  consequence 
of  the  frequent  discussion  of  the  question  in   Parliament.     At 
length,  on  22d  June  1834,  after  various  motions  had  been  thrown 
out,  one  for  the  returns  of  corporeal  punishment  in  the  British 
army,  for  a  period  of  five  years,  was  agreed  to  by  the  secretary  at 
war ;  and  from  the  obstinacy  with  which  this  had  been  previous- 
ly refused,  it  is  impossible  to  doubt,  that  the  granting  the  re- 
turn was  to  be  a  prelude  to  some  considerable  change.     At  length 
after  the  subject  had  been  repeatedly  agitated  in  the  House  of 
Commons  in  1836,  it  was  ordered,  we  presume,  from  the  Horse 
Guards,  that  the  award  of  a  general  court-martial  was  limited  by 
the  articles  of  war  to  200  lashes,  of  a  district  court-martial  to  150, 
and  a  regimental  court-martial  to  100.     This  proceeding  leaves 
the  evil  in  all  its  degrading  and  debasing  effects,  but  it  takes 
away  the  greater  part  of  its  cruelty  and  torture,  and   what  is  of 
still  greater  moment,  the  frequency  of  inflictions  of  this  kind 
became  greatly  limited. 

The  following  Table  is  given  by  Mr  Marshall  to  show  the 
rates  at  which  court-martials  have  been  held,  and  punishments 
have  been  inflicted  in  the  British  army  between  1824  and  1885, 
a  space  of  eleven  years. 
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1832, 
1833, 
1834, 

Total, 

98,948 
111,058 
1IM07 
110^18 
103,749 
103,374 
103,413 
103,572 
103,527 
103,063 

4.708 
5,524 
5.340 
5,314 
4,789 
5,946 
7,438 
8,780 
9,628 
10,212 

J  in  21 
1  in  20 
1  in  21 
1  in  21 
1  in  22 
1  in  17 
1  in  14 
]inl2 
1  in  11 
iinlO 

2,280 
2,653 
2,541 
2,779 
2,705 
3,847 
5.549 
7,216 
8,320 
8,946 

1,737 
2,242 
2,291 
2,143 
1,748 
1,754 
1.889 
1,283 
1,007 
963 

17 
20 
20 
19 
17 
17 
14 
12 
9 
9 

lin   59 
lin   50 
tin   50 
lin  52 
lin   59 
lin   59 
lin   71 
lin   83 
linlll 
tinlU 

1,052,729 

67,672 

1  in  17 

46,835 

16,957 

15-4 

lin   70-5 
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**  This  statement/'  says  Mr  MarBhall,  *<  shows  that  the  mean 
number  of  soldkrs  who  were  annually  accused  and  tried  during  the 
period  comprehended  in  the  return  was  1  in  17, — the  lowest  ratio 
being  1  in  22,  and  the  highest  1  in  10.  The  ratio  of  corporal 
punishment  has  decreased  by  one-half.  It  is,  however,  obvious  that 
while  the  infliction  of  flogging  has  been  reduced,  the  number  of  al- 
leged military  delinquencies  has  been  increased.  How  far  the  latter 
may  be  a  consequence  of  the  former,  I  am  unable  to  decide.  Not 
only  are  the  number  of  corporal  inflictions  reduced  from  20  per  1000 
per  annum  to  9  in  10  years,  but  if  the  limited  sentences  be  taken 
into  account,  perhaps  the  number  of  lashes  inflicted  in  1834  did  not 
amount  to  one-fourth  of  the  number  inflicted  in  1825.  Sir  Henry 
Hardinge  stated  in  evidence  before  the  Commissioners  on  Military 
Punishments  in  1836,  <  That,  including  men  who  have  been  serving 
for  upwards  of  20  years,  the  average  of  punished  men  throughout 
the  army  does  not  exceed  36  men  at  one  time  in  regiments  of  700, 
or  three  men  and  a  half  a  company,'  being  about  5  per  cent.  Con- 
sequently, the  unpunished  men  are  twenty  times  more  numerous 
than  the  flogged  men.  This  is  a  highly  gratifying  account  of  the 
result  of  popular  feeling  being  directed  to  ameliorate  an  alleged 
grievance  by  means  of  public  discussion.  It  indicates  a  great  im- 
provement in  the  Condition  of  soldiers,  without  injury  to  the  disci- 
pline and  efficiency  of  the  army.  How  different  is  the  present  state 
of  affairs  in  this  respect  from  the  time  when,  as  is  confidently  alleged, 
the  punished  or  degraded  class  of  the  army  exceeded  in  number  the 
unpunished." 

The  army  is  further  represented  to  be  in  the  most  efficient 
state.  From  this  it  evidently  results,  that  terror,  coercion,  torture, 
and  punishment  can  not  only  be  of  no  use  in  maintaining  the 
efficiency  and  discipline  of  the  urmy,  but  that  these  means  are 
actually  destructive  of  discipline,  by  the  ignominious  degradation 
which  they  produce,  and  the  reckless  and  desperate  characters 
which  they  have  uniformly  made. 

Mr  Marshall  joins  with  all  persons  of  correct  views  in  disap- 
proTing  of  the  false  and  unjust,  and  not  unfrequently  dangerous, 
position  in  which  medical  officers  were  placed  by  the  system  of 
corporarpunishment  practised  in  the  army ;  and  he  gives  exmples, 
in  which  the  medical  officer  had,  apparently  without  any  blame 
on  bis  part,  been  made  the  agent  of  a  fatal  punishment,  and  have 
fallen  into  discredit,  or  been  superseded,  in  consequence.  This 
is  indeed  only  one  of  the  effects  of  a  great  system  of  cruel  and 
unbecoming  torture ;  and,  were  it  for  no  other  reason  than  mak- 
ing the  medical  officers  accessary  to  the  evils  of  corporal  punish- 
ment, it  would  be  well  to  get  rid  of  the  practice  altogether.  The 
medical  officer,  by  being  made  to  measure,  as  it  were,  the  amount 
of  punishment  is  placed  in  the  eyes  of  the  soldier  as  a  sort  of 
assistant  executioner;  and,  consequently,  instead  of  being  looked 
on  as  a  patron  and  protector,  he  is  very  likely  to  be  considered  as  a 
scourge  and  an  enemy. 
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The  great  praclical  inference,  however,  to  be  deduced  from  the 
whole  of  this  enquiry  is,  that  there  must  be  certainly  means  of 
governing  soldiers,  without  having  recourse  to  the  barbarous,  dis- 

SLcefuIy  and  degrading  system  of  corporal  punishment.  This 
r  Marshall  considers  to  be  as  nearly  as  possible  demonstrated, 
not  only  by  referring  to  the  experience  of  intelligent  military  offi- 
cers, but  by  comparing  the  state  of  those  regiments,  in  which 
punishments  are  rare,  with  those  in  which  they  are  more  frequent. 
Mr  Marshall  also  very  justly  attaches  great  importance  to  the 
circumstance  that  military  service  has  been,  and  is  still,  a  sort  of 
state,  unnatural,  constrained,  and  discouraging  to  the  great  mass 
of  the  population  who  would  otherwise  enter  it.  llie  service 
should,  he  thinks,  be  limited  to  a  certain  time ;  the  inducements 
to  enter  it  ought  to  be  stronger;  the  rewards  ought  to  be  greater, 
more  liberal,  and  such  as  would  induce  a  set  of  well-behaved  men 
to  join  the  service ;  and  when  the  character  of  the  army  was  by 
these  means  raised,  irregularity,  vice,  and  crime  would  be  in  a 
great  degree  put  out  of  countenance. 

To  education  also  Mr  Marshall  assigns  great  influence,  in  im- 
proving and  elevating  the  moral  character  of  military  bodies,  and 
consequently  rendering  the  men  better  soldiers,  and  better  servants 
of  the  public.  It  must  be  gratifying  to  every  one  who  has  sin- 
cerely at  heart  the  welfare  and  prosperity  of  the  army  to  see,  that 
Mr  Marshall  does  not  participate  in  the  vulgar  error,  that  bad 
men  make  good  soldiers;  and  that  any  one  who  is  unfit  for  the 
steady  duties  of  civil  life  will  execute  the  duties  of  the  soldier 
well.  Never  was  a  more  absurd  and  wicked  sentiment  uttered 
or  acted  on ;  and  the  instances,  which  have  been  supposed  to  con- 
firm it,  are  manifestly  exceptions  to  the  general  rule. 

To  one  vice,  doubtless,  the  soldier  has  been  too  prone ;  and  to 
that  one  almost  all  his  other  errors  and  misfortunes  may  be  traced. 
Drinking  spirituous  liquors  to  excess,  and  its  pernicious  effects, 
have  been  absurdly  supposed  to  be  the  privilege  of  the  soldier, 
and  a  sort  of  reward,  for  his  toils.  Yet  by  whom  has  the  soldier 
in  all  this  been  encouraged  ?  Do  not  the  officers  often  set  the 
example ;  and  does  not  the  government  itself,  by  establishing  can* 
teens  at  home,  and  giving  spirit  rations  abroad,  incur  the  weighty 
and  not  guiltless  responsibility  of  making  him  believe  that  he 
was  doing  nothing  wrong,  if  they  did  not  tell  him  in  pretty  plain 
terms  that  he  was  in  the  right,  and  doing  something  very  merito- 
rious ?  When  the  soldiers  see  and  know,  that  the  officers  of  the 
regiment  sit  for  several  hours  in  the  evening,  taking  quantities  of 
intoxicating  liquors  not  very  moderate ;  when  they  see  this  re- 
peated daily;  and  when  they  know,  as  they  must  often  do,  that 
it  is  with  many  carried  to  the  very  verge  of  insensibility,  what  are 
they  to  think  ?     Certainly,  that  if  the  thing  is  not  quite  right  and 
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virtuous^  yet  it  is  so  fitr  correct,  because  it  is  done  by  their  supe- 
riors. The  difference  they  believe  is  only  in  degree,  and  in  the 
kind  of  liquor  drank. 

It  is,  however,  fortunate  that  this  practice  is  on  the  decline  ; 
and,  were  it  altogether  abolished,  it  would  be  the  happiest  day 
the  army  ever  witnessed. 

Many  of  the  evil  habits  of  mankind  are  caused  by  imitation,  and 
by  want  of  the  power  of  reflecting  on  the  tendency  and  effects  of  these 
habits.  So  is  it  with  the  habits  of  soldiers;  and  above  all  with  those 
which  have  been  believed  to  require  the  coercive  and  degrading 
measure  of  corporal  punishment.  Excludingalways  artificial  delin- 
quencies and  offences,  that  is,  those  which  are  made  by  the  habits 
and  fancies  of  military  life,  many  of  the  errors  might  certainly  be 
corrected  by  the  same  means  by  which  they  are  corrected  in  civil 
life.  A  man  sees  in  others  the  bad  effects  of  drunkenness  and  irre- 
gularity, or  rudeness,  dishonesty  and  immorality,  and  these  excesses, 
improprieties,  and  iniquities  he  accordingly  avoids ;  or  he  has  felt 
in  kis  own  personal  experience  the  bad  effects  of  deviations  from 
the  right  line  of  conduct ;  and  these  he  accordingly  abandons,  and 
determines  on  a  different  line  of  proceeding.  This  is  the  moral 
check,  and  its  effect,  in  inducing  reformation  and  improvement. 
But  among  soldiers  it  appears  as  if  one  lapse,  one  deviation, 
was  to  be  permanent  in  its  effects,  never  to  be  recovered  from, 
never  to  be  forgiven.  Their  officers  seem  to  presume  that  if  a  man 
has  been  once  drunk,  he  must  be  a  drunkard,  and  treated  as  a 
drunkard  all  his  life.  If  he  has  been  once  behind  the  time  at 
tattoo,  he  must  be  forever  regarded  as  an  irregular  character.  If 
he  has  once  appeared  with  linen  not  quite  clean,  he  is  to  be 
regarded  as  always  a  dirty,  slovenly  person.  Surely  if  soldiers 
are  men,  they  might  be  taught  to  eschew  what  is  wrong,  and  fol- 
low what  is  right,  by  the  same  means  by  which  other  men  are 
led  to  amend  their  errors. 

All  of  us  are  the  creatures  of  circumstances,  much  more  so 
than  we  imagine  or  are  willing  to  admit.  Soldiers  are  merely 
what  they  are  made  by  circumstances,  situation,  and  opportu- 
nities. Have  any  measures  been  devised  or  adopted  to  improve 
them ;  to  give  them  more  virtuous,  regular,  and  sober  habits ; 
and  to  show  them  that  from  drunkenness  and  debauchery,  idleness 
and  evil  habits,  cock-fighting,  duck  hunting,  and  gambling,  no 
good  can  result ;  and  that  in  other  useful  and  innocent  occupa- 
tions there  is  more  real  enjoyment,  more  actual  pleasure  ?  If  to 
these  questions  any  answer  can  be  given  in  the  affirmative,  that 
answer  is  applicable  to  very  few  regiments  indeed. 

One  word  more  and  we  finish.  When  a  regiment  either  of 
infantry  or  of  cavalry,  much  more  the  latter,  is  beheld  on  march 
or  on  tLe  review  ground,  in  all  the  pomp  and  circumstance  of  mi- 
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litary  magnificence,  who  would  imagine  that  the  man  who  per- 
fonns  his  evolutions  with  such  precision  and  energy,— that  the 
soldier  who  manages  his  horse  as  if  horse  and  man  were  one 
being,  may  be,  nay  has  been,  bound,  stripped,  and  scourged,  in  a 
manner  in  which  we  should  be  ashamed  to  scourge  a  rated 
hound.  How  is  it  possible  to  respect  that  man  P  How  can 
he  respect  himself?  The  day  that  sees  a  man  a  slave,  says 
Homer,  shows  that  he  has  lost  half  his  worth  ;  the  day  that  be- 
holds a  man  scourged,  it  may  be  said,  shows  that  he  has  no 
longer  any  worth.  Surely  the  Romans  were  a  wise  and  saga- 
cious people,  who  would  not  permit  the  Roman  citizen  to  be 
flcouiged  or  beaten  with  stripes ;  because  they  saw,  that,  from 
that  day  forward,  the  man  so  disgraced  must  be  no  longer  worthy 
of  the  rights  and  privileges  of  citizenship.  This  noble  and  ex- 
alted feeling  it  was  which  made  the  Roman  soldier  a  being  so  su- 
perior, which  made  him  feel  that  his  destiny  was, — 

Regere  iroperio  populos, 

pacisque  imponere  morero, 
Parcere  subjectis,  et  debellare  superbos. 

Surely  it  would  be  well  if  legislators  and  other  persons  in  au- 
thority, would  take  this  matter  into  serious  consideration,  and 
determine  to  treat  the  soldier,  as  far  as  possible,  as  a  citizen, — 
as  a  man  having  rights  and  privileges  to  enjoy,  as  well  as  duties 
to  perform. 

In  attempting  and  recommending  improvement  in  the  condition 
of  soldiers  no  one  has  laboured  more  assiduously  than  the  author 
of  the  present  tracts.  After  spending  the  greater  part  of  an 
active  life  in  the  noedical  service  of  the  military  force,  he  has 
applied  the  manifold  And  correct  experience  he  has  acquired  in 
making  known  the  sufferings  and  the  real  merits  of  the  soldier. 
Mr  Marshall  has  shewn  how  often  he  has  been  wantonly  and  un- 
justly oppressed ;  how  frequently  his  soul  has  been  made  to  enter 
ipto  the  iron  of  petty  tyranny ;  he  has  shewn  how  much  real 
evil  this  svstem  causes  in  the  service,  and  how  much  better  the 
object  might  be  attained  by  mild  treatment,  reasonable  behaviour, 
and  general  kindness. 
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Uterine  Disease.  By  James  HsMttY  Bennktt,  M.  D., 
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Of  a  considerableproportion  of  diseases  the  presence  is  indicated 
by  two  orders  of  symptoms ;  the  one  the  rational,  or  the  dynamic 
and  sensational  symptoms,  or  those  which   indicate  their  pre- 
sence in  the  functions  and  feelings  of  the  patient ;  the  other  the 
critical,  physical,  or  sensible  signs,  or  those  which  may  and  must 
often  shew  themselves  by  certain  sensible  signs,  and  which  may 
be  ascertained  by  examination,  either  manual,  ocular,  auscultatory, 
or  instrumental.     Though  at  different  periods  attempts  have  been 
made  to  employ  the  one  of  these  orders  of  symptoms  only,  to  the 
exclusion  of  the  other,  yet  it  cannot  be  doubted  that  they  ought 
at  all   times,  and  in   all  cases,  be  taken  conjointly.     The  ra- 
tional and  dynamic  signs  cannot  be  always  understood  without 
knowing  the  critical  and  physical  signs ;  nor  are  the  latter  alone 
of  much  value  without  giving  attention  to  the  rational  signs.     The 
rational  and  dynamic  signs  of  diseases  are  often  of  a  general  or 
constitutional  nature,  affecting  the  whole  frame  and  system.     The 
critical  and  physical  signs  are  commonly  local,  and  manifest  their 
existence  by  certain  changes,  physical,  physiological,  or  patholo- 
gical, in  the  textures  and  organs  affected. 

These  observations  are  particularly  applicable,  among  other 
diseases,  to  those  of  the  female  organs  of  generation.  Many  of 
these,  very  different  in  nature,  give  rise  to  much  the  same  sort 
and  degree  of  rational  and  constitutional  signs.  But  all  these 
differ  more  or  less  in  physical  symptoms;  and  hence,  without 
some  knowledge  of  the  physical  signs,  all  treatment  of  these  dis- 
orders is  empirical  and  groping  in  the  dark. 

Obvious  difficulties  have  stood  in  the  way  of  much  attention 
being  paid  to  the  physical  signs  of  these  diseases  in  this  country. 
The  habits  and  feelings  of  society,  and  the  natural  delicacy  of  the 
sex,  have  probably  prevented  physicians  from  observing  the 
symptoms  of  this  order  so  easily,  and  obtaining  on  them  informa- 
tion so  correct  as  they  could  on  the  rational  signs ;  and  though 
part  of  this  difficulty  may  subside  in  process  of  time,  it  is  possible 
that  it  may  never  be  entirely  removed. 

Abroad,  and  especially  in  France,  it  id  very  different.     There 
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neither  physicians  encounter,  nor  do  females  present,  great  diffi- 
culties in  the  way  of  examining  the  oigans  of  generation ;  and,  con- 
sequently, the  use  of  the  speculum  for  inspection,  and  manual 
examination  for  ascertaining  the  exact  state  of  the  vagina,  and  the 
neck  and  orifice  of  the  womb,  and  every  means  of  procuring  in- 
formation on  the  condition  of  the  parts,  are  in  constant  and 
habitual  employment.  The  facilities  accordingly  for  studying  this 
order  of  diseases,  for  observing  their  progress  and  effects,  and 
conducting  their  treatment,  are  much  more  multiplied,  and  much 
more  accessible  in  Paris  especially,  than  in  any  city  in  this 
country. 

There  can  be  no  doubt  that,  in  many  instances,  for  the  suc- 
cessful and  efficient  management  of  these  diseases,  examination 
and  inspection  are  indispensably  requisite ;  and^  of  the  treatment 
recommended  and  enjoined,  without  this  preliminary  information, 
much  must  be  empirical,  desultory,  and  inappropriate. 

Inflammation  of  the  neck  of  the  womb,  the  author  represents, 
with  its  effects,  ulceration  and  induration,  to  be  a  very  common 
affection ;  more  so,  he  says,  than  English  practitioners  are  aware. 
That  is,  the  disease  is  very  common  in  France,  and  extremely 
common  in  Paris.  In  this  country  it  does  in  a  certain  degree  and 
form  prevail,  but  evidently  not  to  the  same  extent  as  in  France. 

It  is  nevertheless  impossible  to  doubt  that  the  loose  and  immoral 
habits  of  French  society  have  rendered  this  order  of  diseases  more 
frequent  and  more  prevalent  than  in  many  other  countries.  With 
this,  however,  we  in  our  present  vocation  have  no  concern.  There 
the  diseases  are,  and  require  to  be  removed,  healed,  or  alleviated* 
How  they  came  there  is  important  to  the  pathological  etiologist, 
as  well  as  to  the  moralist  But  it  would  be  wrong  to  refuse 
relief  to  the  diseases  of  the  sex,  from  the  errors  and  failings  of  a 
portion  of  them  ;  nor  would  it  be  the  character  of  the  prompt  phy- 
sician to  withhold  the  means  of  relief  until  he  had  determined  the 
cause  of  the  disease. 

The  author  regards  every  form  otprolapeue  uteri  and  leucorrhoda 
as  dependent  on  some  degree  of  this  affection ;  and  there  is  no 
doubt  that  he  is  in  the  right  to  a  certain  extent.  He  asserts  also 
that  he  has  ascertained  to  his  complete  satisfaction  three  points ; 
Jirst^  that  excluding  cancerous  disease  in  the  majority  of  adult 
females  who  have  been  exposed  to  sexual  intercourse,  a  confirmed 
leucorrhoeal  discharge,  whatever  may  be  its  nature,  is  accompanied 
by  inflammation  of  the  neck  of  the  womb ;  iecondly^  that  this 
inflammation  seldom  exists  long  without  producing  ulceration ; 
and  Oiirdly^  that  ulceration  is  always  accompanied  with  more  or 
less  swelling,  with  or  without  hardness  of  the  substance  of  the 
uterine  neck. 

He  distinguishes,  therefore,  between  the  inflammations  and 


9S8  Dr  Bennett  on  Inflammation^  Ulceration^ 

ulcerations  which  take  place  in  the  uterine  neck  of  females  who 
liave  never  conceived,  and  those  which  take  place  in  the  same  region 
in  females  who  have  conceived,  that  is,  who  have  either  miscarried 
or  borne  ehildrea.  Besides,  there  are  to  be  noticed  syphilitic 
ulcerations,  which  may  take  place  in  both  classes  of  women,  and 
malignant  or  cancerous  ulcerations. 

It  is  allowed  that  the  cervix  and  oe  uteri  contain  a  little  ceU 
lular  tissue,  of  which  the  body  of  the  uterus  is  devoid ;  that  it 
is  much  more  vascular  than  other  parts  of  the  organ,  and  that  it 
presents  few  muscular  fibres.  Dr  Bennett,  with  M.  Jobert,  ad- 
mit the  existence  of  circular  muscular  and  longitudinal  muscular 
fibres. 

It  is  probably  as  important  to  advert  to  the  mucous  structure 
of  the  orifice  and  neck  of  the  uterus.  The  mucous  membrane  is 
thin,  but  vascular,  and  liberally  supplied  with  muciparous  follicles* 

The  size  and  length  of  the  cervix  vary  in  different  females,  from 
a  few  lines,  to  one  inch  and  a  half  or  more. 

In  the  unimpregnated  state,  and  when  not  morbidly  enlarged, 
the  body  of  the  uterus  nooves  readily  on  pressure  being  made  on 
the  neck ;  pressure  thus  applied,  acting  on  one  extremity  of  a 
lever,  that  is,  the  author  says,  raising  the  other  in  the  opposite 
direction. 

In  virgin  females  the  author  has  not  observed  sufficiently  to 
speak  confidently  as  to  inflammation  attacking  the  neck  and  orifice 
of  the  womb. 

In  married  females,  however,  any  slight  irritation  of  the  inter- 
nal organs  is  certain  to  cause  morbid  action  in  the  cervix  uteris 
which  is  bruised  and  reddened,  the  irritation  proceeding  to  inflam- 
mation and  ulceration,  little  disposed  to  heal.  In  many  instances 
sexual  intercourse  alone  may  give  rise  to  this  state.  The  orifice 
of  the  uterus  in  part,  or  altogether,  becomes  swelled,  prominent, 
red  and  hot;  secretes  then  a  muco-purulent  discbarge;  and 
though  pain  be  not  felt  in  the  parts,  it  is  felt  in  the  loins;  and 
pain  is  also  felt  upon  pressure  or  examination,  or  on  occasion  of 
int^course.  Pain  is  also  felt  in  the  groins,  in  the  hypogastric 
region,  and  behind  the  o$  pubis  ;  and  the  patient  often  feels  sore 
and  as  it  were  bruised.  The  pain  in  the  back  and  loins  is  par- 
ticularly distressing.  It  is  gnawing,  and  though  seldom  entirely 
gone,  it  admits  of  periods  of  alleviation  and  aggravation* 

When  these  complaints  are  made,  it  is  requisite  to  examine 
manually,  and  to  employ  the  aid  of  the  speculum.  By  the  first 
means  it  is  ascertained,  that  the  orifice  of  the  womb  is  large,  pro- 
minent, tumid,  and  generally  painful  on  pressure ;  the  vagina 
at  its  upper  part  is  hotter  than  usual;  the  surface  of  the  uterus 
is  less  unctuous  or  moist  than  usual ;  and  the  surface  is  smooth, 
and  though  tumid,  it  is  unresisting.  By  specular  inspection  it  is 
found  that  a  quantity  of  muco-purulent  matter  covers  the  upper 
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part  of  the  vagina  and  os  uteri  from  where  it  proceeds.  The  neck 
of  the  womb  is  enlai^ed.  The  swelling  is  generally  most  remark- 
able at  the  upper  or  anterior  lip,  and  the  orifice  and  neck  are  red 
and  prominent,  while  the  mucous  surface  may  present  white  or 
red  vesicular  elevations,  the  result  of  distension  of  the  mucous 
follicles.  Sometimes  the  membrane  is  observed,  when  the  mu- 
cus is  removed,  to  present  abrasions^  excoriations,  or  ulcerations. 
The  orifice  of  the  uterus  is  generally  irregularly  closed.  Men- 
struation is  more  painful  than  in  health,  and  leucorrhcea  in  greater 
or  less  amount  takes  place  in  the  intervals. 

This  is  the  usual  aspect  of  the  disease  in  the  unimpregnated  fe- 
male. The  uterine  neck  is  not  deeply  but  superficially  affected. 
Though  swelled  and  congested  it  is  soft,  at  least  not  indurated ; 
and  this  is  in  general  the  great  difference  between  the  disease  in 
the  unimpregnated,  and  in  females  who  have  had  several  children. 

So  long  as  this  disordered  state  of  the  uterus  continues,  il 
renders  impregnation  impracticable.  The  female  remains  barren. 
But  when  the  disease  is  removed,  which  it  may  be  under  reme- 
dies or  spontaneously,  then  impregnation  takes  place. 

This  affection  the  author  thinks  the  same  as  that  described 
by  English  practitioners  under  the  name  of  irritable  uterus.  It 
is  cured  by  the  use  of  cauterization  by  the  acid  nitrate  of  mer- 
cury, and  subsequently  astringent  injections.  We  have  seen  it 
disappear  under  abstinence  from  intercourse,  rest,  and  injections 
at  first  tepid,  then  cold. 

In  the  womb  which  has  been  once  or  several  times  the  scat  of 
the  congestion  and  distension  consequent  on  impregnation,  the 
disease  is  more  formidable,  and  generally  more  obstinate.  The 
affection,  indeed,  seems  to  be  the  result  either  of  labour  and  its 
effects,  or  abortion  and  its  consequences ;  and  in  one  only  of 
twenty  females,  the  author  thinks,  will  this  severe  form  of  the 
disease  be  found  to  take  place  in  a  person  who  had  never  con- 
ceived. 

Dr  Bennett  puzzles  himself  and  his  readers  to  explain  how  the 
mucous  membrane  of  the  uterine  cavity  becomes  dissociated,  as 
he  terms  it,  from  the  subjacent  tissue,  while  that  of  the  uterine 
neck  becomes  more  perfect  as  pregnancy  advances.  He  thinks, 
that  as  the  neck  and  orifice  are  rapidly  dilated  towards  the  close 
of  pregnancy,  this  process  must  in  many,  if  not  in  all  cases,  be 
accompanied  by  erosion,  laceration,  and  contusion  of  the  mem- 
brane. Though  in  ordinary  circumstances  these  may  be  speedily 
healed,  he  thinks  from  what  he  has  observed,  that  there  occurs 
cases  in  which  they  do  not  enter  into  this  reparative  process.  Is 
it  not  as  likely  that  these  evils  do  not  take  place  in  all  cases,  and 
that  they  occur  only  when  the  parts  are  exposed  to  bad  ma- 
nagement, or  are  previously  in  an  unhealthy  state  ? 

The  symptoms  furnished  by  digital  examination  and  specular 
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inspection  are  much  the  same  as  in  the  first  form.  There  is, 
however,  more  frequently  induration  of  a  part  or  the  whole  of 
the  cervix  uteri  ;  and,  even  though  this  may  not  be  manifest  at 
first,  it  takes  place  in  the  subsequent  course  of  the  disease.  The 
cervix  becomes  thick,  massive,  and  congested,  in  other  words 
hypertrophied;  and  the  gravitating  weight  of  the  neck  causes  more 
or  less  prolapsus  uteri.  The  cervix  is  brought  nearer  to  the 
vulva;  at  the  same  time  it  may  fall  backwards  and  press  on  the 
posterior  portions  of  the  vagina^  while  the  body  of  the  uterus 
18  carried  more  or  less  forwards,  forming  anteversion  of  the  uterus, 
or  retroversion  of  the  neck.  In  short,  an  unusually  large  qnan  - 
tity  of  blood  is  thrown  into  the  vessels  of  the  neck  and  orifice  of 
the  womb;  fibrin  and  lymph  are  eflused  into  the  interstitial 
substance ;  and  by  these  means  the  neck  and  orifice  are  hyper- 
trophied, or  enlaiged  and  indurated.  The  vagina  is  also  relaxed, 
and  this  contributes,  the  author  argues,  to  the  prolapsus  which 
takes  place.  This  abnormal  laxity  of  the  vagina  may  be  the 
effect  of  the  disease  itself;  the  distension  of  the  superior  portion 
of  the  vagina  diminishing  its  tense  or  contractile  power.  There 
is  also,  from  increased  afflux  of  blood  to  all  the  parts,  and  con- 
sequent leucorrhcea,  much  relaxation  of  the  vagina. 

This  disease  always  gives  rise  to  severe  symptoms.  The  sense 
of  weight  and  heaviness  in  the  hypogastric  region  becomes 
marked  and  distressing,  especially  in  standing  and  walking,  and 
there  is  often  a  sensation  as  if  something  were  falling  down  out  of 
the  vagina  entirely.  The  pains  in  the  loins  and  back  are  also  se- 
vere and  urgent,  and  pains  are  felt  in  the  groins,  hips,  and  thighs, 
and  along  the  course  of  the  different  nerves. 

The  health  at  length  gives  way.  The  patient  is  feeble,  dys- 
peptic, nervous,  unable  to  do  or  endure  much,  and  becomes  ema< 
ciated.  Menstruation  is  generally  disordered,  being  diminished 
in  Quantity  and  shortened  in  duration,  but  accompanied  with 
much  more  distress  and  suffering  than  usual.  It  appears  to  ag- 
gravate all  the  symptoms  of  the  disease. 

By  examination,  the  increased  size  of  the  cervix  and  the  pro- 
lapsus are  at  once  ascertained.  The  os  uteri  is  more  or  less  open, 
so  as  to  admit  a  portion  of  the  finger ;  and  the  velvety  sensation 
of  the  ulcerated  surface  is  evident,  while  the  granulations  are 
fungous  or  prominent 

The  cervix  may  be  deeply  fissured,  so  as  to  present  several 
lobes  or  lobules ;  changes  which  the  author  ascribes  to  difficult  or 
instrumental  labour,  but  which  we  are  inclined  to  regard  as  the 
effect  of  the  unusual  swelling  of  the  neck  and  orifice.  This  is 
not  necessarily  attended  with  the  formation  of  ulcers.  Yet 
ulceration  in  patches  does  occur  in  certain  cases. 

The  author,  we  think,  from  following  too  much  the  distinctions 
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of  the  French  physicians,  has  not  given  of  them  a  verj  clear 
or  distinct  account  He  informs  his  readers,  that  tubercular 
ulceration  is  the  ulceration  which  follows  the  softening  and  rup- 
ture of  tubercles  in  the  uterine  cervix. 

In  examination  with  the  speculum,  the  ulcerated  surface  is 
found  covered  with  large,  livid,  fungous  granulations,  easily 
bleeding.  The  truth  is,  that  these  ulcers  may  proceed  from  two 
sources.  They  may  either  be  the  ordinary  follicles  of  the  uterine 
neck  in  a  state  of  ulceration,  or  they  may  be  the  result  of  indu- 
rated and  swelled  portions  of  the  substance  of  the  uterine  neck. 

This  form  of  disease  is  to  be  treated  by  rest  in  the  horizontal 
position,  the  local  application  of  nitrate  of  silver,  or  acid  nitrate 
of  mercury,  baths,  aluminous  injections,  and  light  unstimulating 
diet. 

Various  other  ulcers  and  ulcerations  are  observed  at  the  orifice 
or  neck  of  the  uterus,  and  as  these  take  place  chiefly  in  females 
of  loose  or  absolutely  immoral  habits,  the  question  comes  to  be 
whether  they  are  syphilitic.  Dr  Bennett  infers,  from  a  great  ex- 
tent of  observation,  that  the  genuine  chancre,  such  as  it  is 
described  by  English  surgeons,  with  its  usual  physical  characters, 
is  very  rare  in  the  cervix  uteri.  He  allows,  however,  that  in  pa- 
tients labouring  under  blennorrhagia,  or  primary,  secondary,  or 
tertiary  syphilis,  ulcerations  presenting  the  character  of  inflam- 
matory ulceration  are  very  common,  that  is,  we  understand, 
that  inflammation  attacks  the  cervix  and  proceeds  to  ulceration. 

On  cancerous  ulceration  we  need  not  dwell.  The  disease  pre- 
sents the  usual  characters,  and  runs  its  usual  course. 

This  small  performance  contains  a  large  amount  of  useful  in- 
formation. The  most  useful  part,  however,  is  the  therapeutic,  or 
that  on  treatment.  The  value  of  the  diagnostic  portion  also  we 
willingly  admit ;  but  the  gAieral  opinion  will  be,  that  the  thera« 
peutic  is  that  in  which  the  information  of  the  author  appears  to 
greatest  advantage. 

The  great  remedy  is  cauterization  of  the  parts  by  nitrate  of 
silver,  acid  nitrate  of  mercury,  or  pure  potass,  potasiajusay  as 
he  calls  it,  applied  to  the  surface  by  suitable  means,  and  after 
proper  intervals.  Next  to  this  must  be  ranked  the  use  of  astrin- 
gent injections,  sulphate  of  zinc,  alum,  or  acetate  of  lead. 

We  are  pleased  to  see  also  that  he  recommends  the  use  of  de^ 
pletion  by  means  of  leeches  to  the  os  uteris  from  which  we  have 
observed  much  benefit  proceed  ;  and  we  are  no  less  pleased  to  see, 
that  the  censures  the  use  of  pessaries  and  similar  mechanical  agents. 

Absolute  rest  and  moderate  diet  with  regulation  of  the  bowels, 
must  not  be  omitted. 

In  conclusion,  the  book  deserves  the  attention  of  all  who  wish 
to  understand  the  nature  of  the  diseases  considered. 
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Art.  VI. — Lectures  illustrative  of  various  Subjects  on  Pathology 
and  Surgery,  By  Benjamin  C.  Bbodib,  Bart.  F.  R.S. 
Seijeant  Surgeon  to  the  King,  &c.  &c  London,  1846.  8vo. 
pp.  411. 

The  contents  of  this  volume  have  been  already  for  a  consi- 
derable time  before  the  public.  We  therefore  do  not  propose  to 
give  any  review  of  thera.  Neither  is  it  necessary;  because 
while  they  are  doubtless  valuable  and  instructive,  proceeding  as 
they  do  from  one  of  the  most  experienced  and  skilful  surgeons  of 
the  day,  the  materials  do  not  possess  the  character  of  novelty* 
Several  of  the  subjects,  indeea,  have  been  more  or  less  fully 
considered  in  the  pages  of  this  Journal,  at  very  recent  intervals. 
This  is  particularly  the  case  with  the  subject  of  mortification,  to 
which,  in  the  present  volume,  se^n  chapters  are  devoted. 

It  is  nevertneless  impossible  for  Sir  Benjamin  Brodie  to  speak 
of  any  subject  in  surgery,  either  pathological  or  therapeutic, 
without  communicating  useful  information.  Of  this  in  the  pre- 
sent volume  the  reader  finds  a  large  proportion  ;  and  what  is  of  not 
less  moment,  he  will  find  it  delivered  in  an  easy  manner,  and  with 
much  judgment  and  common  sense. 

One  observation  has  forcibly  struck  us  on  the  perusal  of  these 
lectures ;  and  this  we  mention  as  another  proof  of  the  sense  of 
the  author.  It  might  be  inferred,  that  as  the  lectures  were  avow- 
edly and  professedly  on  surgery,  the  author  would  be  frequently, 
if  not  constantly,  recommending  operations  and  the  use  of  instru- 
ments. His  procedure  is  entirely  the  reverse.  He  in  general 
concludes  by  censuring,  sometimes  condemning  operation  en- 
tirely, and  trusts  much  for  favourable  results  to  patience,  time, 
and  judicious  medical  management.^  If  the  student  read  this  book 
aright,  in  short,  he  will  be  disposed  to  think  that  operations  are 
very  often  useless,  and  in  a  large  proportion  of  cases  extremely 
hurtful. 

This  book,  indeed,  is  the  most  severe  blow  that  operative  sur- 
gery has  received  for  the  last  fifty  years.  It  proves  what  has  long 
been  our  opinion,  that  the  knife  is  in  many  cases  nothing,  and 
that  medical  treatment  is  every  thing.  Let  the  practical  directions 
in  these  lectures  be  contrasted  with  the  cuttings,  the  sawings,  the 
cauterizings,  and  all  the  other  manual  performances  of  surgery,  in- 
culcated about  fifty  years  ago ;  and  the  difference  is  immense.  One 
question  only  may  arise.  Is  this  change  in  the  art,  or  in  the  author, 
or  in  both  together  ?  We  think  that  we  must  consider  the  change 
in  the  art  itself;  and  we  arc  not  without  hopes,  that  at  some  gol- 
den period  of  surgic*al  science,  oil  dismembering  and  mutilating 
operations  will  be  abandoned  ;  and  that  the  surgeon,  even  the 
roost  pure,  will  become  a  medical  surgeon,  as  he  actually  is,  and 
operate  only  when  he  is  to  open  an  abscess  or  perform  venesection. 


[     233     1 


PART  III. 


MEDICAL  INTELLIGENCE. 


ANATOMY  AND  PHYSIOLOGY 

Spermatozoa  of  the  Bear. — There  is  scarcely  a  physiolo^^ical  question  of 
more  iDterest  than  thai  of  the  true  nature  of  the  spermatoioa.  Whether 
they  be  independent  animalcules,  or  only  free  and  floating  cilia,  has  never 
been  clearly  proved,  although  Professor  Valentin  described  an  amount  of 
organiz.uion  in  the  spermatozoa  of  the  bear,  quite  sufficient,  if  true,  to 
show  that  they  really  are  independent  beings.  His  observations  are  given 
ID  the  English  version,  by  Dr  Willis,  of  Professor  Wagner's  Physiology, 
p.  228. 

Mr  Gulliver,  availing  himself  of  the  opportunity  afforded  by  the  death, 
IVoro  acute  disease,  of  the  magnificent  Polar  bear  in  the  menagerie  of  the 
Zoological  Society  of  London,  examined  the  spermatozoa  of  that  animal, 
and  communicated  his  observations  on  the  subject  to  the  meeting  of  that 
society,  February  24,  1 846. 

The  spermatozoa  were  very  abundant  in  all  stages  of  development  in 
the  seminal  tubes,  and  especially  perfect  in  the  vas  deferens.  Mr  Gulliver 
could  perceive  no  marks  of  mouth,  anus,  and  internal  vesicles,  such  as 
Valentin  has  depicted  in  these  Rpermatozoa,  but  found  them  in  all  respects 
similar  to  those  of  several  other  mammalia,  as  was  shown  by  a  comparison 
with  Mr  Gulliver's  preparations  or  drawings  from  the  stoat,  Indian  bad* 
ger,  dromedary,  camel,  red  deer,  fallow  deer,  and  wapiti. 

On  the  size  of  the  Red  Blood  Corpuscles  of  Birds.  In  communicating  to 
the  meeting  of  the  Zoological  Society  of  London,  March  24,  1846,  some 
measurements  lately  made  by  Dr  Davy,  of  the  blood  corpuscles  of  a  hum- 
ming bird,  Mr  Gulliver  remarked  that  they  are  the  smallest  yet  described 
■roong  birds.  Referring  to  his  collected  measurements  of  the  blood  cor- 
puscles of  vertebrata,  published  in  the  Proceedings  of  the  Zoological 
Society,  October  14,  1845,  and  noticed  in  the  last  number  of  the  Edin- 
burgh Medical  and  Surgical  Journal,  Mr  Gulliver  observed,  that,  although 
there  is  no  relation  between  the  size  of  the  blood  corpuscle  and  the  size  of 
the  animal,  in  mammalia  of  different  orders,  there  is  a  relation  of  this  kind 
In  the  same  natural  family,  as  in  the  ruminants  and  rodents, — f.  e.,  the 
larger  species  of  one  family  have  regularly  larger  corpuscles  than  the 
smallest  animals  of  the  same  family.  Now,  he  shows  that  the  law  as  to 
the  size  of  the  blood  corpuscles  is  the  same  in  the  entire  class  of  birds  as 
in  a  single  family  of  mammals ;  so  that  his  copious  tables  of  measure*- 
ments  contain  no  example  of  large  blood  corpuscles  in  the  smallest  birds, 
or  of  comparatively  minute  corpuscles  in  the  largest  birds. 
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On  the  Ctrebral  Organ  of  Speech,  By  M.  Bei.hommc.  (Buliefin  de 
V Academic  Royale  de  Mtdecine,  April  1845.) — M.  Belborome  read  a  me- 
moir entitled,  *'  on  the  Localisation  of  Speech  in  the  anterior  lobes  of  the 
Brain,"  in  which,  by  a  reference  to  ten  cases  which  be  narrated,  he  en- 
deavoured to  prove  that  the  cerebral  organ  which  regulates  speech  was 
seated  in  the  anterior  lobes  of  the  brain.  From  the  facts  and  reasonings 
brought  forward  in  his  paper,  M.  Belhomrae  arrived  at  the  following  con- 
clusions. 

1.  Affection  of  the  faculty  of  speech  depends  either  on  a  cerebral  affec- 
tion, or  on  a  lesion  of  the  organs  of  communication  between  the  brain  and 
the  organs  of  speech. 

2.  The  sudden  loss  of  speech  depends  on  a  hemorrhagic  or  other  lesion 
of  one  or  more  frequently  of  both,  anterior  lobes  of  the  brain. 

3.  It  is  necessary  to  guard  against  confounding  convulsive  and  paraly- 
tic disorders  which  affVct  the  power  of  speech,  with  that  sudden  loss  of 
memory  of  words,  and  consequently  difficulty  of  speech  depending  on  af- 
fection of  the  anterior  lobes  of  the  brain. 

4.  In  disorder  or  partial  destruction  of  the  anterior  lobes  of  the  brain, 
the  speech  is  suddenly  arrested,  and  it  is  only  after  a  cicatrix  has  formed 
in  the  brain  that  the  organ  recovers  more  or  less  of  its  former  function. 

New  Researches  on  the  Movements  of  the  Heart,  By  Signor  D.  Gola. 
(Annali  Universali  de  MedicinUt  Anfil  I8i5.) — Most  physiologists  are 
agreed  that  the  impulse  of  the  apex  of  the  heart  against  the  thoracic  pari- 
etea  correspond  with  its  systole.  The  contrary  opinion  has,  however,  been 
maintainea  by  several  eminent  writers  both  in  this  country  and  in  France. 
Signor  Gola^s  researches  were  undertaken  with  the  view  of  ascertaining  to 
what  movement  of  the  heart  the  impulse  of  the  apex  against  the  thoracic 
parietes  corresponded.  Having  with  much  care  exposed  the  heart  of  a 
frog,  he- found  that  the  contractions  of  the  heart  were  accomplished  in  the 
following  order. 

The  systole  of  the  auricle  preceded  the  diastole  of  the  ventricle ;  io  its 
dilatation  the  ventricle  increased  at  its  base  by  three  lines  in  diameter.  In 
proportion  as  the  ventricle  became  distended,  the  surface  became  flattened 
on  its  greatest  diameter,  and  the  whole  heart  executed  a  slight  movement 
of  rotation  from  left  to  right,  in  consequence  of  the  dilation  being  great- 
est towards  the  right  side  of  its  base.  By  virtue  of  this  rotatory  movement, 
the  point  moved  about  a  line  towards  the  leA  side^  but  was  not  sensibly 
elevated. 

To  the  diastole  succeeded  the  systole  of  the  ventricle,  and  during  it  the 
transverse  diameter  of  the  ventricle  at  its  base  diminished  by  three  lines, 
but  this  part  of  the  heart  gained  in  height  what  its  lost  in  breadth  and  in 
extent ;  it  took  a  lengthened  form,  and  the  apex  was  elevated  from  its 
plane  and  sensibly  carried  forwards. 

When  a  fine  straw,  fixed  at  its  two  extremities,  was  laid  across  the  heart, 
so  that  during  the  diastole  it  simply  touched  the  surface,  it  was  sensibly 
raised  during  the  svstole.  By  placing  this  straw  longitudinally  to  the  axis 
of  the  heart,  and  allowing  one  end  to  move  over  a  graduated  scale,  he  found 
that  while  during  the  diastole  the  straw  was  only  raised  to  the  extent  of 
one-tenth  part  of  a  centimeter,  during  the  systole  it  was  raised  eleven  and 
one-half  tenth  parts  of  a  centimeter. 

These  and  otner  experiments  led  Signor  Grola  to  conclude  that  the  im- 
pulse of  the  apex  against  the  ribs  and  the  contraction  of  the  auricles  coin- 
cided. In  conclusion  he  remarks,  that  he  has  ofWn  introduced  his  hand 
into  the  pericardium  of  animals  while  being  slaughtered  for  food,  and  in- 
variably remarked  that  the  heart  during  its  contraction  struck  with  force 
against  the  hand,  and  that  the  impulse  was  sometimes  so  strong  as  to  cause 
a  disagreeable  sensation. 
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On  the  use  of  the  CerebrO" Spinal  Fluid,  By  M.  Lonobt.  (Compies 
lUndus  Hes  Seances  de  l*Academie  lioyale  des  Sciences,  June  1845.) — The 
GomiDon  opinion  of  physiologists  for  many  years  has  bten  that  the  removal 
of  the  cerebro- spinal  fluid  yery  materially  interferes  with  the  {lowers  of  lo- 
comotion. The  common  mode  in  which  the  operation  for  this  purpose  has 
been  performed  was  by  opening  the  dura  mater  and  arachnoid  membranes 
between  the  occiput  and  atlas,  after  having  cut  through  the  parts  which 
cover  the  occipito-atlandoid  space.  When  this  operation  is  performed, 
the  animal  walks  with  a  staggering  gait,  as  if  under  the  influence  of  al- 
cohol. 

M.  Longet,  in  order  to  ascertain  whether  any  of  the  effects  observed  He* 
pendeil  on  the  Incision  of  the  soft  parts,  cut  through  these  parts  alone  in 
the  horse, dog,  cat,  guinea  pig,  and  rabbit,  without  incising  the  dura  mater, 
or  giying  issue  to  the  cerebro-spinal  fluid.  When  this  was  done  and  the 
animals  were  allowed  to  rise,  he  was  not  a  little  surprised  to  find  that  all 
the  effects  said  to  be  caused  by  evacuation  of  the  cerebro-spinal  fluid  had 
been  produced — that  the  animals  staggered  as  if  under  the  influence  of  al- 
cohol. He  therefore  endeavoured  to  draw  off  the  fluid  without  interfering 
with  the  parts  at  the  nape  of  the  neck,  in  order  to  ascertain  what  effects 
were  produced  by  such  a  loss.  For  this  purpose  he  removed  the  lamina 
of  one  of  the  dorsal  vertebrae,  about  the  middle  of  the  dorsal  rt^ion.  In 
consequence  of  this  operation  marked  feebleness  of  the  hinder  extremities 
was  produce<l ;  but  this  weakness  was  not  increased  by  removal  of  the  ce- 
rebro-spinal fluid,  and,  moreover,  the  animals  did  not  present  that  symp- 
tom of  staggering  so  remarkable  in  those  in  which  the  soft  parts  of  the 
nape  of  the  neck  were  interfered  with. 

M.  Longet  therefore  concludes  that  preceding  experimentalists  were 
wrong  in  attributing  to  the  cerebro-spinal  fluid  an  important  influence 
oyer  the  locomotive  function ;  and  that  the  staggering  walk  of  animals 
operated  on  by  section  ai  the  nape  of  the  neck  is  to  be  attributed  entirely 
to  the  effects  of  cutting^rough  the  parts  there^  and  not  to  the  removal  of 
the  cerebro-spinal  fluid. 

New  Researches  on  the  Production  of  Fat.  By  M.  Boussinoault. 
(^Compies  Rendus  des  Seances  de  C Academic  Rot/ale  des  Sciences,  June 
1845.) — During  thecourseof  theyear  1844  M4M.  BouRsingault,  Dumas, and 
Payen  endeavoured  to  prove  by  a  reference  to  experiment  that  the  whole 
fat  of  animals  was  derived  from  the  nutriment  on  which  they  fed.  This 
opinion  was  vigorously  opposed  by  several,  and  to  show  its  fallacy  MM. 
Dumas  and  Milne- Edwards  repeated  the  experiment  of  Huber  on  the  for- 
mation of  wax  by  bees  when  fed  solely  on  sugar.  The  results  arrived  at 
by  these  experimentalists  showed  that  Boussingault's  theory  required  mo- 
dification, as  it  viewed  the  subject  in  one  light  only.  M.  Boussingault, 
accordingly,  repeated  his  experiments  in  different  ways,  and  now  very  con- 
siderably modifies  his  former  opinion  ;  having  now  ascertained  that  the  pre- 
sence of  a  small  quantity  of  fat  in  the  food  causes  the  production  of  a  much 
larger  quantity  than  is  naturally  contained  in  the  food  consumed.  The 
following  are  his  conclusions : — 

I.  Pigs  eight  months  old  after  having  been  fattened  contain  much  more 
fat  than  they  have  taken  with  their  food. 

9,  Pigs  fed  for  six  months  on  potatoes  yield  no  more  fat  than  what  was 
container  in  the  roots  they  consumed. 

3.  In  fattening  pigs,  as  the  result  of  nine  experiments,  there  was  more  (at 
produced  than  was  contained  in  the  food  on  which  they  were  (eH. 

4.  Aliments  which,  when  given  singly,  have  not  the  property  of  fatten- 
ing, acquire  this  property  to  an  astonishing  d^ree  if  mixed  with  fatty 
matters,  although  fiit  given  alone  produces  inanition. 

5.  Fattening  articles  of  food  which  do  not  contain  much  fat  are  always 
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rich  in  azotized  mattert.     In  fattening  geese  the  fat  produced  always  ex- 
ceeded the  quantity  contained  in  the  maize  on  which  they  were  fed. 

I'he  mode  in  which  M.  Boussingault  ascertained  the  astonishing  power 
which  fat  mixed  with  the  food  produced  in  fattening  an  animal,  was  by 
experimenting  on  ducks.  Some  ducks  were  fed  on  rice  done,  a  substance 
which  contains  only  a  few  parts  of  fat  in  the  thousand.  Others  of  the 
same  brood  were  fed  on  rice  with  an  ascertained  quantity  of  butter  added. 
At  the  end  of  the  experiment  the  first  were  as  lean  as  when  first  put  on 
the  diet,  the  latter  in  a  few  days  became  positively  balls  of  fat.  In  aU 
his  experiments  M.  Boussingault  constantly  observed  that  muscle  was 
formed  along  with  fat  in  all  fattened  animals. 

PATHOLOGY. 

Ca$e  of  Tubercte  on  the  Tiiber  Annulare.  By  M.  Ma  hot.  (Archives 
Generalet  de  Afedecine,  July  1845.) — A  soldier,  S2  years  of  age,  of  delicate 
constitution,  but  enjoying  good  health,  was  found  in  an  insensible  state  on 
the  night  of  the  8th  of  January.  He  was  foaming  at  the  mouth»  and  the 
left  arm  and  leg  were  rigidly  contracted.  Cold  water  dashed  on  his  face 
restored  his  intelligence,  but  a  fit  of  the  same  nature  recurred  in  about 
four  hours.  For  ten  days  af^er  this  he  had  extreme  weakness  of  the  left 
arm  and  leg,  with  imperfect  power  of  motion.  When  in  the  hospital  he 
was  seized  with  measles,  and  on  recovery  from  this  it  was  observed  that 
be  was  affected  with  paralysis  of  the  left  side  of  the  face  an<l  of  the  left  arm 
and  leg.  The  paralyzed  parts  retained  their  sensibility.  The  intellictual 
faculties  were  entire ;  the  eyes  were  fixed  ;  he  lay  prostrate ;  and  the  pulse 
was  from  50  to  55  per  minute.  Two  days  after  this,  S3d  of  March,  stra- 
bismus came  on.  On  the  24th,  he  had  a  fit  of  insensibility,  during  which 
the  respiration  was  stertorous,  and  he  was  foaming  at  the  mouth.  On  the 
96th  he  could  not  turn  the  right  eye  outwards.  From  this  day  the  headacb 
increased,  and  he  was  annoyed  with  repeated  attacks  of  vomiting  and  con- 
vulsions till  the  17th  of  April,  when  he  died. 

The  membranes  of  the  brain  were  somewhat  thickened.  The  ventricles 
t^ntained  much  turbid  serous  fluid,  and  the  walls  of  the  ventricles  were 
softened  and  broken  down.  The  internal  arachnoid  membrane  of  the  ven- 
tricles contained  a  cyvt  of  the  size  of  a  cherry  stone  filled  with  tubercular 
matter,  in  the  centre  of  which  was  contained  a  cretaceous  concretion.  The 
tuber  annulare  had  an  irregular  form,  caused  by  a  sensible  elevation  on  the 
right  half  of  its  lower  surface,  which  was  much  harder  than  natural.  *On 
incising  this  body,  there  was  met  with  a  tumour  about  the  size  of  a  chest- 
nut, occupying  the  right  side  of  tlie  tuber»  but  approaching  close  to  the 
mesial  line.  It  was  of  a  firm  consistence,  without  sofUning,  of  un  ashy 
gray  colour,  and  quite  distinct  from  the  cerebral  substance,  which  was  a 
little  softer  than  natural. 

It  is  remarked  as  the  most  curious  point  in  this  case,  that  the  pressure 
of  the  tumour  on  the  origin  of  the  external  motor  nerve  of  the  right  eye 
had  been  the  probable  cause  of  the  inability  to  turn  that  eye  outwards. 
The  paralytic  symptoms  were  also  on  the  opposite  side  of  the  body  from 
that  of  the  affected  portion  of  brain. 

Aew  Researches  on  the  (Edema  of  new-born  Infants,  By  M.  Hbnry 
RoGfiiu  {Archives  Generates  de  Aledecine,  May  1845.) — In  an  interesting 
paper  on  scleroma  or  the  oedema  tous  hardening  of  the  cellular  tissue  of  new- 
born children,  M.  Roger  points  out  the  important  fact,  that  in  proportion 
to  the  extent  and  severity  of  that  disease,  is  the  lowering  of  the  tempera- 
ture of  the  child.  This  lowering  of  the  temperature  is  not  confined  to  the 
affected  parts,  but  pervades  the  whole  system,  and  seems  to  be  essentially 
connected  with  the  pathological  states  which  cause  the  disease.  M.  Ho* 
ger  gives  a  table  of  the  temperatures  of  29  cases  of  this  disease,  in  all  of 
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which  it  was  observed  that  the  more  severe  the  affection  the  lower  was  the 
temperature.  Thus  In  the  cases  in  which  the  oedema  was  slight  the  tempe* 
rature  was  normal,  t.  e.  98°  Fahrenheit,  or  one  or  two  d^ees  below  it ; 
but  in  the  severe  cases,  even  at  the  outset  of  the  disease,  the  temperature 
was  found  so  low  as  75°.  This  was  the  lowest  temperature  noticed  in  any 
of  the  fatal  cases ;  and  it  is  remarkable  that  it  is  the  same  as  that  which 
was  found  to  prove  fatal  to  animals  which  were  starved  in  the  experiments 
of  Chossat  on  inanition. 

In  commenting  on  the  other  pathological  appearances  met  with  in  the 
bodies  of  these  infants,  M.  Roger  directs  especial  attention  to  those  of  the 
lungs  which  are  in  their  nature  identical  with  those  observed  following 
the  pneumonia  of  infants.  He  therefore  considers  that  authors  are  much 
mistaken  in  calling  that  disease  inflammatory,  or  those  changes  products 
of  the  inflammatory  action  which  are  only  oliserved  in  infants  whose  tem- 
perature is  lower  than  natural,  and  whose  whole  functions  indicate  torpor 
and  congestion,  but  not  inflammation. 

Ulceration  ufiht  Oums  in  Children  occurring  in  an  Epidemic  form.    Ey 
Jambs  Duncan,  M.  B.     {^Dublin  Journal  of  Medical  Sciences,  Septem- 
ber 1845.)— 'The  disease  described  by  Dr  Duncan  is  a  severe  and  fatal  uU 
ceratiou  of  the  gums  and  mouth  of  ^oung  children,  attended  with  high 
fever^  and  apparently  of  an  epidemic  origin.     Diarrhcea  was  the  first 
symptom  of  iUness  observed,  but  there  was  no  unusual  pain  of  the  bowels. 
The  evacuations  were  unhealthy,  watery,  but  not  generally  deficient  in 
bile.     In  some  cases,  however,  they  were  whitish,  and  very  offensive. 
Blood  was  discharged  in  almost  every  case,  either  in  a  fluid  state  or  mix- 
ed  with  jelly-like  mucus.    After  these  symptoms  had  continued  a  week  qr 
ten  days  the  soreness  of  the  mouth  attracted  attention.    The  gums  were 
then  found  ulcerated,  the  fangs  of  the  teeth  exposed,  and  covered  with  a 
yellowish-white  sordes.     As  the  disease  advanced  the  gums  lost  their  pale 
flesh  colour,  and  became  red,  swollen,  and  spongy,  and  bled  both  sponta- 
neously and  on  being  touched.     The  breatn  gradually  became  offensive, 
and  the  secretion  of  saliva  became  excessive.    Partly  from  the  fever,  part- 
ly firom  the  diseased  state  of  the  gums,  the  children  could  not  take  food, 
but  their  thirst  was  often  excessive.     The  fatal  termination  seemed  ra- 
ther due  to  the  violence  of  the  attending  fever,  or  the  severity  of  the  diar- 
rhoea, than  lo  the  diseased  state  of  the  mouth.    Though  the  diseased  con- 
dition of  the  mouth  closely  resembled  that  produced  from  the  administra- 
tion of  mercury,  this  drug  excited  rather  a  beneficial  influence  when  ex- 
hibited, and  tended  to  modify  the  disease. 

In  commenting  on  the  nature  of  the  affection,  Dr  Duncan  endeavours  to 
show  that  the  impaired  state  of  the  constitution  is  its  true  cause,  and  that 
in  many  points  it  presents  an  analogy  to  purpura  haemorrhagica.  One  very 
interesting  case  is  related  of  one  of  the  members  of  a  family  being  attack- 
ed with  Ulceration  of  the  gums,  while  another  was  attacked  with  measles 
and  purpura. 

It  was  found  that  local  Applications,  ns  borax  and  honey,  muriatic  acid, 
and  sulphate  of  copper,  baa  no  appreciable  influence  on  the  disease ;  nor 
did  the  ordinary  astringents,  as  chalk  mixture,  catechu,  acetate  of  lead, 
or  even  opium  itself,  succeed  in  checking  the  diarrhoea.  The  best  inter- 
nal medicine  was  an  acidulated  decoction  of  bark,  or  an  infusion  of  calumba 
with  nitric  acid.  These  medicines  controlled  in  a  remarkable  degree  the 
diarrhoea,  which  resisted  other  remedies.  The  most  valuable  remedial 
agent,  however,  was  counter  irritation  produced  on  the  abdominal  surface. 
This  was  most  easily  effected  by  a  mustard  cataplasm  kept  on  for  an  hour, 
by  which  time  it  produced  free  vesication*  which  was  never  followed  by 
the  unpleasant  effects  often  observed  after  a  cantharides  blister.  Wine 
was  required  in  every  case. 
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In  another  paper  in  the  laroe  journal  by  Dr  F.  fiattertby  "  on  aome 
unusual  complications  and  sequels  of  measles,"  the  same  diarrhoea  and 
peculiar  ulcerated  state  of  the  mouth  were  yery  commonly  remarked.  In 
many  of  his  cases,  however,  this  state  was  accompanied  by  asthenic  in- 
flammation of  the  pharynx,  larynx^  and  bronchii,  which  often  proved  fii« 
tal  after  obstinately  continuing  fbr  one  or  more  months. 

Dr  Balff  on  ike  Influence  of  Confinevient  in  producing  ScT<^ula.    {Scro-' 
fula,  its  Nature,  its  Causes,  its  Prevalence,  and  the  Principles  of  Treat* 
menU    By  Benjamin  Phillips,  F.R.S.,  &c.) 

"  In  the  statistical  evidence  which  I  shall  adduce,  I  have  been  in  many 
instances  unable  to  distinguish  between  tubercular  disease  of  the  external 
glands,  ordinarily  denominated  scrofula,  and  the  tubercular  disease  of  the 
lungs  and  other  internal  organs ;  but  whenever  it  has  been  possible  to  show 
the  prevalence  of  either  form  of  the  disease  separately  I  have  done  so. 

"  The  frequency  of  scrofula  and  internal  tubercular  disease  amongst  the 
prisoners  in  the  Millbank  Penitentiary,  was  one  of  the  first  and  most  im* 
portunt  facts  which  offered  themselves  to  my  observation  when  I  com* 
menced  my  attendance  at  the  institution  in  the  spring  of  1840.  I  found 
that  the  prevalence  of  the  disease  had  already  enga;;ed  the  attention  of  the 
medical  officers,  and  that  a  considerable  number  of  prisoners  who  were 
most  severely  affected  with  it  had  been  separated  fVom  thereat, and  placed 
in  a  different  ward,  and  that  the  system  of  discipline,  as  it  regarded  them, 
had  by  medical  suggestion  been  much  relaxed.  The  exptrience  of  the  four 
subsequent  years,  and  the  examination  of  the  medical  records  of  the  peni- 
tentiary, only  strengthened  the  impre^on  which  I  had  at  first  received. 
.  "  I'he  great  amount  of  tuberctJar  disease  engendered  by  imprisonment 
in  the  penitentiary  is  proved  by  the  following  facts.  During  eighteen 
years,  905  deaths  occurred  amongst  the  prisoners  in  that  establishment. 
Of  this  number,  however,  31  deatns  arose  from  the  Asiatic  cholera,  which 
was  epidemic  during  the  years  1839-4,  and  only  174  from  ordinary  causes. 
Now  of  the  174  deaths,  75  were  caused  by  consumption,  and  8  by  other 
forms  of  tubercular  disease.  Again,  during  the  same  period  of  eighteen 
years,  355  prisoners  were  pardoned  on  the  ground  of  illness,  and  of  these, 
90  labourea  under  consumption,  and  78  under  external  scroAila.  So  that 
very  nearly  half  the  deaths,  and  the  same  proportion  of  the  pardons  on 
medical  grounds,  were  due  to  external  or  internal  scroftila,  or  tubercular 
disease. 

^  The  great  mortality  caused  by  this  disease  in  the  penitentiary  is,  how- 
ever, best  shown  by  comparing  the  number  of  deaths  it  has  produced  with 
the  number  of  persons  living,  in  the  penitentiary  and  the  woole  metropo- 
lis respectively. 

**  Now  the  annual  number  of  deaths  from  consumption  during  the  pe- 
riod  already  mentioned,  compared  with  the  average  number  of  prisoners^^ 
was  in  the  proportion  of  7.619  per  thousand,  and  the  annual  number  of^ 
deaths  from  otlier  tubercular  dibeases  in  the  proportion  of  .835  per  thou- 
sand :  while  the  pardons  on  account  of  consumption  amounted  to  9.386 
per  1000  prisoners,  and  the  pardons  on  account  of  scrofula  to  8.135  per 
1000.  1  believe  we  shall  be  very  near  the  truth  in  admitting  that  three- 
fifths  of  the  cases  pardoned  on  account  of  consumption,  and  one-fourth  of 
those  pardoned  on  account  of  scroflila,  would  have  proved  fatal  in  the  pri- 
son if  no  pardons  had  been  granted ;  this  at  least  is  the  estimate  that  I  have 
formed  after  a  very  careful  examination  of  the  facts ;  and  supposing  it  to 
be  a  correct  one,  we  must  add  5.361  to  the  proportional  number  of  deaths 
from  consumption,  and  9.034  to  the  ratio  of  deaths  firom  scrof\ila.  We 
then  find  the  total  annual  mortality  from  these  diseases  in  the  peniteniiary 
to  have  been  as  fellows;  from  consumption,  13.944  per  thousand  priaon- 
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ers,  and  from  gcrofukj  2.169  per  1000  prisoners.  In  the  metropolis,  dur- 
ing the  year  184^,  the  mortality  amongst  persons  of  the  ages  of  fifteen  to 
seventy  from  consumption,  was  only  4.374  per  1000,  and  from  other  tu- 
bercnlar  or  scrofulous  diseases,  only  .033  per  1000.  The  mortality  from  all 
tahercular  diseases  has  therefore  heen  nearly  four  times  as  great  in  the 
Millbank  Penitentiary  as  in  the  metropolis.  The  excess  of  morulity  from 
other  diseases  in  the  penitentiary  has  been  comparatively  slight. 

"  On  examining  the  statistical  reports  of  the  penitentiaries  of  other 
countries,  I  have  round  that  in  them  also  the  scrofulous  or  tubercular  dis- 
eases have  been  the  principal  cause  of  death,  and  that  the  mortality  from 
these  diseases  has  been  twice  or  three  times  as  great  among  the  prisoners 
in  those  situations^  as  amongst  persons  of  the  same  period  of  life  in  the 
general  pooulation  of  the  respective  countries. 

"  That  this  great  prevalence  of  tubercular  disease  amongst  prisoners  is 
the  efiect  of  imprisonment ;  that  an  extraordinary  liability,  of  the  persons 
forming  the  criminal  class,  to  the  disease,  is  not  the  chief  cause,  seems  to 
be  proved  by  the  following  facts. 

^  In  the  year  1840, 1052  prisoners  were  received  into  the  Millbank  Pe- 
nitentiary, and  of  that  number  only  22,  or  not  quite  21  per  1000  were  af- 
fected with  tubercular  disease  in  one  or  other  of  its  forms,  namely,  14,  or 
13*3  per  1000,  with  external  scrofula  combined  in  4  cases  with  consump- 
tion ;  and  8,  or  7*6  per  1000  with  the  latter  complaint  without  external 
scrofulous  disease. 

*'  Amongst  3249  male  convicts  who  were  received  into  Millbank  prison 
during  the  year  1844,  and  whose  state  of  health  on  reception  is  accurately 
recorded  in  the  medical  register,  only  15,  or  4*6  per  1000,  were  affected 
with  consumption,  and  44,  or  13'5  per  1000,  with  scrofulous  disease  of  the 
external  glands.  The  proportion  of  consumptive  persons  amongst  the 
convicts  received  in  1844  appears  smaller  than  amongst  those  received  in 
1840,  because  the  convicts  in  whom  tubercular  disease  of  the  lungs  existed 
only  in  a  latent  state  at  the  time  of  their  reception,  are  not  included 
amongst  the  15  recorded  as  cont^umptive  in  the  register  of  1844,  while  the 
12  whom  I  have  stated  to  have  heen  afiected  with  consumption  at  the  time 
of  their  reception  in  1840,  comprehend  not  merely  those  in  whom  the  dis- 
ease was  then  in  an  active  state,  but  also  those  in  whom  it  first  showed  it- 
self by  marked  symptoms  within  two  months  afterwards.  The  propor- 
tion of  cases  of  external  scrofula  was  very  nearly  the  same  in  the  two 
years. 

**  It  must  here  be  remarked,  that  all  the  prisoners  sent  to  the  peniten- 
tiary had  been  confined  in  the  local  gaols,  for  periods  varying  from  a  few 
days  to  several  months,  while  many  had  been  several  times  in  prison  ;  and 
that  at  least  half  of  those  affected  with  scrofula  referred  the  commencement 
of  the  disease  to  some  one  of  their  previous  imprisonments.  The  prooor- 
tion  of  scrofrilous  and  consumptive  persons  amongst  criminals  before  tneir 
first  imprisonment,  must  therefore  be  much  less  than  would  be  inferred 
from  the  numbers  above  given.  Still  the  proportion  of  cases  of  scrofula 
and  consumption  amongst  the  prisoners,  even  at  the  time  of  their  recep- 
tion into  the  penitentiary,  appears  small  when  we  compare  it  with  the  num- 
ber of  cases  developed  within  a  short  period  after  the  commencement  of 
their  confinement  there.  1030  was  the  number  of  those  who  were  free 
from  the  disease  when  received  in  1840 ;  of  this  number,  510  were  females 
under  sentence  of  transportation,  who  remained  on  the  average  not  more 
than  three  months  in  the  penitentiary  ,*  and  of  these  onlv  two  became  scro- 
frilous  or  consumptive  during  their  sojourn  there.  The  other  520  were 
penitentiary  prisoners,  who  on  the  average  were  confined  from  two  years 
to  two  and  a-half  years  in  the  institution,  and  of  these  no  less  than  78  be- 
came the  subjects  of  scrofula  or  consumption  before  the  expiration  of  their 
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terms  of  imprisonment  This  fact  tppears  to  me  conclufive  evidence  of 
the  influence  of  imprisonment,  or  conditions  attending  it,  in  the  produc- 
tion of  8crof\ilous  disease. 

"  The  periods  of  their  confinement  at  which  prisoners  lahouring'  under 
•crofiila  and  consumption  have  most  frequently  died  or  been  pardoned,  and 
the  periods  at  which  they  have  become  affected  with  these  diseases  are  also 
points  worthy  of  attention. 

"  The  proportion  of  deaths  and  pardons  due  to  consumption  and  scro- 
fula increase  at  first  rapidlyv  and  afterwards  more  slowly,  as  the  periods  of 
the  convicts'  imprisonment  become  more  advanced.  Thus,  in  the  first 
year  of  their  imprisonment,  only  6.8S5  per  1000  of  the  number  exposed 
to  the  chances  of  death  or  disease  have  died  of  these  diseases,  or  have  been 
IMtrdoned  on  account  of  their  labouring  under  them  ;  in  the  second  year 
the  proportion  has  been  31.320  ^in  the  third  year  49.848;  in  the  fourth 
year,  52.373 ;  and  in  the  fifth  year,  63.829  per  1000. 

*'  Affain,  the  number  of  new  cases  of  consumption  and  scrofula  compar- 
ed with  the  number  of  prisoners  amongst  whom  Ihey  occurred  at  different 
periods  of  imprisonment,  has  likewise  increased  as  the  periods  were  more 
advanced;  the  great  increase,  as  we  might  expect,  having  taken  place 
sooner  here  than  in  the  case  of  the  deaths  and  pardons.  Amongst  the  pri- 
soners, who  when  received  into  the  prison  in  1840,  were  free  fVom  scrofu- 
la and  consumption,  the  new  cases  of  these  diseases  which  arose  in  the 
first  six  months  of  their  confinement  in  the  penitentiary,  amounted  to 
lO.tOl  per  1000  prisoners,  but  in  the  second  six  months  to  no  less  than 
23.550  per  1000,  and  in  the  third  six  months  to  43.859  per  1000.  The 
number  of  new  cases  thus  increased  gradually  during  the  first  eighteen 
months;  it  then  remained  nearly  stationary,  or  rather  diminished.  Now 
if  imprisonment  had  produced  no  ill  effects  on  the  health,  had  exerted  no 
influence  on  the  development  or  production  of  scrofula  or  consumption,  as 
many  cases  in  proportion  to  the  number  of  prisoners  should  have  come 
under  treatment  in  the  flrst  six  months  as  in  the  second,  third,  and  fourth 
periods  of  the  like  duration. 

*'  It  appears  to  me,  therefore,  that  the  predominance  of  consumption 
and  external  scrofula  amongst  the  diseases  of  prisoners  confined  for  long 
terms,  must  be  regarded  as  tne  effect  of  this  mode  of  punishmenty  or  ra- 
ther of  the  conditions  which  have  hitherto  generally  attended  it. 

"  The  injurious  influences  which  generally  appear  to  be  most  active  in 
producing  scrofulous  disease  in  prisons  are,  poorness  and  deficiency  of  food, 
defect  of  exercise,  impurity  of  the  air  respired,  want  of  external  warmth, 
and  depression  of  spirits. 

*'  1.  Poorness  of^  dietlcannot,  it  is  true,  be  reckoned  amongst  the  most 
active  causes  of  scrofula  in  the  Millbank  Penitentiary;  for  the  diet  of  this 
prison  has  since  1824  been  very  abundant,  more  so,  at  least,  than  the  ordi- 
nary fare  of  the  labouring  classes,  as  is  shown  in  the  subjoined  table. 

"  The  chief  respect  in  which  the  diet  of  the  penitentiary  has  seemed 
calculated  to  favour  the  development  of  scrofula,  is  the  being  too  little  sti- 
mulating* At  all  events,  a  more  generous  diet,  including  a  larger  propor- 
tion of  animal  food,  and  beer,  has  in  many  instances  had  a  beneficial  influ- 
ence in  checking  the  progress  of  the  disease  in  prisoners  in  the  penitentiary. 
*'  In  many  other  British  prisons,  actual  poorness  of  diet,  especially  its 
deficiency  in  animal  food«  has,  I  believe,  been  an  active  cause  of  scrofida. 
A  marked  difference  in  respect  of  their  general  health  and  the  number  of 
them  affected  with  scrofiilous  disease,  is  presented  by  the  convicts  sent  to 
the  central  prison  at  Millbank,  preparatory  to  their  transportation  fVom 
different  parts  of  Great  Britain.  By  far  the  thinnest  convicts,  and  those 
having  the  largest  proportion  o(  unhealthy  and  scrofiilous  individuals 
amongst  theit  number,  come  from  Scotch  prisons,  in  which  the  diet  con- 
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sUts  of  a  sparing  allowance  of  vegetables  and  ftrinaceous  articles,  and  con*- 
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"  2.  All  the  best  investigations  of  the  causes  of  phthisis  and  scrofula 
hitherto  instituted,  have  tended  to  show  that  defect  of  exercise  or  general 
inuscttlar  exertion,  and  the  breathing  of  impure  air  are  amongst  the  effi* 
cient  causes  of  those  diseases,  and  the  extraordinary  prevalence  of  scrofu- 
lous disease  in  prisons  certainly  is  confirmatory  of  that  result  For  the 
majority  of  prisoners  in  most  or  the  English  gaols  are  kept  without  any 
occupation  before  trial,  and  after  conviction  are  employed  in  work  of  a 
sedentary  kind,  such  as  oakum  picking  and  tailoring.  These  employ- 
ments, neither  of  which  requires  any  strong  muscular  effort  of  the  body, 
nor  in  fact  any  movement  except  of  the  arms,  were  the  occupations  of  all 
the  male  prisoners  in  the  Millbank  Penitentiary,  except  of  a  few  who  were 
aboemakers,  and  of  a  still  smaller  number  who  were  weavers.  A  certain 
number  of  them,  it  is  true,  were  employed  for  a  short  time  daily  in  turn- 
ing the  cranks  of  a  machine  for  raising  water,  but  this  labour  was  only  oc- 
jpasional,  and  the  movements  required  by  it  were  unvaried,  slow,  and  spirit- 
less. The  epKercise,  too,  which  they  were  allowed  to  take  for  one  and  a- 
half,  or  two  hours  daily  in  the  airing  yard,  was  of  the  same  character, 
'lliey  walked  at  regular  distances  from  one  another  in  a  circle  round  each 
of  the  airing  yards,  generally  at  a  slow  pace,  and  with  automaton-like 
movements. 

**  3.  The  breathing  of  impure  air  too,  has  I  believe  had  a  large  share  in 
the  proiioction  of  scrofulous  disease  amongst  prisoners.  The  courts  in 
whicn  the  prisoners  in  the  penitentiary  walk  for  exercise,  are  so  inclosed 
by  the  prison  buildings,  that  the  air  within  them  can  with  diflBculty  be 
xshanged.  The  air  of  these  courts  was  formerly  rendered  impure  bv  the 
foul  air  that  escaped  fVom  the  windows  of  the  cells  looking  into  them. 
The  cells  themselves,  and  the  passages  into  which  they  open,  were  at  that 
period  very  imperfectly  ventilated ;  for  the  cells,  though  of  good  size,  had 
no  adequate  provision  tbr  the  renewal  of  the  air  within  them.  '  The  occ^- 

VOL.  LXVI.  NO.  168.  Q 


242  Dr  Baly's  Evidence  of  the 

sioiral  opening  of  the  window  or  door  allowed  the  air  of  the  cell  to  be  at 
times  partially  or  entirely  changed ;  but  during  many  hours  out  of  the 
twenty- four,  and  especially  during  the  long  night,  the  prisoners  breathnl 
air  highly  vitiated  by  their  own  breath.  The  smelly  wnen  the  cells  and 
passages  were  first  opened  in  the  morning,  and  at  any  time  during  the  day 
when  the  doors  had  been  shut  for  two  or  three  hours,  was  exceedingly  o^> 
fensive.  This  state  of  things  existed  until  1841.  In  the  course  of  that 
year  a  more  perfect  system  of  yentilation  was  partially  introduced,  and  in 
1849  was  completed  throughout  the  prison.  Bv  the  new  system  of  venti- 
lation, a  constant  renewaiof  the  air  of  the  cells  and  passages  is  efiected, 
quite  independently  of  the  caprice  of  the  prisoners,  the  direction  of  the 
wind,  or  other  uncertain  influence.  An  improvement  in  the  health  of  the 
prisoners  followed  this  change,  and  a  smaller  proportional  number  became 
scrofulous.  But  this  improvement  cannot  be  woolly  ascribed  to  the  im- 
proved ventilation ;  for  other  important  changes  in  the  condition  of  the 
prisoners  were  also  made  in  the  years  1841  and  1842.  The  benefit  deriv- 
ed from  breathing  a  purer  atmosphere  was,  howevery  frequently  observed 
in  the  penitentiary  in  the  case  of  those  prisoners  who  were  already  afiected 
with  scrofula.  They  were  allowed  to  spend  three  or  four  hours  daily  in 
the  garden  on  the  outside  of  the  prison  buildings,  and  in  almost  every  case 
their  health  was  improved,  and  their  disease  temporarily,  if  not  perma- 
nently checked.  Here  also,  however,  it  is  not  possible  to  say  how  much 
of  the  benefit  derived  was  due  to  the  better  air.  For  these  prisoners  while  in 
the  garden  were  employed  in  active  labour;  they  also  were  allowed  half  ■ 
pint  or  one  pint  of  beer,  two  pints  of  milk,  and  hdJf  a  pound  of  mutton  daily, 
and  wore  under  garments  of  flannel.  These  were  undoubtedly  causes  con- 
tributing to  the  improvement  of  their  health.  In  most  prisons  the  venti- 
lation of  the  cells  occupied  by  prisoners  has  until  very  recently  been  exceed- 
ingly defective. 

'*  4.  The  next  of  the  causes  to  which  the  prevalence  of  acrofida  in  prisons 
seems  to  be  due  is  external  cold.  It  will  not  I  think  be  difficult  to  demon- 
strate the  powerful  influence  of  this  cause  in  the  production  of  scrofulous 
tuseaae. 

"  In  the  Millbank  Penitentiary  the  sufferings  of  the  prisoners  from  cold 
during  the  year  were  extreme.  Ample  means  of  warmth  were  provided 
in  the  building;  so  much  hot  air,  indeed,  was  thrown  into  the  passages  as 
to  render  them  frequently  warmer  than  was  required  for  the  sake  of  h^th ; 
but  this  hot  air  had  no  accesa  to  the  cells,  except  through  the  crevices 
rotind  the  doors,  the  small  opening  provided  for  the  purpose  of  inspection, 
and  in  some  instances  another  small  opening  near  the  ceiling.  Very  little 
warmth  could  enter  by  these  ways,  so  that  the  air  of  the  ^Is,  when  not 
occupied  by  prisoners,  was  but  little  warmer  than  the  external  atmo- 
sphere. It  is  not  surprising,  then,  that  persons  for  the  most  part  not  of 
robust  constitution,  cut  off* from  stimulating  food  and  all  spirituous  drinks, 
having  no  extra  clothing,  breathing  an  impure  air,  often  depressed  in  spi- 
rits, and  above  all,  engaged  in  sedentary  occupations,  which  required  no 
muscular  exertion, — in  a  word,  subjected  to  almost  every  influence  which 
has  a  tendency  to  render  the  circulation  languid,  and  the  oxygenation  of 
the  blood  imperfect — it  is  not  surprising,  I  say,  that  such  persons  should, 
in  consequence  of  confinement  during  tne  winter  in  these  cells,  have  pre- 
sented in  an  extreme  degree  the  ii\jurious  effects  of  cold.  These  effects 
were  not  such  as  result  from  occasional  sudden  exposure  to  the  influ- 
ence of  cold ;  not  acute  inflammation  of  internal  organs,  but  such  morbid 
conditions  as  we  might  c^mect  to  be  produced  by  the  long  continued  action 
of  a  low  temperature.  Tne  prisoners,  with  scarcely  any  exception,  lost 
flesh  during  the  winter ;  and  a  very  large  proportion  of  them  suffered  se- 
verely fVom  rheumatic  pains,  and  still  more  from  chilblain?,  and  their 
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whole  appearance  betokened  the  languid  state  of  their  circulation.    Such 
a  state  of  the  system  was  likely  to  favour  the  deposition  of  scrofulous  mat- 
ter in  persons  predisposed  to  scrofulous  disease ;  and  it  is  certain  that  £he 
first  symptoms  of  scrofulous  disease,  in  by  fiir  the  larger  number  of  instances, 
appealed  during  the  cold  season  of  the  year,  and  that  the  disease,  if  preW- 
<Nisly  existhig,  always  became  aggravated  at  that  season. 
.  <«  M y  own  observation,  of  the  health  of  the  prisoners  in  the  penitentiary 
during  several  years  has  convinced  roe  of  this  fact;  and  the  register  of  deaths 
and  pardons  on  medical  grounds,  which  has  been  kept  in  tbe  institution 
during  a  long  series  of  years,  demonstrate  it  in  a  striking  manner.    In 
everv  case  of  death,  or  pardon  on  account  of  impaired  health,  the  date  of 
death,  or  of  the  reception  of  the  pardon,  as  well  as  the  cause  of  death,  or 
ground  of  the  medical  recommemiation  for  pardon,  has  been  accurately  re- 
corded.   By  the  analysis  of  this  register,  therefore,  I  have  been  able  to  as- 
certain the  numbers  of  the  deaths  and  pardons  due  to  scrofulous  disease 
which  have  occurred  in  the  difierent  months  of  the  year  respectively. 
Now  scrofula  is  a  disease,  for  the  most  part,  of  slow  growth  and  progress ; 
consequently  if  it  were  produced,  or  greatly  aggravated  by  the  cold  in  the 
winter,  it  would  in  most  cases  not  reach  a  fttal  termination,  or  a  stage  so 
advanced  aa  to  threaten  life  until  the  spring,  or  the  early  part  of  the  sus- 
mer.    This  is  what  has  actu^y  been  the  case.    The  greatest  number  of 
deaths  and  pardons  due  to  scrofulous  disease  occurred  in  the  penitentiary 
during  the  spring  and  summer  months,  the  smallest  number  during  the 
autumn  and  winter.    Thus  while  tbe  number  of  deaths  and  pardons  dur- 
ing eighteen  springs  and  summers  was  175,  the  number  during  eighteen 
autumns  and  winters  amounted  to  only  74.    During  the  Mays  and  Junes 
of  eighteen  years,  there  were  79  deaths  and  pardons  due  to  scrofula  and 
consumptive  disease ;  during  the  Novembers  and  Decembers  of  the  same 
^eighteen  years  only  90. 

*'  This  great  difierence  between  the  different  seasons  as  regards  the 
number  of  deaths  and  pardons  due  to  consumption  and  scrofula,  which  is 
observed  also  under  other  circumstances,  but  is  nowhere,  I  believe,  so 
marked  as  in  prisons,  appears  to  me  to  be  explicable  in  no  other  way  than 
by  regarding  it  as  the  effect  chiefly  of  difference  of  temperature.  The 
jjeater  foulness  of  the  air  breathed  by  the  prisoners  during  the  winter, 
when  they^  in  the  endeavour  to  exclude  the  cold  air  fVom  their  cells,  kept 
their  windows  continually  doaed,  most  probably  contributed  to  the  result, 
but  did  not  in  my  opinion  produce  nearly  so  much  of  the  difference  in  the 
mortality  of  the  different  seasons,  as  did  the  direct  influence  of  cold. 

"  6.  The  last  cause  whid^  I  have  mentioned  as  giving  rise  to  the  great 
prevalence  of  consumption  and  scrofula  in  prisons,  is  a  depressed  or  listless 
state  of  mind.    It  If  ill,  I  think,  be  readily  admitted  that  mental  defvession, 
aided  by  other  circumstances,  is  capable  of  producing  these  diseases,  or  at 
least  of  aggravating  them  when  they  exist.    And  although  there  may  not 
have  been  much  of  absolute  despondency  or  remorse  amongst  the  prison- 
^cr8  in  the  penitent!^,  yet  there  was  a  state  of  mind  not  less  injurious ;  1 
mean  a  listless  and  jtorpid  condition,  an  absence  of  all  dieerfUl  and  varied 
thought,  attended,  in  most  cases,  by  an  uneasy  and  anxious  sense  of  re- 
straint, and  desire  of  liberty.    The  influence  which  this  state  of  mind  had 
exerted,  became  most  apparent  when  it  was  suddenly  removed.    Prisoners 
who  were  even  in  an  advanced  stage  of  consumptive  disease,  and  who  in 
the  infirmary  had  been  gradually  and  rapidly  getting  worse,  immediately 
improved  on  being  releued  fVom  confinement;  and  in  many  instances,  I 
have  observed  this  improvement  in  their  symptoms  to  commence  as  soon 
as  the  fiiet  of  their  being  recommended  for  pardon  was  communicated  to 
them,  which  happened  sometimes  two  or  tnree  weeks  before  their  dis- 
charge.. 
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The  ameliorttion  which  began  under  these  circomtUnces,  was  often  not 
of  a  transitory  nature ;  but  the  disease  whtdi  a  short  time  previously  seem- 
ed to  have  reduced  the  patients  to  a  hopeless  condition,  ^as  permanently 
checked.  I  have  had  several  opportunities  of  satisfying  myselr  of  this  fact, 
and  could  instance  five  cases  in  which  prisoners  who  had  been  discharged 
from  thepenitentiary  while  labouringunderAilly  developed  pulmonary  phthi- 
sis, with  indubitable  signs  of  soflen^  tubercles,  and  even  tubercular  excava- 
tions, have,  in  conseouence  of  fresh  crimes,  been  sent  again  to  that  prison,  and 
hsve  then  not  merely  appeared,  and  felt  themselves  to  be,  in  perfectly  restor- 
ed general  health,  but  nave  offered  only  the  most  obscure,  if  any,  physical 
signs  of  structural  change  existing  in  their  lungs.  In  all  these  cases,  how- 
ever, the  renewed  exposure  to  the  injurious  conditions  attending  imprison- 
ment,  called  their  disesses  again  into  activity.  With  external  scrofula,  this 
has  been  even  more  frequently  the  case.  Criminals  who  hsve  been  several 
times  in  prison,  hsve  often  stated  that  they  became  affected  with  scrofbla 
during  their  first  imprisonment,  that  they  got  entirely  rid  of  their  disease 
when  they  obtained  their  liberty,  but  that  it  returned  soon  after  they  were 
a  second  time  committed  to  prison ;  that  the  same  mitifnition  of  the  disease 
attended  each  successive  discnarge  from  confinement,  the  same  renewal  or 
aggravation  of  it,  each  fresh  imprisonment. 

"  Many  of  the  facts  which  I  have  stated  in  general  terms  in  this  letter 
are  given  in  a  more  detailed  and  statistical  form  in  the  accompanying  tables. 
The  19th  table,  which  illustrates  the  influence  of  age  on  the  frequency  of 
tubercular  disease  amongst  criminal  prisoners,  will  probably  be  of  some  inte- 
rest to  you,  and  requires  no  explanatory  remarks  to  render  it  intelligible.** 


TABLE  I. 

Showing  the  numbers  of  pardons  granted  to  prisoners  in  the  Millbank  Pe* 
nitentiary  on  account  of  consumption,  and  niemoptysis,  scrofula,  and  all 
kinds  of  diseases  during  the  eighteen  years,  1885  to  1842  inclusive  ;  also 
the  ratio  per  1000  of  these  pardons  to  the  average  number  of  prisoners. 


Male  prisoners. 
Female  prisoners. 
Botbsezei. 


Cases  of  pardoning 
on  account  of  con* 
sumption  and  he- 
moptysis. 
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Cases  of  pardoning 
on  account  of  all 
kinds  of  sickness. 
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*  All  were  cases  of  scrofula,  combined  in  many  cases  with  internal  disease. 
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TABLE  III. 

Sboinng  the  number  of  male  conricU  who  were  received  at  the  Millbank 
Priion  during  the  year  1843,  and  whoee  state  of  health  is  recorded  in  the 
Bfedical  Register ;  and  the  number  amongst  those  who  were  at  the  time 
obviously  a&cted  with  scroftila  or  consumption,  or  had  scrofulous  dcatri* 

ces  on  their  necks. 


Total  number 
receiTed. 


3249 


Nomber  wbo  had 

•erofulout  diwuw  of 

the  eiteroal 

glaods. 


44t 


Number  wbo  had 
existing  tymptomt 
of  pulmonary  con- 
sumption. 


\V 


Number  who  had 

dcatricei  of  scrofu- 

lotts  lores  on  the 

neck. 


27 


TABLE  IV. 
Number  of  deaths  snd  of  pardons,  on  account  of  consumption  and  scrofula 

during  the  17  years,  I8S5-4L 


Periods  of  imprison- 
ment. 


J8 

8 

00 


Number  eiposed  to 
the  chances  of  dis- 
ease or  dea^  in  each 
period  of  imprison- 
ment. 

Number  of  deaths  and 
pardons  due  to  con- 
sumption and  other 
tubercular  diseases 
in  each  period. 
Annual  ratio  of  deaths 
and  pardons  per  1000 
prisoners  at  each  pe- 
riod of  imprisonment 
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2682 


2.305 


21 


12.867 
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43 


29.604 


41 


33.172 


31.320 
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82 


49.848 
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611 


32 
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52.373  63.829 


TABLE  V. 

Proportion  which  the  cases  of  consumption  and  scrofula  bore  to  the  num« 
ber  of  prisoners  in  each  period  of  imprisonment 


Periods  of  imprisonment. 
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B 
to 


o 
B 

CO 


o 
B 

CO 


Mean  number  exposed  to  the  )  t 
chances  of  becoming  disessed  / '    841 
in  each  period  )  ; 

Cases  of  consumption  and  scro- 
fula which  occurred  in  each 
period 

Ratio  per  1000  prisoners  of  the 
cases  of  consumption  and  scro-  >  :  10.701 
fula  in  each  period 

Annual  ratio  per  1000  prisoners    1 21.402 
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281550, 43.859  33.492 
47.101 '  87.719!  66.985 


41.782 
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35.293 

70.587 


*  In  four  out  of  this  number,  siaos  of  tubercular  disease  in  the  hings  were  de. 
tected,  and  these  four  had  also  had  hemoptysis, 
t  Two  of  these  had  cicatrices  of  scrofidous  sores  on -the  neck. 
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TABLE  VI. 

Showing  the  nurober  of  deaths  and  pardons  due  to  consumption  and  icro* 

ftila  which  occurred  amongst  the  prisoners  in  the  Millbank  Penitentiary  in 

the  different  seasons  of  the  18  years,  1825  to  1848  inclusive. 


18  Springs. 

18  Summers. 

18  Autumns. 

18  Winters. 

March,  April, 
and  May. 

June  July  and 
August. 

Sepu  Oct.  and 
Not. 

Dec.  Jan.  and 
Feb. 

Number  of  deaths  ^ 

from    consumption  f 
and  scrofulous  dis-i 

31 

28 

12 

10 

ease                         ) 

Number  of  pardons  \ 
on  account  of  con-  f 
sumption  and  scro- 1 
ftdous  disease          ) 

Number  of  deaths ) 

58 

58 

17 

35 

and  pardons  toge-  > 
ther       .        .          ) 

89 

86 

29 

45 

TABLE  VII. 

Showing  the  ages  of  the  3777  penitentiary  prisoners  received  into  the  Mill- 
bank  Penitentiary,  f^'om  October  1824,  to  tne  end  of  1842,  and  the  number 
of  deaths  and  pardons  due  to  consumption  and  scrofUla  which  occurred 

amongst  the  prisoners  of  the  different  ages. 
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No.of  prisoners  of  each  age  ) 
when  received  . 

296 
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535 

539 

198 

112 

No.  who  diedof  consump-  \ 

lion  or  scrofula,  of  those  re-  v 

5 

80 

20 

10 

8 

6 

2 

81 

eeived  at  the  respective  ages  ) 

Ratio  of  deaths  per  1000  \ 

prisoners  received  at   the  \ 

16.89 

25.08 

2Z.19 

18.69 

14.84 

30.30 

17.85 

21.441 

respective  ages                    ) 

No.  who  were  pardoned  on  \ 

account  of  consumption  or  r 
scrofula  of  those  received  I 

14 

61 

46 

23 

17 

6 

1 

168 

at  the  respective  ages.         ) 

Batio  of  pardons  per  1000 1 
^Hs.  at  the  respective  ages  j 

47.29 

51.00 

51.05 

42.99 

31.54 

30.30 

8.92 

44.48 

Deaths  and  pardons  due  to  \ 

consumption  and  scrofula  f 

19 

91 

66 

33 

25 

12 

3 

249 

amongst  the  prisoners  re-  ( 

ceivedatthe  respective  ages  1 

t 

Batio  of  deaths  ic  pardons  ] 

per  1000  prisoners  of  thef 

64.18  76.08  73.24 

61.68 

46.38>  60.60 

26.77 

65.92 
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Can  Syphilis  be  communicated  to  the  Lower  Auimabf  By  M.  Cut* 
LBR1ER.  ^Archives  Crtnerales  de  Medeeine,  May  1846.) — M/  Callerier 
having  great  doubts  as  lo  whether  the  ulcers  on  the  tkce  or  the  ape,  which 
M.  Anzias  exhibited  to  the  Chirurgical  Society  of  Paris,  really  resulted 
from  syphilitic  inoculation,  he  made  a  great  number  of  experiments  to  as- 
certain whether  human  syphilis  can  be  communicated  to  the  lower  anw 
mals.  in  his  paper  on  the  subject,  M.  Cullerier  relates  the  history  of 
eight  inoculations  of  guinea  pigs  with  syphilitic  virus,  both  by  pricking  and 
by  incision,  but  all  without  communicating  the  disease.  Syphilitic  virus 
was  in  various  ways  introduced  into  woupdson  the  bodiei  of  rabbits,  dogs^ 
the  cat,  and  ape,  amounting  in  gll  to  9B  inoculations,  but  without  in  any 
instance  communicating  the  disease.  The  wounds  healed  as  quickly  as  if 
they  had  been  simple  incised  wounds.  The  virulence  of  the  matter  used 
was  in  many  cases  tested  by  inoculsting  with  it  parts  of  the  body  of  the 
persons  from  which  it  was  taken,  when  it  produced  the  characteristic  sore* 
The  want  of  result  in  all  these  cases  led  him  to  invite  M.  Aniias  to  en- 
deavour to  repeat  his  experiments  on  the  animals  which  were  the  subject 
of  the  above  attempts.  He  accordingly  repeated  them  in  the  presence  of 
M.  Cullerier  on  the  dog  and  ape,  and  though  every  nrecaution  was  used^ 
and  the  wounds  were  irritated  and  rc-opened  and  fVeso  matter  applied,  no 
syphilitic  sore  was  produced.  M.  Cullerier,  however,  found  tnat  ulcers 
precisely  similar  to  these  which  M.  Ansias  had  exhibited  on  the  face  of 
the  ape,  and  termed  syphilitic,  could  be  produced  by  repeated  applications 
of  nitrate  of  silver  or  the  actual  cautery  to  the  skin  of  any  of  tne  lower 
animals^  l*he  base  of  these  ulcers  was  indurated,  and  the  surface  present- 
ed  the  peculiar  uspect  of  syphilitic  sores.  Besides,  the  ape  which  was  the 
subject  of  M.  Anzias  experiment  fell  a  victim  to  phthisis,  and  not  to  sy- 
philis, as  the  minute  examination  of  its  body  showed,  for  tubercles  were 
detected  in  all  their  varied  stages  in  the  lungs,  liVer,  spleen,  mesentery, 
and  inte^tincB.  From  all  this  M.  Cullerier  concludes  that  '' syphilis  in 
all  its  forms  is  still  the  exclusive  sad  portion  of  the  human  race.^ 

ITATERIA  MEDICA  AND  THBRAl'BUTICS. 

Insirucii-ms  for  making  Unfermented  Bread,  with  Obserifations,  by  a 
Physician.  London,  1846,  8vo,  pp.  lS.-*-In  the  year  1816,  Dr  Thomas 
Thomson  published,  in  an  article  on  Baking  in  the  Supplement  to  the 
Encyclopedia  Britannica,  the  following  directions  for  malcmg  bread  with"* 
out  yeast,  yet  light  snd  spongy.  Supposing  a  quartern  loaf  to  contain  one 
ounce  of  Salt,  or  437  grains  of  muriate  of  soda,  then  a  method  of  substi-* 
tuting  for  the  salt  the  chemical  elements  of  that  substance  is  the  following : 
Dissolve  in  water  two  ounces  five  drachms  and  forty*  five  grains  of  crys- 
tallised carbonate  of  soda,  and  mix  the  solution  well  with  dough  ;  add  then 
seven  ounces  two  drachms  and  twenty-two  grains  of  muriatic  (hydrochlo- 
ric) acid,  of  sp.  gravity,  1.121,  and  knead  rapidly.  It  will  rise  imme- 
diately, fully  as  much,  if  not  more,  than  dough  mixed  with  yeast. 

To  this  prescription  for  making  bread  without  yeast  not  much  atten- 
tion was  given  for  many  years,  although  it  is  unquestionably  elegant, 
simple,  and,  within  certain  limits,  effectual.  Within  the  last  two  or  ttiree 
years,  however,  several  bakers  have  announced  to  the  public  that  they  pre- 
pared a  species  of  unfermented,  or,  strictly  speaking,  unyeasted  bread, 
which  they  represented  to  be  light,  very  digestible,  and  free  fVom  the 
acescent  properties  and  effects  which  have  been  generally  ascribed  to  bread 
fermented  by  yeast,  and  leavened.  This  bread,  also,  they  have  distinguished 
by  the  name  of  Patent  Bread. 

The  author  of  the  present  tract  states  that  the  methoil  was  at  the  time 
tested  by  several  other  persons,  and  found  to  answer  perfectly,  but  that  it 
was  regarded  in  the  light  of  a  philosophical  curiosity. 

It  always  appeared  to  us  that  the  proportion  of  hydrochbric  acid  recom- 
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mended  by  Dr  Tbomson  was  too  great,  and,  from  recent  trialsy  we  are 
eonvinced  that  this  is  the  case.  If  we  calculate,  in  any  of  the  ordinarv 
systems  of  chemistry,  the  proportions  in  which  hydrochloric  acid  shoula 
be  united  to  soda  in  order  to  form  salt,  it  wUl  be  round  that  seven  ounces 
of  hydrochloric  acid  is  too  large  a  quantity  to  be  united  with  two  ounces 
and  a  half  of  carbonate  of  soda. 

Without  adverting  to  this  fact,  the  present  author  publishes  a  formula, 
which  he  has  found  by  experience  to  answer  best,  and  in  which  the  pro- 
portion of  hydrochloric  acid  is  reduced  to  about  one*third  of  that  which  it 
18  in  the  formula  of  Dr  Thombon.  The  new  formula  is  as  follows,  for 
white  bread  and  brown  bread : — 

White  bread* 

Take  of  iour,  dressed  or  household,  3  lbs.  avoirdupois ;  bicarbonate  of 
soda,  in  powder,  half-announce  Troy,  or  4  drachms  j  hydrochloric  acid 
(sp.  gr.  1*17)  5  fluid  drachms  ;  water,  about  26  fluid  ounces;  salt,  two- 
thirds  of  an  ounce  Troy>  or  4  drachms. 

Brown  bread. 

Take  of  wheat  meal  3  11)s.  avoirdupois ;  bicarbonate  of  soda,  in  powder^ 
4^  drachms;  hydrochloric  acid  (sp.  gr.  1*17)  5  fluid  drachms  and  25 
minims ;  water,  about  30  fluid  ounces ;  salt,  two'thirds  of  an  ounce  Troy* 

First,  mix  the  soda  and  flour  as  thoroughly  as  possible,  which  is  best 
done  by  shaking  the  soda  from  a  small  sieve  over  the  flour  with  one  hand, 
and  stirring  the  flour  all  the  time  with  the  other.  This  answers,  in  gene* 
ral,  well ;  but  the  equable  distribution  of  the  soda  through  the  flour, 
which  is  important,  is  most  certainly  attained  by  passing  the  mixture 
once  or  twice  afterwards  through  a  sieve.  Next,  dissolve  the  salt  in  the 
water,  and  add  to  it  the  hydrochloric  acid,  stirring  well  with  a  wooden  or 
glass  rod.  Then  mix  the  whole  intimately  and  perfectly  as  speedily  as 
possible,  stirring  well  by  a  wooden  spoon  or  spatula.  The  dough  thus 
formed  makes  two  loaves  somewhat  larger  than  hdf-quarterns.  They 
should  be  placed  in  the  oven  without  loss  of  time.  The  author  recom- 
mends them  to  be  baked  in  long  tins,  and  the  oven  to  be  much  hotter  than 
for  common  bread.  The  tins  are  not  absolutely  necessary.  The  loaves 
may  be  baked  in  ordinary  fire-proof  larthen-ware  dishes.  About  one  hour 
and  a  half  is  required  for  the  b:tking. 

The  author  statics  that  the  proportions  of  soda  and  acid  are  those  which, 
when  united  chemically,  maiEe  common  salt.  To  this  they  come  nearer 
than  the  proportions  given  in  the  formula  by  Dr  Thomson.  But  we  have 
found  by  trial,  that  even  a  little  more  soda  may  be  used  to  saturate  the 
acid  thoroughly,  and  if  not  used  the  bread  is  rather  acid.  The  author 
himself  admits  that  an  excess  of  soda  does  much  less  harm  than  an  excess 
of  acid.  The  union  takes  place  immediately,  and,  at  the  same  time,  car- 
bonic acid  is  extricated  from  the  carbonate  of  soda.  But  this  extrication 
does  not  take  place  so  as  to  cause  the  dough  to  rise  immediately,,  as  Dr 
Thomson  represents,  but  chiefly  after  and  during  the  application  of  heat* 
The  dough  then  rises ;  and  as  it  is  expanded  by  the  carbonic  acid  extri- 
cated, it  is  converted  into  spongy,  porous,  and  comparatively  light  bread. 

The  water  should  ba  used  cold,  and  care  should  be  taken  not  to  use  too 
much  water. 

Such  is  the  process  used  for  making  patent  bread,  or  bread  porous,  yet 
without  being  leavened  or  fermented.  The  bread  thus  baked  is  well  tasted, 
and  it  is  said  to  be  lighter  and  more  digestible  than  bread  baked  with 
yeast.  It  is  certainly  more  dense,  not  quite  so  porous,  and  we  think,  from 
observing  its  formation  several  times,  that  it  is  not  so  perfectly  and 
thoroughly  raised  or  inflated  as  bread  buked  with  good  yeast. 

Bread  baked  in  the  manner  now  described  contains  nothing  but  flour, 
salt,  and  water ;  and  it  is  thought  by  its  patrons  that,  being  maide  without 
yeast,  it  is  less  acescent.    This  is  not  universally  true.    Bread  baked  with 
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yetst  of  inferior  quilitv  ii  certainly  rendered  more  or  lets  sour,  or  is  liable 
to  become  sour ;  but  this  seems  to  be  tbe  fiiult  of  tbe  process  or  mode  of 
making  the  yeast,  and  not  that  of  the  baking.  Manv  of  tbe  complaints 
brouffht  against  fermented  bread  are  manifestly  applicanle  to  the  yeaat  with 
which  ii  is  fermented,  or  the  mode  in  which  the  fermentation  ia  car* 
ried  on. 

It  is  said  that  the  Edinburgh  bread  is  much  better  baked  than  tbe  Lon- 
don bread ;  and  the  French  bread  is  said  to  be  better  than  either.  But 
there  is  no  bread  equal  to  the  Belgian ;  and,  aupposing  the  flour  to  be 
nearly  the  same,  this  superiority  is  to  be  ascribed  chiefly  to  the  superiority 
of  the  Belgian  and  Dwtch  yeast. 

The  author  of  the  present  tract  is  of  opinion  that  the  unyeasted  bread 
is  much  more  salubrious  and  more  safe  for  the  dyspeptic  than  the  fbr* 
mented  bread  of  the  baker.  And  he  farther  thinks,  that  bread  baked  ttwn 
wheat  meal,  or  unboulted  flour  of  wheat,  is  much  more  nutritious  and 
salubrious  than  bread  baked  from  fine  white  flour.  It  is  impossible  to  deny 
that  tbe  different  processes  to  whidi  the  ground  powder  of  wheat  is  sulgected, 
are  not  only  unnatural,  but  in  many  respects  uneconomical.  By  screening, 
sifUng,  and  boulting,  not  only  is  the  bran  removed,  but  a  f^xid  deal  of 
what  might  be  used  as  wholesome  food  is  lost  By  the  practice  of  separating 
the  fine  flour,  and  baking  only  that,  great  waste  is  caused»and  it  is  doubt* 
All  if  the  practice  be  not  hurtful  to  digestion.  On  the  other  hand,  it  must 
not  be  denied  that  it  is  impossible,  either  bv  yeast  or  bv  carbonate  of  soda 
and  hydrochloric  add,  to  raise  bread  from  brown  or  wheat  meal,  so  com* 
pletely  as  that  fhmi  flour  which  has  been  screened,  sifted,  and  boulted. 

In  the  northern  counties  of  England,  as  Yorkshire  and  Northumber- 
land, it  is  the  practice  to  employ,  in  the  manufacture  of  bread,  tbe  mere 
ground  wheat — that  is,  wheat  ground  and  the  coarsest  part  only  separated, 
—and  the  bread  so  baked  is  palatable,  light,  and  nutritious. 

The  great  purpose  of  the  present  au£or  in  reeommending  the  use  of 
brown  unfermented  bread,  is  to  obviate  constipation  and  to  diminish  the 
violence  of  dyspeptic  symptoms,  or  entirely  remove  them.  He  has  been 
himself  an  invalid,  and  speaks  with  the  weight  which  experience  gives. 

Another  argument  which  he  employs  in  its  favour  is,  that,  by  the  pro- 
cess of  separating,  screening,  and  refining,  there  is  incurred  a  loss  of  i5  per 
cent  We  have  no  doubt  that  great  loss  is  incurred ;  and  surely,  in  an 
article  so  necessary,  it  would  be  m(Mt  prudent  to  employ  the  flour  as 
formed  fVom  wheat  in  the  most  simple,  natural,  and  economical  mode. 

On  the  Treatment  4^ Seminal  losui  b^  Compression.  By  M.  BaacHaT* 
(Bulletin  de  CAcadamie  Royale  de  Medecine,  May  1845.) — M.  Rrachet 
related  four  caaes  of  spermatorrhoea  depending  on  dif^ent  causes  which 
were  cured  by  means  of  compression  applied  to  the  prostate  gland  behiiid 
the  perineum.  He  attributed  the  success  of  the  treatment  to  two  causes : 
Fint,  the  keeping  the  semen  in  its  reservoirs  and  accustoming  them  to 
bear  its  presence ;  and,  second,  to  the  compression  modifying  the  physio- 
logical condition  of  the  urethra,  prostate  gland,  and  secreting  organs.  The 
apparatus  he  employed  was  very  simple.  A  belt  of  leather  was  passed 
round  the  waist,  n'om  the  back  of  which  a  strap  descended  to  pass  over  the 
perineum  between  the  thighs.  This  strap  was  in  one  piece  behind,  but 
was  split  into  two  heads  in  front,  so  as  to  allow  room  for  the  penis,  &c.  A 
moveable  compress  was  attached  to  that  portion  of  the  strap  which  was  over 
the  spot  on  which  it  was  desirable  compression  should  be  exercised,  and 
the  whole  was  tightened  by  means  of  the  two  heads  of  th^  strap  being 
brought  up  before  and  fixed  to  the  belt  in  front.  He  condemns  the  prac- 
tice of  applying  compresses  or  rings  to  the  penis  for  the  prevention  of  in- 
voluntary seminal  ejaculations,  as  thev  do  not  care  the  disease  nor  prevent 
the  semen  being  thrown  into  the  bladder. 
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Innu$nee  <f  the  QfuUHtf  of  Ue  Milk  of  the  Nurse  ofi  the  Health  of  the 
OkUd.  By  M.  GiAABD.  (Journal  de  Pharmacie  et  de  Ckemie,  October 
1845.) — ^A  young  lady,  fifteen  days  after  her  delivery,  found  it  necessary 
to  procure  a  nurse  for  her  diild,  and  she  succeeded  in  cetttog  one  whose 
milk  was  only  fifteen  days  older  than  her  own,  and  which  presented  all 
the  physical  diaracters  of  good  milk.  The  nurse  was  besides  young  and 
in  apparently  good  health.  After  a  few  days  the  child  began  to  sle^  ill ; 
it  was  attacked  with  a  troublesome  diarrhoea*  and  sensibly  fell  off;  short- 
ly after  this  it  rejected  all  its  food,  and  the  mouth  got  foul  with  aphtbc. 
As  the  ordinary  medical  treatment  &iled  to  relieve  the  child,  the  nurse's 
milk  was  examined,  and  was  found  to. present  the  following  characters  :^- 
The  milk  was  neuter,  of  an  ordinary  consistence,  land  became  sliri^tly  vis- 
cous by  ammonia.  The  globules  were  very  voluminous,  and  instead  or  appear- 
ing under  the  miisoscope  of  a  brilliant  pearly  lustre,  were  of  a  dull  white 
OfNil  colour.  The  whole  field  of  the  microscope  was  scattered  with  round- 
ed particles,  of  which  the  fi>rm  was  comparable  to  that  of  a  flattened  rasp* 
berry,  imd  pcesented  the  diaradters  usually  assigned  to  the  corpuscles  of 
odo^ruro.  A  uew  nurse  was,  therefore,  instantly  procmred,  wnose  milk 
presented  the  microscopic  properties  of  heahhy  milk.  Within  forty  hours 
after  the  child  had  sucked  this  nurse  the  vomiting  and  diarrhoea  had  ceas- 
ed, the  aphthe  were  greatly  diminished,  and  a  few  days  sufficed  to  restore 
the  child  to  strength. 

In  another  case  where  the  mother  was  the  nurse,  the  child,  two  months 
old,  suffered  from  constant  vomiting,  was  falling  off,  and  had  occasional 
comatose  attacks.  The  milk  of  the  mother,  when  examined  by  the  micro- 
scope, was  found  to  contain  a  considerable  quantity  of  mucus.  After  a  while 
the  child  vomited  less,  and  the  milk  being  anew  examined  was  found  to  con- 
tain fewer  mucous  globules.  Soon,  however,  the  vomitings  and  other  dis- 
agreeable symptoms  became  worse,  and  to  save  the  child  it  was  absolutely 
necessary  to  change  the  nurse.  Eight  nurses  were  examined,  but  the 
milk  of  seven  was  rejected  on  account  of  containing  globules  of  mucus,  or 
granular  bodies,  or  from  having  undergone  some  other  change.  The  eighth 
nurse  having  apparently  healthy  milk,  was  chosen,  and  within  two  days  the 
vomiting  and  other  symptoms  had  disappeared,  and  did  not  again  return. 

SURGICAL  PATHOLOGY  AND  THERAPEUTICS. 

Successful  case  of  the  employment  of  Iodine  in  removing  sparks  of  Iron 
from  ike  Cornea*  By  M.  Heikioeb.  (Journal  de  Pharmacie  et  de  Chi^ 
miCf  June  1845.)  —A  small  particle  of  steel  struck  the  eye  of  a  cutler  while 
at  work,  and  fixed  itself  in  the  thickness  of  the  cornea,  firom  which  it  was 
found  impossible  to  remove  it  either  by  the  forceps  or  needle.  It  soon  ex- 
cited inflammation  of  the  cornea,  and  after  eight  days  the  eye  was  still 
red,  painfiil,  hot,  and  the  patient  complained  of  a  pricking  sensation  on  Its 
being  moved.  The  fragment  of  steel  could  be  distinctly  seen,  still  retain- 
ing its  polish.  As  a  strong  magnet  also  failed  to  remove  it,  it  was  resolved 
to  nave  recourse  to  a  chemical  solvent,  but  one  which  would  not  act  dele- 
teriously  on  the  eye.  A  weak  solution  of  iodine  and  iodide  of  potassium 
was  therefore  used  as  a  collyrium,  and  its  very  first  application  sensibly 
deadened  the  lustre  of  the  bpark  of  steel.  By  its  continued  use  the  steel 
was  rendered  soluble,  and  was  gradually  removed  when  the  sight  was  re- 
stored. The  treatment  was  therefore  most  successful,  and  seemed  to  be 
prefcfable  to  that  formerly  recommended,  viz.  the  employment  of  a  dilute 
acetic  acid,  which  is  apt  to  impair  the  vision. 

Means  of  avoiding  the  great  mortality  following  the  ffreat  operations  of 
Surge? v»    By  M.  Ballard.     {Journal  de  Pharmacie,  July  1845.)     M. 
Baluurd,  surgeon  to  the  M  ilitary  Hospital  at  Besancon,  read  a  paper  on  this 
subject  to  the  Academy  of  Sciences.     He  observed  that  the  mortality 
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among  patients  who,  previooa  to  sabmitting  to  operation,  were  kept  on  a 
generous  diet,  was  Ter^  nearly  the  same  as  in  those  who  had  pretriouaij 
been  reduced  by  low  diet  and  regimen ;  the  only  diflRsrence  being  that  the 
ilrst  died  from  the  fifth  to  the  tenth  da^  after  the  operation,  while  the  lat- 
ter died  fhwn  the  thirtieth  to  the  fortieth  day  thereafter.  By  trying  to 
steer  a  middle  course  between  these  two  extremes,  he  found  that  the  nior-> 
tality  was  increased.  He  then  set  himself  to  study  the  causes  of  the  mor- 
Ulity,  and  traced  it  to  five  causes.  1.  The  fear  of  the  operation,  and  the 
anxiety  which  precedes  its  performance.  9,  The  pain  ;  it  is  to  the  shock 
giren  to  the  nervous  system  that  manv  patients  die  either  during  the  opera- 
tion or  shortly  after.  3.  Traumatic  fever  or  suppuration.  4.  Purulent  in- 
filtration of  the  tissues  which  have  been  infiamra ;  and  lastly.  Putrid  and 
unhealthy  exhalations  which  arise  from  particular  localities.  To  neutralise 
these  so  far  as  possible,  he  employed  the  following  means.  1.  He  kept 
the  patient  in  perfect  ignorance  of  even  the  necessity  for  operating  till  the 
moment  of  operation.  2.  He  deadened  the  pain  eicher  by  means  of  a  liga* 
ture  pretty  tightly  applied,  or  diminished  the  sensibility  by  means  of  large 
narcotics  given  two  or  three  successive  days  before  the  operation.  3.  He 
prevented  fever  or  inflammation  of  the  part  by  the  local  application  of  cold, 
which  had  also  the  effect  of  preventing  purulent  infiltration ;  and  lastly,  he 
used  the  ordinary  precautions  to  prevent  exposure  to  unhealthy  exhalations. 
By  acting  on  these  principles,  he  has  had  an  amount  of  success  quite  asto- 
nishing. Of  28  amputations,  11  of  which  were  of  the  thigh,  he  only  lost 
a  single  patient. 

On  Calculi  of  the  Nasal  Foisa,  By  M.  Dbm arquay.  {Archive  Gt' 
fterales  de  Mcdecine,  June  1845.) — The  occurrence  of  a  case  of  calculus 
of  the  nasal  fossa  in  a  patient  admitted  into  the  Hotel  Dieu,  under  the 
care  of  M.  Bland  in,  attracted  M.  Demarquay's  attention  to  the  subject. 
The  subject  of  this  case  was  a  woman,  35  years  of  age,  who,  for  a  couple 
of  months,  had  l^n  troubled  with  considerable  impediment  to  breathing 
through  the  lefl  nostril.  For  some  time  past  fetid  purulent  matter  had 
been  discharged  from  that  nostril  She  brought  with  her  a  calculus  about 
the  sise  of  a  pea,  which  M.  Barth  had  extracted  a  few  days  before.  She 
remained  four  days  in  the  hospital,  during  the  first  three  of  which  a  few 
very  small  calculi,  varying  in  size  fk-om  a  pin's  head  to  that  of  a  pea,  were 
abstracted.  On  the  third  day  one  of  the  siie  of  a  bean  was  removed.  Its 
surface  was  rough,  and  on  being  sawed  through  its  nucleus  was  found  to 
consist  of  a  cherry  stone.  On  analysis  these  calculi  were  found  to  consist  of 
phosphate  of  lime  and  magnesia,  carlwnate  of  lime  and  of  magnesia,  chloride 
of  sodium,  with  traces  of  the  carbonate  of  soda. 

On  examining  the  literature  of  this  very  rare  disease,  M.  Demarquay 
found  that  fourteen  cases  had  been  recorded  in  which  calculi  of  various 
sizes  escaped  fVom,  or  were  removed,  from  the  nasal  cavities.  The  follow- 
ing is  a  snort  abstract  of  these  cases. 

1.  Bartholin  in  1654  stated  that  a  young  girl  of  distinction,  when  blow- 
ing her  nose,  expelled  several  calculi,  among  which  was  one  of  the  size  of 
a'  date  stone. 

2.  I'he  same  author  relates,  that  a  woman  of  Helsimbourg  by  mistake 
swallowed  a  cherry  stone,  which  remained  several  weeks  in  the  fauces.  It 
occasioned  acute  puin,  and  the  formaUon  of  a  tumour,  which,  however,  did 
not  suppurate;  but  one  night,  in  a  fit  of  coughing,  the  cherry  stone  was 
ejected,  and  was  found  covered  with  a  pretty  thick  coating  of  a  calcareous 
looking  substance.    The  tumour  after  this  rapidly  disappeared. 

3.  Clauder  in  1685  related  the  following  case.  A  woman,  60  years  of 
age,  subject  to  colds,  began  to  be  annoyed  with  nn  abundant  discharge  of 
tnin  mucus  fVom  the  right  nostril,  with  difficulty  of  breathing  through  it. 
A  resisting  object  was  felt  on  probing  the  nostril.    During  a  fit  of  sneez- 
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hig  this  body  got  dislodged,  and  was  extracted.  It  was  the  size  of  a  wal- 
nat,  aod  was  so  hard  that  it  could  with  difficuhy  be  broken  with  the  ham- 
mer. 

4.  Kerne  in  17M  published  a  case  in  which  acute  headachs  were  caused 
by  nasal  calculi.  A  young  girl  for  about  a  year  and  a  half  had  been  sub* 
ject  to  obstinate  frontal  headach,  for  which  yarious  remedies  were  used 
without  success.  Kerne  ordered  a  sternutatory,  which  had  scarcely  began 
to  act  before  he  was  called  in  haste  to  see  her  as  she  was  threatened  with 
suflbcation  fVom  some  body  obstructing  the  nostrils,  in  which  also  violent 
pain  was  felt.  More  of  the  sternutatory  was  giren,  when  a  calculus  of  the 
sise  of  a  pea  was  expdled,  followed  shortly  by  several  others.  After  the 
expulsion  of  the  calculi  the  headachs  disappeared. 

5.  Vitus  Riedlinus  in  1706  stated  that  a  young  married  woman  suffered 
from  obstruction  of  one  of  the  nostrils,  which  was  swollen  and  emitted  a 
most  offensive  odour.  On  probing  the  nostril,  a  hard  substance  was  felt, 
which  was  seized  with  the  polypus  forceps  and  removed.  Several  calculi 
wtrre  thus  removed,  the  largest  the  size  of  a  bean.  From 'this  moment  the 
patient  recovered. 

6.  Wepfer  in  1737  publiriied  the  history  of  a  calculus  which  he  removed 
from  the  right  nostril  of  an  old  lady  in  1680.  It  obstructed  the  nostril 
and  caused  a  considerable  mucous  flow  from  it.  It  was  situated  in  a  large 
ulcerated  hoHow  tumour,  resembling  a  polypus,  which  filled  the  nostril 
The  tumour  appeared  to  be  connected  with  the  roots  of  a  carious  fVont 
toothy  as  pulling  on  it  caused  the  movement  of  the  tumour,  and  the  caU 
cuius  resembled  the  incrustation  which  forms  on  the  tooth,  but  was  harder. 

7.  Ruysch  in  1733  related  that  a  young  girl  of  five  introduced  into  the 
nostril  a  piece  of  amber.  It  gave  considerable  annoyance  till  she  was  four- 
teen years  of  age,  when,  in  a  fit  of  sneezing,  it  was  expelled,  surrounded 
with  a  thick  coating  of  cretaceous  matter. 

8.  Horn  in  1788  published  a  case  in  which  a  cherry-stone,  which  escap- 
ed into  the  nostrils,  gave  rise  to  symptoms  of  polypus,  in  consequence  of 
becoming  encrusted  there  with  a  voluminous  coating  of  cretaceous-looking 
substance. 

9.  Saviales  in  1814  published  the  history  of  a  case  in  which  a  man,  42 
years  of  age,  suffered  fVom  continued  headachs  and  pain  in  the  nostril. 
AfWr  an  attack  of  erysipelatous  inflammation,  an  abundant  purulent  secre- 
tion was  discharged  from  the  nostril,  which  seemed  to  be  filled  with  a  poly- 
pus. On  seizing  it,  it  turned  out  to  be  an  earthy  concretion  an  inch  and 
a^half  long,  which  filled  the  nostril,  and  on  being  broken  was  found  to  con- 
tain as  a  nucleus  a  cherry^^stone. 

10.  Graeffe  in  1828  related  a  case  in  which  an  earthy  concretion  fi)rmcd 
in  one  of  the  nostrils,  not  only  giving  rise  to  frontal  pain,  but  also  serious 
afifection  of  the  corresponding  eye.  Before  the  concretion  was  discovered 
and  removed,  the  tears  appeared  to  possess  a  caustic  acid  nature ;  and  M. 
Graeffb  thought  that  the  <»lculus  was  produced  from  matter  deposited  by 
them,  modified  as  they  probably  were  by  the  person  possessing  an  arthritic 
constitution. 

11.  In  another  case  narrated  by  the  same  author,  in  which  tolerably  si- 
milar symptoms  were  present,  the  calculus,  which  was  of  an  oval  form  and 
about  an  inch  long  bv  half-an-inch  broad,  contained  a  cherry-stone  as  a 
nucleus,  around  which  the  calcareous  matter  was  deposited. 

12.  M.  Flouret  in  1829,  in  dissecting  a  subject  who  died  at  the  Hospital 
of  la  Charite,  found  a  nasal  calculus  of  an  inch  and  a-half  in  diameter  oc- 
cupying the  right  nostril. 

IS.  In  18529  Dr  Axman  met  with  a  curious  case,  in  which  severe  attacks 
of  hemicrania  occurred  periodically  for  manyyears,  but  were  not  amenable 
to  treatment  till  after  taking  a  pinch  of  snuff,  when  a  calculus  of  the  sizo 
of  a  bean  was  discharged.    The  hemicrania  disappeared,  but  after  a  time 
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returned,  when  8e?ere  fits  of  sneexiug  artificially  produced,  caused  the  era- 
cuation  of  a  lai^e  number  of  calculi  with  niucQ  fetid  purulent  matter. 
From  this  period  the  patient  completely  recovered.  These  calculi  on  ana* 
lysis  were  round  to  consist  of  animal  matter,  3^ ;  phosphate  of  lime,  8.0; 
carbonate  of  lime,  38.5;  carbonate  of  magnesia,  1S.5 ;  with  a  traee  of  mu- 
riate of  soda  and  oxide  of  iron. 

14.  Brodie  published  in  1844  the  history  of  a  case  in  which  from  infancy 
there  had  been  an  offensive  discharge  of  matter  firom  the  nostril,  with  the 
usual  symptoms  of  diseased  bone  ;  and  the  case  was  accordingly  treated  as 
such.  One  day,  when  about  twelve  years  old,  in  bbwing  her  nose,  a  cal- 
culus escaped,  which  on  being  examined  by  Dr  Prout,  was  found  to  be 
compiled  of  inspissated  mucus  penetrated  with  phosphate  of  lime. 

Neeroiis  of  ike  M^xiUofy  Bones  produced  by  the  vapours  of  Phosphorus, 
By  Professor  Hetfkldbr  of  Erlangen  in  Bavaria.  {^Archives  Generaks 
de  Medecine,  October  1845.)— Some  time  affp  M.  Lonnser,  head  surgeon 
of  one  of  the  civil  hospitab  in  Vienna,  described  a  peculiar  necrosis  of  the 
maxillary  bones.  The  persons  affected  were  women  varying  in  age  from 
19  to  40  years,  who  had  been  employed  from  four  to  nine  years  in  ludfer 
match  manufactories,  to  dry  the  matches  af^er  they  had  been  dipped  in 
the  phosphoric  compound.  This  process  was  conducted  in  large  cham- 
bers usually  filled  with  the  vapours  of  phosphorus.  The  disease  oomr 
menoed  by  toothach  more  or  less  severe,  at  first  confined  to  one  tooth,  but 
afterwards  extending  over  the  whole  jaw,  which  swelled  and  became  painful 
to  the  touch.  After  a  while  the  cheeks,  the  gums,  and  the  neck  partici- 
pated in  this  painf^  swelling.  At  the  same  time  acute  fever  came  on,  ac* 
companied  by  ardent  thirst  and  omious  salivation,  while  the  skin  assumed 
a  8traw*vellow  hue.  The  atfected  teeth  loosened,  fetid  purulent  naatter 
exuded  nrom  the  sockets  and  gums ;  after  this  the  teeth  fell  out,  the  soft 
parts  parted  .from  the  maxillary  bone,  and  left  it  exposed.  Young  and 
strong  women  in  whom  this  disease  had  only  gone  on  a  little  way  reco- 
vered after  exfoliation  of  the  maxillary  bone ;  but  all  of  a  weak  or  scrofn* 
lotis  constitution  died  by  pfUhists  pulmonalis.  Nine  cases  in  all  were  ob- 
served at  Vienna  furnished  by  different  manufactories. 

In  five  of  these  the  disease  afiected  the  upper  jaw ;  in  the  remaining  fimr 
the  lower  jaw  was  the  part  seized.  Of  the  nine  cases  five  died,  one  was 
cured,  and  three  were  in  a  convalescent  state. 

'  This  singular  affection  of  the  maxillary  bones  has  also  been  observed  at 
Nuremberg  among  the  workers  in  the  lucifer  match  manufactories.  Nina 
cases  were  furnished  by  one  manufactory  alone.  The  patients  were  wo- 
men from  18  to  27  years  of  age,  some  married,  others  unmarried,  lliey 
had  all  previously  enjoyed  good  healthy  and  had  spent  about  fifteen  hours 
doily  in  the  manufactory  of  the  phosphoric  matches.  In  four  the  disease 
attadced  the  upper  jaw;  in  the  remaining  five  the  lower  jaw  was  affected. 
Only  two  recovered ;  one  after  the  spontaneous  separation  of  the  alveolar 
portion  of  the  upper  jaw,  the  other  by  having  the  lower  jaw  removed  by 
a  surgical  operation.  Six  died,  two  of  whom  had  the  lower  jaw  removed 
by  operation.  In  one  case  which  was  exsunined  the  coronoid  and  condy- 
loid processes  were  healthy ;  but  in  another  these  parts  were  covered  with 
a  thick  greyish-coloured  osseous  layer  of  unhealthv  aspect 

M.  de  Bibora  analysed  the  new  layer  of  bone  tnrowa  out  in  the  above 
ease,  and  found  that  the  organic  and' fatty  matters  existed  in  oonsidemVly 
larger  proportion  than  in  sound  bone.  No  fVee  phosphorus^  however,  was 
noticed  in  this  bone. 

Case  of  Vagino'labial  Hernia.  By  Professor  Stolti.  (Oazeite  ifedi^ 
eale  de  Strasbourg^  January  1845.)---During  the  month  of  January  1844 
M.  Stoltz  had  occasion  to  examine  a  pregnant  woman^  who,  whilst  cough- 
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ing  at  stool »  suddenly  felt  a  larae  swelling  make  its  am^rance  in  the  right 
Ubiuro.  The  tumour  diminished  when  the  patient  lay  down,  but  became 
painful  and  Tery  large  when  she  stood,  or  was  engaged  in  fatiguing  oeou* 
piations.  The  tumour  disappeared  completely  under  compression,  but  re- 
appeared on  coughing.  These  characters  enabled  it  to  be  recognised  as  a 
hernia,  but  M.  Stoltz  ascertaioed  it  was  not  an  inguinal  one,  for  the  hand 
pressed  over  the  inguinal  canal  and  aperture  did  not  prerent  the  hernia 
fVom  descending  into  the  labium.  It  was  remarkable  that  in  this  case  the 
hernia  did  not  return  after  delivery. 

In  commenting  on  this  case,  M.  Stdtz  confirms  the  propriety  of  Sir  A. 
Cooper's  naming  this  form  of  hernia  pudendal  hernia ;  and  he  considers  it 
to  be  ouite  distinct  from  perineal  hernia,  with  which  it  might  be  con- 
foundea.  The  much  greater  breadth  of  the  perineum  in  women  favours 
the  occurrence  of  hernia  in  them.  Bat  the  broad  ligament  of  the  uterus 
divides  the  pelvis  into  twt>  portions,  a  posterior  and  an  anterior.  If  a 
loop  of  intestine  descends  in  front  of  this  broad  ligament  along  the 
side  of  the  vagina,  and  if  it  puahes  before  it  or  separates  the  fibres  of 
the  levator  ant,  the  hernia  will  occupy  the  labium  and  nowhere  else. 
But  if,  on  the  other  hand,  the  loop  of  intestine  descends  behind  the 
brood  ligament,  it  descends  between  the  vagina  and  rectum,  and  shows 
itself  in  the  perinsMl  region  near  the  margin  of  the  anus.  The  hernia  is 
then  a  perinceal  one. 

Two  cases  of  Prolapsus  of  ike  Uterus  cured  by  excision  of  a  poriiom  of  the 
vagina.  By  M.  Lbloutrb.  {Archives  Oenerales  de  Medecine,  Octobilf^ 
I8i5.)  A  married  woman,  45  years  of  age,  the  mother  of  five  children, 
BuflSn'ed  fVom  prolapsus  uteri  brought  on  by  a  fall  on  the  fundament.  Pes- 
saries gave  intolerable  pain,  and  fbr  several  months  the  woman  was  in  a  de- 
plorable state*  Between  the  thigha  there  was  a  tumour  of  a  pyriform 
shape,  II  inches  9  lines  in  circumference,  and  6  inches  in  heignt,  com- 
posed of  the  uterus  with  a  portion  of  the  vagina.  Three  longitudinal  por- 
tions of  the  mucous  surface  of  the  vagina,  extending  from  the  as  uteri  to 
the  vulva,  were  cut  out,  one  on  each  side  and  one  behind.  The  edges  of 
tbe  wounds  were  then  cauterized  and  the  uterus  replaced  in»the  vagina. 
No  unfavourable  symptoms  followed.  A  month  aAer  cicatrisation  was 
complete^  the  vagina  was  considerably  narrowed,  and  the  uterus  remained 
f  n  situ.  Forty«rour  days  after  the  operation  the  patient  got  out  of  bed, 
and  at  the  ena  of  eighteen  months  the  prolapsus  had  not  returned. 

The  second  case  was  a  woman  50  years  of  age  who  had  led  an  irregular 
life,  and  who  had  a  complete  prolapsus  of  the  uterus  with  inflammation. 
After  tbe  inflammatory  symptoms  were  subdued  four  londtudinal  portions 
of  the  mucous  surface  of  the  vagina  were  removed,  and  uie  wound  treated 
as  in  the  former  case.    On  the  fifty-fourth  day  the  cure  was  complete,  the 
uterus  being  retained  in  its  proper  situation.    Two  years  after  this  woman 
died  of  an  apoplectic  attadc,  when  the  condition  of  the  parts  were  examined. 
The  vagina  presented  four  greyish-coloured  resistent  hues  corresponding  to 
the  incisions.     The  mucous  membrane  had  acquirethconsiderable  hardness, 
especially  that  towards  the  orifice  of  the  vagina,  which  had  lost  much  of  its 
ordinary  dimensions.    The  uterus  preserved  its  normal  structure,  but  its 
volume  was  evidently  much  increased. 

On  the  Treatment  of  Venereal  Vegetations*  By  M.  Vioal.  (Journal 
de  Pharmacie  et  de  Ckimie,  September  1845.)  Tne  venereal  vegetations 
which  occur  on  the  penis,  and  which  so  frequently  resist  for  long  the  or- 
dinary treatment,  returning  even  after  being  removed  by  the  knife  or  by 
caustics,  M.  Vidal  has  found  may  be  succMiHiUy  removed  by  a  powder 
consisting  of  burned  alum  and  powder  of  savine.  These  in  equal  parts  are 
laid  over  the  vegetations  twice  daily,  and  without  producing  any  pain  cause 
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them  to  shrivel  and  disappear.     The  powder  is  applied  dry,  when  the  dis- 
charge causes  it  to  adhere  and  exert  its  curative  action. 

Extract  of  Nux  Vomica  in  Prolajuus  Ani.  By  M.  Barez.  (Journal  de 
Medecine,  July  1846.)  Prolapsus  ani,  so  troublesome  a  complaint  in  the 
young  after  diarrhoea,  itc»,  and  so  often  rebellious  to  treatment,  M.  Barei 
says  he  has  succeeded  in  easily  removing  by  means  of  an  aqueous  solution 
of  nux  vomica.  His  formula  is  this :  four  scruples  of  salep  are  boiled  for 
twenty  minutes  in  three  ounces  and  a-half  of  water,  and  after  being  strain- 
ed there  is  added  three-iburths  of  a  grain  of  the  aqueous  extract  of  nux 
vomica.  A  spoonful  of  this  mixture  is  given  at  intervals,  so  that  the  whole 
is  taken  in  S4  hours. 

STATISTICS. 

Report  oft  the  MortaUty  of  Edinburgh  and  Leith,  for  the  months  of 
March,  April,  and  May  1846.  By  James  Stask,  M.  D.  of  Edinburgh, 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh. — Since  the  begin- 
ning  of  diis  year  the  mortality  in  Edinburgh  has  been  unusually  high. 
What  makes  this  the  more  remarkable  is  the  fact  that  last  year  the  mor* 
tality  was  lower  than  for  three  previous  years ;  and  that  this  year  there 
is  no  fktal  epidemic  prevalent  among  us  to  account  for  the  increasing  num- 
ber of  deatns.  The  average  monthly  mortality  for  the  last  six  years 
amounted  to  355  ;  whereas  the  average  monthly  mortality  of  the  five 
past  months  of  this  year  amounts  to  393 — showing  a  mean  increase  of 
37  deaths  per  month- 

The  Registrar-General's  Reports  put  it  in  our  power  to  compare  the 
mortality  here  with  that  of  London  and  of  England  since  the  beginning 
of  the  present  year.  From  these  we  learn  that  London,  unlike  Edinburgh, 
has  been  unusually  healthy  this  season  ;  in  fact,  healthier  than  it  has  been 
for  a  period  of  eight  years  at  least.  It  is  a  very  curious  circumstance,  how- 
ever, that  though  the  same  has  been  more  or  less  the  case  with  the  southern 
and  middle  districts  of  England,  the  northern  division  has  not  been  so 
highly  favoured,  and  has  more  nearly  resembled  Edinburgh  in  exhibiting 
an  increased  mortality. 

The  low  rate  of  mortality  in  London  is  with  great  justice  ascribed  by 
the  Registrar- General  to  *' the  extraordinary  mfliiness  of  the  winter. of 
1846 ;"  and  the  striking  tact  is  stated  that,  excepting  two  weeks,  the  mean 
temperature  since  January  has  always  been  above  40^  As  a  natural  con- 
sequence of  this  the  range  of  temp^titure  has  been  small.  In  Edinburgh, 
on  the  other  hand,  the  winter,  though  open  and  mild,  and  the  mean  monthly 
temperature  never  below  42^,  exhibited  many  sudden  alternations  of  tempe- 
rature, which  are  always  noticed  to  be  prejudicial  to  health.  Thus,  for 
instance^  in  London  during  March  the  range  of  the  thermometer  was  27° 
only,  and  in  April  the  same ;  while  in  Edinburgh  during  March  the  range 
of  temperature  was  46%  and  in  April  39*^.  No  wonder,  therefore,  that  our 
mortality  should  be  high,  because,  other  things  being  equal,  it  is  these 
sudden  alternations  of  heat  and  cold  which  render  one  country  or  situation 
more  unhealthy  than  another. 

With  the  view  of  directing  the  attention  more  particularly  to  the  con- 
nection of  mortality  with  atmospheric  agencies,  but  especially  with  tem- 
perature, the  following  table  is  drawn  up-— the  mortality  being  limited  to 
Edinburgh  alone. 
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Month. 

Barometer. 

Temperature. 

High, 
est. 

Low- 
est. 

Mean. 

Range. 

Rain. 

High, 
est. 

Low- 
est. 

Mean* 

Range. 

Jan. 

Feb. 

March, 

April, 

May, 

30-18 
30-04 
3020 
30-00 
29-98 

28-52 
28-56 
28*56 
28-70 
28-72 

2909 
29*43 
29*30 
29-59 
29*60 

1-66 
1-48 
1*64 
130 
1-26 

2-6i 
1-60 
0-97 
2*88 
1-21 

59*» 

64 

63 

64 

70 

25'* 

28 

17 

25 

31 

42*47 
42*31 
42-15 
44*22 
53-00 

34** 
36 

46      ! 

39 

39 

Mortality. 

Month. 

15  and 

15  to 

Above 

Total 

Still- 

Grand 

under. 

60. 

60. 

deaths. 

bom. 

totaL 

Jan. 

167 

136+6 

73 

382 

27 

409 

Feb. 

137 

112+7 

71 

327 

27 

354 

March, 

164 

158+6 

73 

401 

33 

434 

April, 

155 

138+2 

82 

377 

16 

393 

May, 

158 

136+2 

61 

356 

21 

377 

NoU-^C.tLiinaxi  Cottage,  where  the  meteorologictl  registers  are  kept,  is  situated 
about  a  mile  to  the  sou&  of  Edinburgh,  in  latitude  55°  57\  and  is  246  feet  above 
the  mean  level  of  the  »ea. 

The  following  tables  exhibit  an  abstract  of  the  mortality  in  Edinburgh 
and  Leith  for  the  months  of  March,  April,  and  May,  classified  according 
to  ages  and  diseases.  It  may  be  remarked  that  the  numbers  given  include 
as  nearly  as  possible  the  absolute  amount  of  deaths  in  each  place  respec* 
tively ;  as  in  addition  to  the  returns  from  the  burying-grounds,  and  the 
medical  certificate?,  the  principal  undertakers  have  kindly  furnished  roe 
with  the  particulars  of  those  cases  where  the  bodies  were  removed  for 
interment  beyond  the  bounds  of  Edinburgh.  All  those  cases  brought 
fh>m  the  country  to  the  Royal  Infirmary  are  excluded — the  tables  being 
limited  to  the  residenters  in  Edinburgh  and  I«eith.  It  is  to  be  regretted 
that  the  classified  table  of  diseases  for  Leith  should  be  so  very  imperfect 
for  the  months  of  March  and  April.  This  resulted  from  the  imperfections 
of  the  plan  of  registration  adopted  at  South  Leith,  but  it  is  to  be  hoped 
that  this  will  not  again  occur,  and  that  nothing  in  future  will  prevent  the 
diseases  there  being  returned  as  completely  as  for  Edinburgh. 

TABLE  II. 
EDINBURGH  TABLE  OF  AGES. 


March. 

April. 

May. 

Age. 

M. 

F.      Tot. 

M. 

F.      Tot. 

M. 

F. 

Tot. 

Still-bom, 

23 

10        33 

11 

5         16 

17 

4 

21 

1  year  am 
under 

'}« 

30        75 

43 

35         78 

42 

34 

76 

2  years. 

18 

19        37 

17 

24         41 

16 

17 

33 

5, 

18 

13        31 

11 

7         18 

16 

11 

«r 

10, 

7 

7         14 

6 

5         11 

9 

8 

17 

15, 

4 

3          7 

4 

3           7 

2 

3 

5 

20, 
vol..  LX 

7 
VI.  N( 

4         11 

).  168. 

9 

4         13 

13 
R 

9 

22 

258 


Ages.  M. 

30  years,  21 

40,  16 

60,  27 

60,          .  16 

70,  12 

80,           .  9 

90,  4 

100,           .  0 

Not  sUted,  2 
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March. 
F.  Tot. 


15 
18 
19 
15 

22 

16 

6 

4 

4 


36 

34 

46 

31 

34 

25 

10 

4 

6 


April. 

M.  F.   Tot 

11  17  28 
13  11  24 
23  20  43 

12  18  30 
16  18  34 
15  16  31 

4  10  14 

I  2  3 

1  1  2 


M. 

11 

14 

14 

17 

13 

11 

1 

0 

1 


May. 
F.   Tot. 


23 
7 

14 

14 

8 

17 

11 

0 

1 


34 
2i 

28 
31 
21 
28 
12 
O 
2 


Toul,  229  205  434    197  196   393     197  181   378 

TABLE  III. 
EDINBURGH  TABLE  OF  DISEASES. 


Class.         Diseases- 


lu 


1 

2 

28     22 
1 


4 
3 
0 
0 
2 


I 
0 


0 
1 


11      11 


I.  Small-pox,  (vac- 

dnated,)  0 

do.  not  vaccinat  1 
Measles, 

Scarlatina,  0 

Hooping  cough,  13     17 
Croup,        .  8       8 

Thrush,  .  10 
Diarrhoea,  .  2 
Dysentery,  1 

Influenza,  1 

Remittent  fever,  2 
Typhus  fever,     21     16 
Erysipelas,     .      6      5 
Syphilis, 

II.  Hemorrhage 
Dropsy, 
Abscess, 
Mortification, 
Scrofula, 
Cancer, 
Debility, 
Sudden  death, 

III.  Cephalitis,  .  4  0 
Hydrocephalus,  22  14 
Apoplexy,  9  5 
Paralysis, 
Convulsions, 
Epilepsy, 
Insanity, 

Delirium  tremens,  2 
Disease  of  Brain,  2 

IV.  Laryngitis,     .      0 
Quinsey, 
Bronchitis,    . 
Pneumonia, 
Hydrothorax, 
Asthma, 


1 
0 
0 
3 


0 
1 
I 
3 


16     17 
2       2 


9 
1 
0 
1 


10 
5 
1 
1 
4 
4 
1 
0 
3 


2 

2 
18     21 

1       5 
10       6 


1 
5 

20 
2 

18 
3 
6 
5 
0 
0 
2 

11 
7 
1 
3 

12 
0 
1 
0 
1 

15 
0 
2 

19 
9 
7 
0 
1 
1 
0 
0 
0 
0 

1 

20 
3 

3 


Class.        Diseases. 


-s 


< 


^ 


Consumption,     64 
Lung  disease,       3 
V.  Pericarditis,  1 

Heart  disease,       6 
VI.  Teething,        .     6 
Enteritis,       .      7 
Peritonitis, '  3 

Tabes  mesenter.  11 
Ulcer,  of  stomach 

or  intestines,     1 

Hernia,         .        2 

Colic  or  ileus,       0 

Hcmatemesis,       1 

Stomach  disease,  2 

Jaundice,  1 

Liver  disease,       3 

VII.  Ischuria,       .       0 

Diabetes,        .       1 

Stone,         .  1 

Kidney  disease,    2 

VIII.  child-birth,    .       1 

Puerperal  fever,    2 

Paramenia,     .      Q 

Disease  of  uterus,  1 

IX.  Rheumatism,        2 

Spine  and  joint 

disease,       .      3 

X.  Skin  disease,         0 

Fistula,        .        0 

XL  Old  age,        .       36 

XII.  Intemperance        0 

Privation,      .        1 

Violent  deaths  and 

suicides,  1 1 

XIII.  Still-born,      .    33 

Causes  not  specified,      18 


57     67 


1 

0 
7 
9 
9 
3 
7 

0 
0 
1 
0 
0 
I 
2 
0 
I 
1 
1 
3 
0 
0 
0 
0 


0 
0 
5 
6 
6 
1 
12 

2 

0 

1 

0 

1 

1 

9 

1 

0 

0 

2 

2 

3 

0 

1 

2 


3  4 

0  1 

1  0 
45  36 

2  0 
0  0 

13  15 

16  21 

13  7 


Total,  434  393  378 
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TABLE  IV. 

• 

LEITH  TABLE  OF  AGES. 

- 

March. 

April. 

May. 

Ages.         M. 

F. 

Tot. 

M 

.      F.      Tol. 

M. 

F. 

Tot. 

Still-bom,        4 

1 

6 

3 

0         8 

2 

6 

7 

1  year  &  under  7 

4 

11 

3 

3        6 

11 

4 

15 

2,           .          2 

1 

3 

2 

3         5 

4 

2 

6 

5, 

0 

1 

1 

2 

1         3 

3 

2 

5 

10, 

0 

1 

1 

1 

0         1 

0 

0 

0 

15, 

1 

1 

2 

0 

0         0 

0 

0 

0 

20, 

3 

0 

3 

0 

1          J 

2 

0 

2 

30, 

4 

1 

5 

3 

3         6 

3 

2 

5 

40, 

4 

2 

6 

2 

2         4 

6 

5 

11 

50, 

2 

4 

6 

4 

1         5 

2 

2 

4 

60, 

2 

1 

3 

3 

0         3 

2 

5 

7 

70, 

4 

3 

7 

2 

2         4 

2 

3 

5 

60, 

3 

4 

7 

4 

2         6 

0 

& 

5 

90. 

0 

0 

0 

2 

0         2 

0 

0 

0 

Tol 

tal,     36 

24 

i 

50 

31 

18       49 

37 

35 

72 

TABLE  V. 

LEITH 

CLASSIFIED  TABLE  OF  DISEASES. 

Class.        Diseases. 

• 

S 

< 

• 

Class.        Diieases. 

1 

1 
< 

1.  Measles, 

• 

0 

0 

3 

ly.  Laryngitis, 
Bronchitis, 

0 

1 

Hooping  con 

Igh, 

2 

2 

.6 

0 

0 

Croup, 

• 

0 

2 

0 

Pneumonia, 

1 

0 

Thrush^ 

• 

0 

0 

1 

Asthma, 

0 

0 

Influenza, 

0 

0 

1 

Hydrothorax 

1 

1 

Typhus  fever. 

I 

1 

2 

Consumption, 

4 

4 

Erysipelas, 

0 

1 

1 

V.  Heart  disease. 

0 

3 

II.  Dropsy, 

• 

0 

1 

2 

VI.  Dis.  of  diges.  org.  2 

6 

DebUity, 

• 

3 

0 

I 

VII.  Stone, 

. 

I 

0 

Other  diseases  of 

VIII.  Child-birth, 

I 

0 

uncertain  seat 

,0 

0 

4 

Puerperal  fever,   0 

0 

III.  Cephalitis, 

(mi- 

XI.  Old  age 

t 

6 

7 

ningitis,) 

0 

1 

2 

XII.  Violent  deathi 

»,     0 

1 

Hydrocephalus, 

0 

1 

2 

XIIL  Still-bora, 

5 

3 

Paralysis, 

0 

3 

2 

Not  specified. 

31 

10 

Convulsiona 

> 

0 

0 

1 

— 

.1.. 

Epilepsy, 

0 

0 

1 

Total, 

60 

49 

D 

isease  of  brain, 

>  0 

1 

1 

9$ 


I 
1 

4 

2 

0 

8 

3 

7 

0 

1 

1 

5 

2 

7 

0 


From  the  above  classified  table  of  diseases  it  will  be  seen,  that,  with  the 
exception  of  the  usual  children's  diseases,  measles  and  hooping-cough,  there 
is  no  epidemic  disease  among  us  to  account  for  the  increased  mortality  of 
the  present  year.  Typhus  fever,  which  in  the  earlier  months  attacked 
persons  of  all  classes,  but  was  not  by  any  means  very  prevalent,  has  du- 
ring the  last  month  materially  declined,  and  the  fatal  cases  have  been 
confined  to  the  lower  and  middle  classes.  Erysipelas  alone  has  been 
somewhat  more  prevalent 

Small-pox,  from  which  Edinburgh  has  been  unusually  free  this  year, 
has  during  the  last  month  made  its  appearance  in  several  localities,  and 
proved  fatal  in  six  instances.  As  usual,  it  has  chiefly  attacked  those  who 
were  not  vaccinated. 
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Only  one  of  the  fktal  cases  daring  March  was  reported  to  be  vacci- 
nated, but  on  making  particular  inquiry  I  have  not  been  able  to  get  sa- 
tisfactory proof  that  such  was  the  case.  The  fatal  vaccinated  case  in  April 
was  twice  successfully  vaccinated,  yet  took  unmodified  small-pox  and  died 
under  it.  Even  though  such  a  person  had  taken  small-poz  itself  and  re« 
covered,  he  would,  in  all  likelihood,  have  been  as  liable  as  ever  to  a  second 
attack.  Two  such  instances  I  have  witnessed  in  my  own  practice,  in  which 
children,  after  successful  vaccination,  took  unmodified  small-pox  on  being 
exposed  to  its  contagion ;  and  atter  the  lapse  of  about  a  year  were  again 
successfully  vaccinated,  yet  were  seized  with  unmodified  small-pox  a  se- 
cond time,  from  being  taken  to  a  house  in  which  lay  a  small-pox  patient 
My  own  conviction  is,  that  theee  persons  remain  as  liable  to  a  third  at- 
tack as  if  they  had  never  been  vaccinated,  or  had  never  taken  small-pox. 

The  fourth  class  of  diseases,  those  of  the  respiratory  organs,  are  those 
which  over  Europe  cut  oflP  the  greatest  proportional  number  of  persons, 
very  nearly  an  exact  third  of  the  mortality  belonging  to  that  class.  As 
might  be  expected,  these  diseases  are  somewhat  less  prevalent  in  one  lo- 
cality than  in  another ;  but  it  does  not  seem  to  follow,  that  the  lesa  die 
mortality  is  in  proportion  to  the  population;  the  less  should  be  the  pro- 
portion of  deaths  trom  diseases  of  the  respiratory  organs.  London  and 
Edinburgh  are  very  good  examples  of  the  general  truth  of  this  remark. 
In  London  during  the  past  months  of  this  year,  the  mortality  has  amount- 
ed to  only  1  in  103  living.  In  Edinburgh  during  the  same  period,  the 
mortality,  (excluding  the  still- births,)  has  been  1  in  76,  or  between  a 
fourth  and  a  fifth  higher  than  in  London  for  the  same  period.  In  Lon- 
don, however,  the  deaths  from  diseases  of  the  respiratory  organs,  including 
hooping-cough  and  croup,  were  in  the  proportion  of  376  to  every  1000 
deaths  ;  whereas  in  Edinburgh,  the  same  diseases  were  to  the  1000  deaths 
in  the  low  proportion  of  292,  showing  a  difference  in  favour  of  the  supe- 
rior salubrity  of  Edinburgh  to  the  extent  of  84  out  of  the  1000  deaths, 
and  this  too  in  a  year  when  the  mortality  is  above  the  average. 

The  safest  way,  however,  to  estimate  the  proportional  mortality  of  dis- 
eases is  to  compare  their  proportion  both  with  the  population  and  with  the 
total  deaths.  Estimated  in  this  way,  London  has  lost  from  diseases  of 
the  respiratory  organs,  including  hooping-cough  and  croup,  1  in  every 
1173  of  its  present  population,  or,  as  above  stated,  in  the  proportion  of  376 
out  of  every  1000  deaths.  Edinburgh,  during  the  same  period,  has  lost 
1  in  every  860  of  its  present  population  from  these  diseases,  or  in  the  pro- 
portion of  292  out  of  the  1000  deaths.  If  the  deaths  from  consumption 
alone  be  estimated  in  the  same  way,  it  is  found  that  in  London  1  has  died 
out  of  every  733  living,  or  in  the  proportion  of  liO  out  of  the  1000  deaths, 
whereas  Edinburgh  has  lost  from  the  sime  cause  1  out  of  every  501  living, 
or  in  the  proportion  of  150  out  of  every  1000  deaths. 

In  my  first  report  I  was  led  into  an  error  as  to  the  still-births  being  re- 
gistered in  England,  in  consequence  of  the  Sutistical  Nosology,  suting 
that  premature  births  were  registered  under  the  head  of  debility,  and  in 
consequence  of  an  explanatory  note  being  appended,  which  quoted  a  pas- 
sage from  Dr  Granville's  work  referring  exclusively  to  still-births.  I  am, 
however,  informed  byihe  Registrar- General,  that  still-births  are  not  re- 
gistered in  the  English  tables  of  mortality.  This  appears  to  me  to  be  an 
important  oversight,  because  in  questions  affecting  the  condition  and  health 
of  the  inhabitants,  many  important  conclusions  may  be  drawn  from  an 
accurate  statement  of  ^the  particulars  connected  with  still-births.  M. 
Lugol,  in  his  Researches  on  Scrofula,  attributes  the  mortality  of  t\\efcptus 
in  uiero  to  the  existence  of  the  scrofalous  constitution  in  one  or  both  pa- 
rents, and  unless  means  are  used  to  register  such  facts  both  in  town  and 
country,  no  data  can  be  procured  for  the  confirmation  or  refutation  of  such 
statements. 

21  Heriot  Row,  June  1846. 
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PART  I. 

ORIGINAL  COMMUNlCATIONa 


Art.  L — Cases  of  Partial  Aneurism  of  the  Hearty  with  re- 
marks. By  Thomas  Bevill  Peacock,  M.  D.,  Physician 
to  the  Royal  Free  Hospital,  and  to  the  Royal  General  Dispen- 
sary, London. 

The  first  published  case  of  partial  dilatation  or  aneurism  of 
the  heart,  in  which'  the  affection  was  fully  understood  and  de- 
scribed, is  that  recorded  by  Professor  Walter  of  Berlin*  in  1785. 
It  appears,  however,  that  the  disease  was  known  to  John  Hunter 
prior  to  the  publication  of  Professor  Walter's  memoir,  Dr 
Thumamf  having  found  in  the  Hunterian  MSS^  in  the  posses- 
sion of  the  Royal  College  of  Surgeons,  a  full  description  of  an 
aneurism  of  the  apex  of  the  heart,  in  the  case  of  General  Herbert, 
who  died  in  1757;  together  widi  notes  of  two  other  cases,  of 
which  the  preparations  exist  in  the  museum,  affording  examples 
of  the  incipient  disease.  In  1757  a  case  of  rupture  of  the  left 
ventricle  was  also  published  by  Galeatti,^  which  may  probably 
have  been  connected  with  aneurism. 

Baillie,§  in  the  first  edition  of  his  Morbid  Anatomy,  published 

*  NouTemni  Memoires  de  l*Acadeinie  de  Berlin,  1787t  p«  67. 

•f*  Od  anenritms  of  the  heart,  with  cases*  Med.  Cbir.  Trans,  vol.  xxi.     1 838. 

X  Comment  de  fionon.  Academia  :^^puscula,  p.  16,  T.  iv. 

§  Morbid  Aoatomj  of  the  Human  Bodj,  p.  17. 
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in  1793,  referred  to  the  occasional  occurrence  of  dilated  pouches 
in  the  vails  of  the  heart,  and  has  figured  the  appearances  in  the 
only  instance  which  had  fallen  under  his  notice ;  and  Corvisart* 
described  in  1806,  the  particulars  of  a  case  of  the  kind  which  oc- 
curred to  him  in  1796.     In  1827  Breschet,+  in  a  special  memoir 
on  this  disease,  to  which  he  has  applied  the  term  of  false  conse- 
cutive aneurism  of  the  heart,  collated,  in  addition  to  the  cases  of 
Walter,  Baillie,  and  Corvisart,  others  which  had  oceurred  to 
Zanini,  Rostan,  Cruveilhier,  Dance,  and  the  two  Berards,  toge- 
ther with  that  of  the  celebrated  Talma,  and  the  description  of  a 
specimen  of  the  disease  preserved  in  the  museum  of  the  Faculty 
of  Medicine  of  Paris.     Subsequently  instances  of  this  form  of 
cardiac  lesion  have  been  related  by  Reynaud,J  Petigny,§  Cru- 
veilhier,! Bignardi,1f  Si^A.  Cooper,**  Adams  and  Harrison,tt  El- 
liotson,^j;  Hope§§  and  others ;  and  in  1838  my  friend  DrThur- 
naro,  in  an  elaborate  memoir  communicated  to  the  Medico-Chirur- 
gical  Society  of  London,  related  the  histories  of  eight  cases  not 
previously  published,  and  entered  into  a  numerical  analysis  of  these 
and  of  several  other  less  perfect  cases  which  had  fallen  under  his 
notice,  as  well  as  of  the  whole  of  those  which  had  previously  been 
recorded.     Since  that  period  several  interesting  observations  rela- 
tive to  the  cardiac  aneurisms  have  appeared,  among  which  the 
memoir  of  Dr  Craigie,  in  the  59th  volume  of  this  Journal,  the 
case  of  Dr  Pereira,  in  the  Medical  Gazette  for  October  10,  1845* 
and  the  article  of  Rokitansky,  in  his  "  Handbuch  der  Patholo- 
gischen  Anatomie,*"  may  be  specially  referred  to.| 


I.— Par^itt/  Aneurism  of  the  Left  Ventricle. 
In  the  following  communication  I  purpose  giving  the  particu- 
lars of  a  case  of  partial  aneurism  of  the  apex  of  the  ventricle,  of  a 
case  of  aneurismal  dilatation  of  the  sinus  of  the  left  auricle,  and 
of  a  case  of  abscess  in  the  substance  of  the  heart ;  together  with 

•  Maladies  du  Cceur.     ParU,  1806.     Obt.  46,  p.  267. 

•f-  Sar  r Aneurism  faux  consecutif.     Paris,  1827. 

±  Joum.  Hebd.  de  Mkd.  T.  n.  1829,  p.  363. 

§  Joum.  UniT.  et  Hebd.  T.  Hi.  p.  311. 

y  Anat  Pathol.  Liv.  21  and  22. 

5  Add.  Univers.  1829.    Bouillaud  sur  les  Malad.  du  Cccur,  T.  ii.  p.  207. 

••  Lect.  by  Tyrrell,  yd.  il  p.  27.     1 827. 
ft  Dublio  Hosp.  Rep.  toI.  \w.  1827,  p.  407. 
ft  Lumelyan  Lect.     1830. 

§§  Morbid  Anatomy.     1834. 

BU  For  the  literature  of  this  subject  see  the  Appendix  to  Dr  Thurnam*^  me- 
moir in  the  Med.  Chir.  Trans,  vol.  xxi. 

The  article  Aneurism  vrai  du  Cceur,  by  OUivier,  in  the  Diet,  de  M^^ine,  T. 
Tiii.  p.  303. 

Dr  C»igie*s  memoir  in  Edinburgh  Medical  and  Surgical  Journal,  vol.  liz.  p. 
366.  This  author  has  giren  an  abstract  of  the  cases  contained  in  Breschet^s  me- 
moir, and  notices  of  others  more  recently  published,  together  with  an  extremely 
interesting  one  which  had  occurred  to  himself. 
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remarks  illustrative  of  the  modes  of  origin  of  the  true  and  false 
partial  aneurisms  of  the  heart 

Case  IsL — Chronic  affection  of  the  liver;  copious  effusion  of  se- 
rum into  the  cavity  of  the  right  pleura ;  partial  aneurism  of 
the  false  consecutive  form  at  the  apex  of  the  left  ventricle ;  rup- 
ture of  the  sac  and  eseape  of  blood  into  the  cavity  of  the  peri- 
cardium ;  death  from  engorgement  of  the  left  lung  five  days 
after  the  occurrence  of  the  rupture. 

The  gentleman  \vho  was  the  subject  of  this  case  first  came  un- 
der my  charge  in  March  1845.  At  this  time  he  was  ftl  years  of 
age,  had  been  from  an  early  period  engaged  as  a  commercial  tra* 
veller,  and  was  of  very  irregular  habits*  He  was  active,  had  aU 
ways  enjoyed  remarkably  robust  health,  and  never  suffered  from 
any  rheumatic  affection,  with  the  exception  of  feeling,  occasionally 
during  winter,  slight  pains  in  the  arms.  The  history  which  he 
gave  of  the  illness  under  which  he  laboured,  was  as  follows : — 

In  the  early  part  of  the  January  previous,  while  on  a  joumey, 
he  was  suddenly  seized  one  afternoon  at  Nottingham,  with  pain 
in  the  head,  dizziness,  and  sickness,  which,  however,  soon  subsid- 
ed. A  fortnight  elapsed,  during  which  time,  though  far  from 
well,  he  continued  his  journey,  but  on  reaching  Manchester  he 
was  compelled  to  obtain  medical  assistance.  At  this  time  he 
suffered  from  a  feeling  of  nausea  and  sickness,  pain  in  the  abdo- 
men, and  tenderness,  more  especially  in  the  right  hypochondrium 
and  epigastrium*  He  took  some  medicine,  and  had  leeches  and 
blister  applied  to  the  right  side,  from  which  he  obtained  relief, 
but  not  feeling  equal  to  his  engagements  he  came  to  town* 

I  first  saw  him  on  the  17th  March.  He  then  complained  of 
nausea  and  occasional  attacks  of  sickness,  with  pain  across  the  pit 
of  the  stomach  ;  he  was  slightly  jaundiced  ;  the  pulse  was  some- 
what increased  in  frequency  and  feeble ;  the  tongue  pale  at  the 
tip,  furred  and  brown  towards  the  centre  and  base.  The  abdo- 
men was  tumid  and  tender  over  the  whole  upper  portion,  more 
especially  above  the  umbilicus.  The  ankles  swelled  somewhat 
towards  the  evening ;  the  stools  were  clay-coloured,  and  the  urine 
much  darker  than  usual,  depositing  a  copious  sediment  of  the 
lithates.  It  was  not  albuminous.  The  upper  part  of  the  chest 
on  both  sides  sounded  clear  on  percussion ;  but  on  the  right  side, 
the  hepatic  dulness  extended  to  a  higher  level  than  usual,  and  the 
liver  could  be  felt  distinctly  below  the  borders  of  the  ribs  and  ex* 
tending  across  the  scrobiciJue  cordis.  The  respiration  was  natu- 
rally performed,  and  auscultation  of  the  sounds  of  the  heart  af- 
forded nothing  unusual. 

He  was  directed  to  take  small  doses  of  calomel,  and  to  have  a 
few  leeches  applied  at  intervals  to  the  epigastrium  and  right  hy- 
pochondrium, to  be  followed  by  blisters  and  counter-irritants. 
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with  inild  aperients  and  a  strictly  regulated  diet.  Under  this 
treatment  he  experienced  considerable  improvement  The  yellow 
tinge  of  the  conjunctivae  almost  disappeared;  the  feces  became 
more  bilious,  and  the  urine  paler.  The  nausea,  tenderness,  and 
swelling  of  the  abdomen,  and  the  oedema  of  the  ankles  nearly 
left  him;  his  tongue  became  clearer,  though  still  pale;  and  his 
appetite  improved.  On  seeing  him  on  the  17th  April,  I  found 
him  much  altered  for  the  worse.  A  few  days  before,  he  had  been 
seized  with  pain  in  the  right  side,  difficulty  of  breathing  and 
feverishness.  For  these  symptoms  he  had  applied  leeches, 
and  had  obtained  some  relief.  His  pulse  was  quicker  than  it  had 
been,  and  more  feeble ;  he  still  complained  of  pain  in  the  right 
side,  and  had  difficulty  of  breathing,  more  especially  on  exertion* 
On  examining  his  chest,  I  found  decided  signs  of  what  had  been 
before  suspected,  the  presence  of  fluid  in  the  right  pleural  sac 
The  chest  sounded  dull  on  percussion  as  high  as  the  level  of  the 
nipple,  and  beneatli  this  point  there  was  an  entire  absence  of  the 
respiratory  sounds  and  of  the  vocal  thrill,  while  bronchial  respira- 
tion was  heard  near  the  nipple.  The  upper  part  of  the  right  side, 
and  the  whole  of  the  lef^  sounded  clear  on  percussion,  and  the 
respiratory  murmur  was  in  these  situations  more  active  than  usual. 
The  lower  part  of  the  right  side  was  obviously  enlai^ed,  and 
measured  about  one-fourth  of  an  inch  more  in  girth  than  the  left. 
The  liver  was  pressed  downwards  and  to  the  left  side,  so  as  to 
render  the  right  hypochondrium  and  epigastrium  prominent.  He 
was  compelled  to  lie  on  the  right  side.  ^ 

As  the  state  of  his  general  health  did  not  allow  of  any  active 
depletion,  he  was  directed  to  apply  a  blister,  and  to  take  mild  al- 
teratives, with  diuretic  and  saline  medicines.  After  a  few  days, 
the  mouth  having  become  slightly  sore,  preparations  of  iodine 
were  given.  He  was  allowed  a  more  nutritious  diet  with  a  small 
quantity  of  porter,  and  he  went  to  the  sea  side.  After  his  return 
on  the  4th  May  he  thought  himself  better  for  the  change  of  air^ 
his  appetite  was  tolerably  good,  and  he  complained  chiefly  of  de- 
bility ;  his  pulse,  though  regular,  was  extremely  feeble ;  he  expe- 
rienced considerable  difficulty  of  breathing  on  exertion  or  expo- 
sure to  cold ;  and  his  face  was  somewhat  livid.  I  did  not  see 
him  again  till  the  14th  of  May,  when  I  was  requested  to  visit  him 
at  his  residence,  and  found  him  dying.  He  was  breathing  with 
the  greatest  difficulty  and  incapable  of  lying  down.  The  face, 
hands,  and  feet,  were  cold  and  livid ;  the  surface  of  the  body  co- 
vered with  a  cold  sweat,  and  the  pulse  at  the  wrist  so  feeble  as 
to  be  scarcely  perceptible.  His  intelligence  was  not,  however, 
impaired, — ^he  nad  no  cough  or  expectoration,  and  complained 
only  of  the  agonising  difficulty  of  breathing.  On  the  right  side, 
the  chest  sounded  dull  over  the  greatest  portion  of  its  extent,  and 
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copious  crepitant  and  subcr^itant  r&les  were  heard  in  the  sub- 
scapular region.  From  the  position  which  he  occupied^  it  was 
impossible  to  ascertain  the  state  of  the  left  side  of  the  chest  in 
front;  but  behind,  it  sounded  relatively  clear;  in  the  subscapular 
region  the  respiration  was  bronchial. 

He  died  at  a  quarter  to  eight  oVlock  on  the  evening  of  the  same 
day. 

I  found  on  inquiry  that  no  particular  change  had  been  obser- 
ved before  the  9th,  and  that  he  had  as  usual  walked  out  on  the 
previous  day.  On  the  9th  he  suddenly  complained  of  feeling  a 
sensation,  as  if  something  had  burst  or  given  way  in  the  region  of 
the  heart,  and  he  immediately  became  sick  and  faint  These  symp- 
toms, however,  subsided  in  a  short  time,  and  for  the  two  follow- 
ing days  he  was  much  as  usual.  On  the  J  2th,  be  begun  to  ex- 
perience increased  difficulty  of  breathing,  and  on  the  13th  his  re- 
spiration became  extremely  laborious.  From  this  time  he  rapidly 
sank  into  the  state  in  which  I  found  him. 

In  the  examination  of  the  body  I  had  the  kind  assistance  of 
Mr  Haynes  of  Holloway,  who  had  been  called  to  him  during  the 
last  hours  of  his  life.  The  examination  took  place  at  2  p.  m.  on 
the  15th  May,  18  hours  after  death. 

Autopsy. — There  existed  a  moderate  degree  of  emaciation ;  the 
face  was  still  very  livid,  and  the  expression  of  countenance  anxious ; 
the  abdomen  and  legs  were  not  swollen. 

The  right  side  of  the  chest  contained  a  large  amount  of  fluid 
(between  two  and  three  quarts),  of  a  pale  yellow  colour,  and  tole- 
rably limpid,  though  containing  loose  flocculent  portions  of  lymph. 
The  right  lung  was  much  compressed  and  solid,  except  at  the 
apex,  where  a  small  portion  was  still  sparingly  crepitant.  It  ad- 
hered below  by  several  old,  and  very  much  extended  bands,  to 
the  central  portion  of  the  diaphragm ;  and  closely  to  the  ribs  in 
the  infra-scapular  region.  The  pleura  was  generally  opaque,  and 
on  the  diaphragm  displayed  two  masses  of  lymph,  about  the  size 
of  five  shilling  pieces,  and  had  an  appearance  as  if  of  ulceration. 
The  right  lung  was  found  on  section  to  be  of  a  deep  purple  co- 
lour. The  left  lung  was  throughout  adherent  by  firm  and  old  attach- 
ments, but  was  very  voluminous.  In  front  it  was  tolerably  cre- 
pitant ;  but  at  the  posterior  part  of  the  upper  lobe,  and  partially 
also  of  the  lower,  it  was  entirely  solid,  and  on  compression  exuded 
thin  serum.  The  bronchial  tubes  in  both  lungs  contained  much 
secretion,  and  the  mucous  membrane  was  of  a  deep  purple  colour. 

The  heart  and  pericardium  occupied  a  very  large  portion  of  the 
chest,  the  base  extending  to  a  higher  level  than  usual,  while  the 
apex  reached  to  the  cartilage  of  the  seventh  rib. 

The  abdominal  cavity  contained  a  small  quantity  of  pale  yellow- 
coloured  scrum.    The  liver  had  evidently  been  pushed  downwards, 
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and  towards  the  left  side,  by  the  lar^e  accumulation  of  fluid  in  the 
right  pleural  sac.  It  was  of  unusually  large  size,  the  enlargement 
occupying  more  especially  the  left  lobe ;  its  form  was  somewhat 
irregular,  and  the  serous  coat  was,  in  several  places,  opaque  and 
much  thickened,  and  the  superficial  venous  trunks  were  greatly 
dilated,  as  were  also  those  of  the  under  surface  of  the  diaphragm. 
On  section  the  organ  was  found  intensely  engorged,  and  the  ex- 
posed surface  was  dense  and  granular.  The  ^1-bladder  contain- 
ed healthy  bile,  and  the  ducts  were  free  from  obstruction.  The 
spleen  was  very  laige,  solid,  and  of  a  deep  purple  colour ;  it  ad- 
hered to  the  parietes  of  the  abdomen,  and  its  convex  surface  dis- 
played  several  firm  and  thick  cartilaginous  plates.  The  kidneys 
were  large,  hard,  and  much  engorged,  but  were  otherwise  free  from 
disease. 

The  mucous  membrane  of  the  stomach  was  of  a  brownish  colour, 
and  marked  by  redness  irom  imbibition  in  the  course  of  the  vessels ; 
it  was  thick  and  very  lacerable,  not  admitting  of  being  drawn  off 
in  streaks ;  at  the  pyloric  extremity  it  was  somewhat  granular. 
The  intestines  were  not  opened,  but  presented  externally  no  other 
unusual  appearance  than  intense  venous  congestion. 

On  careful  examination  the  pericardium  was  found  greatly 
thickened,  and  adhered  to  the  heart  over  its  entire  surface,  with 
the  exception  of  a  portion  of  the  apex,  where  there  existed  a  small 
quantity  of  bloody  coloured  fluid.  The  attachments  between  the 
reflected  and  visceral  pericardium  were  very  soft,  and  readily  ad- 
mitted of  being  torn  through  over  the  inferior  portion  of  the  or- 
gan ;  but  at  the  base,  more  especially  behind,  the  two  membranes 
were  only  capable  of  being  separated  by  dissection  with  the  knife. 

On  the  surface  of  the  heart  being  exposed,  it  was  found  to  be 
covered  with  thick  masses  of  soft  fibrine,  partially  decolorized,  and 
these  seemed  to  be  the  result  of  blood  forced  between  the  layers 
of  the  pericardium,  which  had  previously  been  adherent.  The 
form  of  the  heart  was  very  irregular,  its  apex  being  much  prolongs 
ed  and  separated  from  the  rest  of  the  organ  by  a  furrow,  broad 
and  shallow  in  front,  but  deep  and  very  distinct  behind.  The  or- 
gan thus  resembled  a  somewhat  enlarged  heart,  with  a  tumour, 
the  size  of  a  small  fist,  appended  to  its  apex,  and  projecting  pos- 
teriorly. On  a  section  being  made  into  the  left  ventricle,  com- 
mencing in  front  near  the  base  and  carried  to  its  lower  extre- 
mity, the  enlargement  of  the  organ  was  found  to  be  owing  to  an 
aneurismal  dilatation  of  its  apex.  The  cavity  of  the  left  ventricle 
was  nearly  of  its  ordinary  dimensions,  and  its  parietes  were  not 
much  hypertrophied,  measuring  only  5^  French  lines*  at  its  thick- 
est part,  and  being  nearly  of  the  same  width  from  the  base  to 
the  origin  of  the  aneurismal  sac.     The  muscular  substance,  ex- 

•  The  measures  employed  throughout  the  paper  are  French  inches  and  linos. 
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cept  in  the  immediate  neighbourhood  of  the  sac,  retained  its  na- 
tural colour  and  consistence.  The  sac  commenced  somewhat  ab- 
ruptly one  inch  and  ten  lines  from  the  attached  margins  of  the 
aortic  valves,  and  its  orifice  measured  three  inches  in  circumference. 
At  this  point  the  walls  of  the  ventricle  were  somewhat  thicker 
than  elsewhere,  and  the  muscular  substance  was  paler  and  firmer, 
being  intennixed  with  pale  tendinous  fibres.  The  endocardium 
was  thickened  and  opaque.  Immediately  beyond  the  orifice  «of 
the  sac,  its  cavity  expanded  to  five  inches  and  nine  lines  in  circumfe- 
rence,  and  the  walls  of  the  ventricle  ceased  abruptly  at  this  point. 
The  boundary  of  the  sac  was  first  formed  by  the  thickened  endo- 
cardium  and  pericardium,  and  nearer  towards  its  apex  by  the  peri- 
cardium alone.  The  latter  membrane  over  the  entire  surface  of  the 
heart  veas  from  one  line  to  one  line  and  a  half  in  thickness.  Where 
it  bounded  the  base  of  the  aneurismal  sac  it  was  not  less  than  two 
to  two  and  a  half  lines  thick,  and  was  peculiarly  dense  and  firm. 
From  this  point  its  thickness  again  decreased,  and  at  the  apex 
it  was  60  thin  as  to  be  scarcely  traceable,  being  intimately  blended 
with  the  laminated  coagula  contained  in  the  cavity.  The  sac 
of  the  aneurism,  having  been  prevented  increasing  in  depth  by 
the  attachment  of  the  pericardium  to  the  diaphragm,  was  broader 
from  side  to  side  and  from  before  backwards  than  from  above 
downwards.  In  capacity  it  would  have  contained  a  large  hen^s  egg. 
The  base  of  the  sac  was  covered  by  distinct  laminae  of  fibrine,  the 
outer  of  which  were  decolorized,  and  so  firmly  attached  to  the  bound- 
ary of  the  sac  at  the  apex,  as  to  be  scarcely  separable,  while  to- 
wards the  cavity  of  the  aneurism  they  had  the  usual  character  of 
recent  coagula.  No  distinct  laceration  of  the  sac  was  found,  the 
blood  having  escaped  by  a  general  giving  way  of  the  parietes. 
At  the  neck  of  the  sac  behind,  the  altered  muscular  tissue  ceased 
abruptly ;  while,  in  front,  the  cavity  of  the  ventricle  and  that  of 
the  aneurism  presented  a  less  distinct  line  of  separation.  The 
columncB  carnece  and  the  inner  layers  of  the  ventricular  walls  had  ex- 
tensively undergone  the  transformation  into  a  pale  fibrous  tissue, 
and  the  endocardium  was  opaque,  white  and  thickened.  The 
aortic  valves  were  healthy,  only  presenting  some  slight  opacity. 
The  mitral  valve  opaque  and  thickened,  and  the  cords  and  muscu- 
lar columns  stretched ;  the  valve  was,  however,  competent.  The 
ascending  aorta  was  somewhat  large  and  its  coats  unusually  thick, 
the  inner  membrane  being  in  places  elevated  by  small  patches  of 
atheroma.  The  orifices  of  the  coronary  arteries  retained  their 
natural  size.  The  walls  of  the  right  ventricle  were  much  hy- 
pertrophied,  measuring  throughout  three  lines  in  thickness. 
Tlie  pressure  of  the  aneurismal  sac  had,  as  it  were,  pushed  up  the 
lower  extremity  of  the  ventricle  so  as  materially  to  alter  its  form  ; 
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and  the  orifice  of  the  large  coronary  vein  in  the  right  auricle,  had 
probably  been  compressed.  The  tricuspid  valve  was  healthy. 
The  auricles  were  of  their  ordinary  size.  The^^amen  ovale  was 
open  for  a  space  admitting  the  passage  of  the  fore-finger,  and  the 
valvular  fold  closing  the  remainder  of  the  aperture  was  pierced 
by  severul  small  foramina. 

The  following  were  the  dimensions  of  the  cardiac  orifices,  as 
ascertained  by  graduated  balls.* 

The  aortic  aperture  3  French  incfaet  and  9  lines. 

The  left  auriculo-Teiitrioular  4  8 

The  pulmonic  4  — 

The  right  auriculo*  ventricular  4  9 

In  the  above  case  the  existence  of  the  large  amount  of  fluid  in 
the  right  pleural  sac,  and  the  evidences  of  old  disease  of  the  liver, 
fully  confirmed  the  opinion  which  had  been  formed  during  life ; 
its  most  interesting  feature,  however,  the  lesion  of  the  heart,  was 
wholly  unsuspected  before  the  examination.     At  the  time  the 
case  first  came  under  my  notice,  an  investigation  of  the  state  of 
the  heart  excited  no  suspicion  of  its  being  diseased  ;  and,  indeed, 
an  attentive  examination  of  all  the  circumstances  of  the  case  ren- 
ders it  probable,  that  at  this  time  (two  months  before  death,)  the 
cardiac  affection  was  in  a  very  early  stage.     Notwithstanding  the 
increase  in  the  total  size  of  the  heart  caused  by  the  aneurismal 
sac  at  its  apex,  the  left  ventricle  was  not  of  much  greater  capacity 
and  thickness  than  usual,  as,  had  the  aneurism  been  of  long  du- 
ration, it  must  almost  necessarily  have  been.     It  seems  further 
probable  that  the  formation  of  an  aneurismal  sac  in  a  portion  of 
the  walls  of  the  left  ventricle,  when  it  does  not  interfere  with  the 
functions  of  the  valves,  will,  so  long  as  the  cavity  is  only  of  small 
size,  be  productive  of  no  very  decided  symptoms  of  cardiac  disease ; 
an  inference  which  is  confirmed  by  the  fact  that  several  of  the 
cases  of  this  affection  which  have  been  recorded  excited  scarcely 
any  symptoms  attracting  attention  during  life.     When  my  pa- 
tient was  first  examined,  his  pulse,  though  somewhat  quick  and 
feeble,  was  perfectly  regular,  and  continued  throughout  the  pro- 
gress of  the  case  free  from  irregularity  though  extremely  feeble. 
He  made  no  complaint  of  pain,  or  feeling  of  uneasiness  in  the 
region  of  the  heart,  and  uniformly  referred  his  sufferings  to  the 
epigastrium   and   right  hypochondrium ;  and  the  evidences   of 
portal  obstruction  seemed  sufficiently  to  explain  the  swelling  of 
the  abdomen  and  ankles.     At  a  later  period  the  breathlessness 
on  exertion,  and  the  lividity  of  the  face  on  exposure  to  cold, 

•  I  have  far  some  time  been  in  the  practice  of  ascertaining  the  dimensions  of 
the  orifices  of  the  heart  by  graduated  balls.  Tlic  suggestion  was  first  made  to  me 
by  the  late  Professor  Graham  of  Edinburgh,  and  I  am  satisfied  that  it  forms  a 
much  more  correct  means  of  ascertaining  the  relative  dimensionsof  the  orifices 
than  the  ordinary  method  of  measuring  them  after  they  arc  laid  open. 
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showed  a  very  embarrassed  state  of  the  circulation  ;  and  it  is  pro* 
bable  that,  had  the  attention  not  been  too  exclusively  directed 
to  the  lai^ge  effusion  of  fluid  in  the  pleura,  evidences  would  have 
been  afforded  on  attentive  examination  of  the  existence  of  some 
form  of  cardiac  disease.  It  seems,  however,  very  doubtful  whether^ 
under  any  circumstances,  a  correct  opinion  could  have  been  formed 
during  life,  as  to  the  nature  of  the  lesion  affecting  the  heart  It 
must  further  be  observed,  that,  as  the  foramen  ovale  was  very 
largely  open,  it  would  not  be  safe  to  ascribe  the  lividity  of  the 
face,  which  is  certainly  not  ordinarily  attendant  on  empyema,  to 
the  aneurism  at  the  apex  of  the  heart. 

The  appearances  detected  on  examination  of  the  body  illustrate 
very  clearly  the  cause  of  the  sudden  occurrence  of  the  symptoms 
which  preceded  death,  and  of  their  course  to  the  fatal  termination. 
On  the  9th,  it  will  be  remembered,  that,  while  in  his  usual  state 
of  health,  and  capable  of  walking  a  considerable  distance,  with- 
out much  inconvenience,  he  suddenly  experienced  a  sensation, 
as  if  something  had  given  way  in  the  region  of  the  heart,  and  felt 
sick  and  faint.  At  this  time,  doubtless,  the  partial  rupture  of  the 
walls  of  the  aneurism,  which  led  to  the  extravasation  of  the  blood 
into  the  cavity  of  the  pericardium,  took  place.  The  firm  adhe- 
sions of  the  two  layers  of  the  pericardium  over  the  whole  surface 
of  the  heart,  which  it  is  believed  then  existed,  not  admitting  of 
any  rapid  escape  of  blood,  the  sickness  and  faintness  first  induced 
soon  subsided  ;  and  for  the  next  two  days,  though  suffering  from 
difficulty  of  breathing  consequent  on  the  more  embarrassed  state 
of  the  heart,  he  did  not  regard  himself  as  materially  worse.  The 
escape  of  blood,  however,  slowly  went  on,  as  the  pericardiac  adhe- 
sions were  torn  up;  the  action  of  the  heart  became  more  and 
more  laborious ;  the  circulation  of  the  left  lung,  which  was  alone 
permeable  to  air,  became  much  impeded,  and  its  tissue  engorged 
and  hepatized,  and  he  then  rapidly  sank,  dying  on  the  fifth  day 
from  the  period  at  which  it  is  conceived  the  rupture  of  the  sac 
first  occurred* 

Owing  to  the  early  adhesion  of  the  reflected  and  visceral  peri- 
cardium over  the  space  occupied  by  the  sacs  in  the  lateral  aneu- 
risms of  the  heart,  the  rupture  of  their  walls  and  the  escape  of 
blood  into  the  cavity  of  the  pericardium,  which  occurred  in  this 
case,  would  appear  to  be  comparatively  unusual  results.  Dr 
Thumam  was  only  able  to  find  seven  cases  in  which  the  rupture 
of  the  sac  took  place,  out  of  twenty-four  in  which  he  ascertained 
the  mode  of  death  ;  and  I  am  unable  to  refer  to  any  more  recent 
example  of  a  similar  kind.  In  six  of  these  cases  the  blood  escaped 
into  the  cavity  of  the  pericardium,  and  in  the  seventh  into  that 
of  the  left  pleura.  In  an  eighth  case,  related  by  M.  Uostan,  death 
also  took  place  from  internal  hemorrhage,  the  wall  of  the  left  ven- 
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tricle  adjacent  to  the  dilated  portion  having  given  way.  In  all 
these  cases  death  ensued  immediately  on  the  occurrence  of  the 
rupture  of  the  sac ;  while  in  the  case  described  in  the  paper,  the 
patient  survived  this  event  five  days,  dying  at  that  period,  not 
from  the  internal  hemorrhage,  but  from  the  obstruction  to  the 
pulmonary  circulation  induced. 

The  history  of  the  early  symptoms  in  this  case  is  unfoKunately 
so  defective  as  to  involve  the  cause  of  the  cardiac  disease  in  much 
obscurity.  The  great  thickening  of  the  reflected  and  attached 
pericardia^  and  their  firm  and  intimate  adhesioh,  not  only  in  the 
vicinity  of  the  aneurismal  portion  of  the  ventricle,  but  also  at  the 
base  of  the  heart  and  around  the  origins  of  the  large  vessels,  I 
am  inclined  to  regard  as  indicative  of  the  existence  of  general  in- 
flammation of  the  pericardium,  at  a  period  anterior  to  the  forma- 
tion of  the  aneurism,  rather  than  as  resulting  from  the  adhesive 
process  excited  by  the  pressure  of  the  sac.  To  this  inflammation 
I  am  further  disposed  to  ascribe  the  changes  which  led  to  the  pro- 
duction of  the  aneurism ;  regarding  them  as  resulting  from  the 
extension  of  the  external  disease  to  the  muscular  substance  of  the 
ventricle,  either  directly  or  by  the  supervention  of  endocarditis. 
In  either  case  the  walls  of  the  ventricle  being  partially  softened 
or  eroded,  would  be  capable  of  yielding,  and  of  being  expanded 
into  a  sac. 

Pericarditis  is,  however,  rarely  an  idiopathic  affection.  Were 
the  inference  which  is  here  drawn,  therefore,  correct,  there  would 
probably  exist  either  in  the  history  of  the  patient  during  life,  or 
in  the  appearances  detected  in  the  body  after  death,  evidences  of 
those  affections  with  which  it  is  usually  combined.  On  inquiry, 
I  cannot  ascertain  that  my  patient  had  ever  laboured  under  any 
serious  rheumatic  affection,  nor  did  there  exist  any  evidence  of 
renal  disease.  The  two  most  frequent  causes  of  pericarditis  be- 
ing, therefore,  here  absent,  it  becomes  a  question  how  far  we  may 
ascribe  the  inflammation  of  the  pericardium  to  the  affection  of  the 
left  pleura,  of  which  we  have  proof  in  the  universal  attachment  of 
the  lung  to  the  parietes  of  the  chest,  by  adhesions  of  a  date  cer- 
tainly not  more  recent  than  those  of  the  pericardium* 

In  the  absence  of  any  history  of  severe  illness  prior  to  the  at- 
tack in  January,  it  is  possible  that  the  subacute  hepatic  affection 
under  which  he  then  appears  to  have  laboured,  may  have  been 
combined  with  inflammation  of  the  left  pleura,  on  which  the  in- 
flammation of  the  pericardium  may  have  been  superinduced.  If 
the  date  here  assigned  for  the  changes  which  laid  the  foundation 
of  the  aneurismal  disease  be  correct,  its  duration  may  be  stated 
at  between  four  and  five  months.  This  period  may  appear  too 
short  for  the  disease  to  have  attained  so  advanced  a  stage  as  has 
been  described.     It  must,  however,  be  borne  in  mind,  that,  for 
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ibe  last  four  or  five  weeks,  the  embarrassed  state  of  the  pulmo- 
nary circulation,  consequent  on  the  compression  of  the  right  lung, 
must  have  greatly  impeded  the  functions  of  the  heart  and  have  tend- 
ed to  the  rapid  expansion  of  the  sac.  It  is  further  probable  that 
the  aneurism  had  increased  considerably  in  size  during  the  few 
days  which  preceded  death. 

The  fcMrm  of  disease  in  this  case  may  be  referred  to  that  of  the 
false  consecutive  aneurism,  of  which,  indeed,  the  sac,  bounded  over 
a  large  portion  of  its  extent  by  the  thickened  pericardium  alone, 
forms  a  very  characteristic  example.  The  advdnced  stage  of  the 
disease  renders  it,  however,  impossible  to  speculate  as  to  the  pro- 
bable origin  of  the  sac  in  dilatation  of  the  parietes,  or  io  the  rup- 
ture or  ulceration  of  the  inner  portion  of  the  vei^tricular  walls. 

II. — Modes  of  development  of  the  Cardiac  Aneurisms. 
Breschet,  as  the  term  which  he  employed  to  designate  this  form 
of  disease  indicates,  regarded  the  partial  aneurisms  of  the  heart 
as  originating  in  the  rupture  of  the  endocardium  and  a  portion  of 
the  muscular  substance  of  the  ventricular  walls,  or  more  doubt- 
fully in  their  erosion  as  the  result  of  inflammation.  Reynaud,  on 
the  contrary,  showed  that  in  the  case  which  he  described,  the  sac 
was  formed  by  dilatation  of  the  parietes  of  the  ventricle  connect- 
ed with  an  altered  condition  of  the  endocardium,  and  was  disposed 
to  ascribe  the  production  of  the  partial  aneurisms  of  the  heart 
to  a  similar  process  in  all  cases.  Cruveilhier,  while  he  admits  the 
occurrence  of  the  false  form  of  aneurism,  maintains  that  most 
generally  the  sacs  have  their  origin  in  dilatation,  and  that  the 
destruction  of  the  endocardium  and  adjacent  layers  of  the  muscu- 
lar substance  which  obtains  in  the  aneurismal  sacs  of  larger  size, 
is  the  result  of  their  gradual  expansion.  The  first  step  in  the  pro- 
duction of  the  cardiac  aneurisms  he  ascribed  either  to  softening  or 
loss  of  resistance  in  the  ventricular  parietes  resulting  from  inflam- 
mation ;  or,  more  generally,  to  the  transformation  of  a  portion  of 
the  muscular  substance  into  a  fibrous  tissue,  in  accordance  with  a 
general  law,  that  portions  of  the  parietes  of  the  ventricles  subject- 
ed to  undue  distension  have  the  contractile  fibres  replaced  by  ine- 
lastic tissue.  Bouillaud,  on  the  contrary,  regards  the  cardiac 
aneurisms  as  direct  results  of  inflammation,  and,  in  his  earlier 
writings,*  ascribed  their  formation  either  to  erosion  of  the  walls 
of  the  ventricle,  or  to  the  burstinsf  of  abscesses  into  its  cavity ; 
but  subsequently  the  occurrence  of  the  case  of  Reynaud  induced 
him  to  modify  his  opinions,  and  to  admit  the  existence  of  the  true 
aneurismal  sac  Dr  Thumam  has  shown  that  most  writers  on 
these  affections  have  advocated  too  exclusively  one  mode  of  origin 

*  Art.  Aneurysm  du  Coeur,  Diet,  de  Med.  et  de  Ctiir.  pratiques.    7\  ii.  p.  398* 
1829. 
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« 

in  all  cases  of  cardiac  ancurisiD,  and  contends  that  the  sacs  form- 
ed in  connection  with  the  cavities  of  the  heart  are  not  only  some- 
times of  the  true  and  sometimes  of  the  fklse  form,  but  that  they  oc- 
casionally present  all  the  varieties  which  occur  in  arterial  aneurisms. 

More  recently,  Rokitansky,*  whose  extensive  field  of  observa- 
tion entitles  his  opinions  to  attention,  has  treated  of  the  aneu- 
risms of  the  heart  as  of  two  kinds,  both  of  which  he  regards  as 
resulting  from  inflammation.  In  one  of  these  the  process  is  acute, 
and  consists  in  inflammation  of  the  endocardium,  and  of  an  adja- 
cent layer  of  the  muscular  substance  of  the  ventricle ;  which,  be- 
ing eroded  or  deprived  of  its  power  of  resistance,  gives  way,  while 
the  corresponding  external  portion  is  gradually  dilated  into  a  sac, 
thus  giving  rise  to  the  form  of  the  disease  described  by  Breschet 
as  false  consecutive  aneurism. 

The  second  variety  he  supposes  to  depend  upon  chronic  in- 
flammation, aflTecting  not  merely  the  endocardium  and  a  thin  layer 
of  the  muscular  substance,  but  penetrating  to  a  considerable  depth, 
or  even  involving  the  whole  thickness  of  a  portion  of  the  ventricu- 
lar walls  with  the  corresponding  pericardium.  In  this  form  the 
muscular  tissue  disappears,  and  is  replaced  by  pale  fibres ;  and  the 
whole  portion  of  the  ventricular  parietes  is  rendered  less  resistant, 
and  undergoes  a  gradual  dilatation,  forming  a  true  aneurismal  sac. 

It  is  only  by  the  examination  of  incipient  aneurismal  sacs, 
or  of  those  of  small  size,  that  we  can  form  a  correct  judgment 
as  to  their  original  modes  of  development ;  and  it  is  probable, 
that,  had  writers  on  this  subject  confined  their  observation  to 
such  cases,  less  diflTerence  of  opinion  would  have  prevailed.  Op- 
portunities for  their  examination  are  by  no  means  unfrequently 
presented  to  those  who  attentively  look  for  them.  During 
the  period  that  I  conducted  the  examinations  of  morbid  bo- 
dies at  the  Royal  Infirmary  of  Edinburgh,  I  met  with  three  cases 
in  which  there  existed  small  sacculated  dilatations  of  portions  of 
the  left  ventricle.  A  fourth  case  has  more  recently  fallen  under 
my  notice  ;  and  I  have  been  favoured  with  the  reports  relative  to, 
and  with  inspection  of  the  preparation  of,  three  other  cases  which 
have  occurred  to  Dr  Thumam  since  the  date  of  his  memoir.  This 
series,  the  details  of  which  I  suppress,  from  a  desire  to  shorten  the 
paper,  furnishes  conclusive  proof  of  the  frequency  of  the  true  form 
of  aneurism,  and  aflTords  considerable  insight  into  its  process  of 
development  and  progressive  changes, 

Isty  In  the  earliest  form  in  which  the  afl^ection  can  be  recog- 
nised, we  observe  thickening  and  opacity  of  the  endocardium,  with 
slight  dilatation  of  the  corresponding  portion  of  tlie  walls  of  the 
ventricle,  and  attenuation  of  the  muscular  substance,  without  any 
marked  alteration  of  its  texture. 

*  Handbuch  der  Patho!ogiscbeD  Anatomie,  1844.     Vienna.     Das  Hcraancu- 
ritma,  1  Band.  p.  449. 
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9d^  In  a  more  advanced  stage  there  is  thickening  and  opacity 
of  the  endocardium,  and  conversion  of  a  more  or  less  thick  stra- 
tum of  the  muscular  substance  into  a  dense  tissne  of  a  pale  yel- 
low colour,  composed  of  fibres  resembling  those  of  tendon  inter- 
mixed with  the  muscular  tissue.  The  parietes  have  become  more 
atrophied,  and  the  corresponding  portion  of  the  cavity  of  the  ven- 
tricle presents  a  more  marked  dilatation. 

8<f,  At  a  still  later  period,  together  with  the  thickening  and 
opacity  of  the  endocardium,  this  membrane  becomes  intimately 
blended  with  the  subjacent  tissue,  so  as  to  be  no  longer  traceable 
from  it  The  muscular  substance  throughout  the  whole  or  the 
greater  part  of  the  thickness  of  the  ventricular  parietes  is  con- 
verted into  a  dense,  pale  coloured  fibrous  tissue.  The  attenuation 
and  atrophy  of  the  walls  of  the  ventricle  are  greater,  and  the  di- 
latation of  the  corresponding  portion  of  the  cavity  occasions  a 
more  or  less  marked  prominence  externally* 

While  these  stages  are  in  progress  in  the  parietes  of  the  ven- 
tricle, others  are  proceeding  in  its  interior.  The  dilated  portion 
of  the  cavity  becomes,  especially  if  it  be  somewhat  circumscribed 
and  bounded  by  a  tolerably  defined  margin,  the  seat  of  coagula 
at  first  thin,  loose,  and  dark-coloured ;  subsequently  these  be- 
come more  firm,  and  of  a  paler  colour,  and  at  length  the  sac 
is  found  filled  by  distinctly  laminated  plates  of  decolorized 
fibrine.  As  the  partial  dilatation  of  the  ventricular  cavity  in- 
creases and  forms  a  more  or  less  decided  prominence  externally, 
the  visceral  pericardium  becomes  implicated  in  the  disease. 
At  first  it  is  only  slightly  opaque,  and  presents  a  rough  surface 
from  small  granular  exudations  of  lymph ;  these  become  thicker 
and  more  continuous,  so  as  to  constitute  a  distinct  mem- 
brane; and  at  length  adhesions  are  formed  between  the  opposed 
surfaces  of  the  visceral  and  reflected  pericardium,  either  confined 
to  the  seat  of  the  aneurism,  or  more  rarely  covering  a  large  por- 
tion of  the  surface  of  the  heart. 

With  the  gradual  progress  of  expansion,  there  can  be  little 
doubt  that,  as  in  arterial  aneurisms,  the  internal  portions  of  the 
cardiac  aneurismal  sacs  are  gradually  removed,  and  we  hence  find 
that  the  larger  tumours  are  almost  invariably  of  the  &lse-consecu- 
tive  form.  From  my  own  observations  and  those  recorded  by 
Reynaud,  Craigie,  and  Thumam,  I  have,  however,  little  hesita- 
tion in  siding  in  the  opinion  of  the  last  writer,  that  the  partial 
aneurisms  of  the  heart  are  most  generally  in  their  early  stage  of 
the  true  form,  and  originate  in  changes  in  the  walls  of  the  left  ven- 
tricle, commencing  wiih  the  altered  condition  of  the  endocardium 
described  by  Reynaud,  and  presenting,  in  a  more  advanced  stage, 
the  fibrous  tmnsformation  of  the  muscular  substance  refered  to  by 
Cruveilhier.     The  nature  of  the  diseased  action  by  which  these 
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changes  are  effected  is  less  clean  I  am,  however,  inclined  to  be- 
lieve that  Rokitansky  has  correctly  assigned  their  production  to 
chfonic  inflammation  of  the  endocardium  and  muscular  walls  of 
the  ventricle.  That  endocarditis  or  pericarditis  most  frequently 
precedes  the  formation  of  cardiac  aneurisms  is  rendered  probable 
from  the  circumstance,  that,  in  caies  of  incipient  true  aneurism, 
adhesions,  thickening  or  opacity  of  the  pericardium,  and  similar 
changes  affecting  the  valvular  folds,  which  are  most  commonly  re- 
garded as  the  results  of  inflammation,  are  of  almost  constant  oc- 
currence ;  while,  in  the  advanced  states  of  the  disease,  we  have 
often  evidences  of  a  more  decided  character  of  previous  inflamma- 
tory action.  Reasons  have  before  been  assigned  for  associating 
the  production  of  the  aneurism  in  the  present  case  with  an  attack 
of  acute  pericarditis.  Dr  Thumam  has  related  a  case  in  which 
the  mode  of  formation  appears  to  have  been  similar,  and  expresses 
his  belief  that  the  cardiac  aneurisms  are  generally  connected  with 
previous  attacks  of  endocarditis  or  pericarditis;  and  Bouillaud 
and  Rokitansky,  as  before  stated,  regard  them  as  direct  conse- 
quences of  inflammation. 

While,  however,  it  is  contended  that  the  changes  which  pre- 
cede the  development  of  the  true  cardiac  aneurisms  are  generally 
inflammatory,  it  is  not  asserted  that  their  production  may  not  oc- 
casionally result  from  other  causes ;  and  it  seems  probable  that 
the  imperfect  nutrition  of  the  walls  of  the  ventricle,  dependant  on 
disease  of  the  coronary  arteries,  may,  as  supposed  by  Mr  Hodgson,* 
occasionally  give  rise  to  partial  dilatation  of  its  cavity. 

The  partial  aneurisms  occur  only  in  connection  with  the  left 
cavities  of  the  heart,  and  especially  of  the  left  ventricle ;  and  the 
apex  and  base  are  the  portions  of  the  latter  in  which  they  most 
frequently  form.  Breschet,  who,  from  the  limited  number  of  cases 
which  had  been  published  before  the  date  of  his  memoir,  was  led 
erroneously  to  conclude  that  the  disease  was  almost  exclusively 
confined  to  the  apex  of  the  ventricle,  supposed  this  to  be  owing 
to  the  thinness  of  the  ventricular  walls  in  that  situation  predis- 
posing them  to  partial  ruptures  under  undue  exertion. 

Cruveilhier  explained  the  common  occurrence  of  cardiac  aneu- 
rism at  the  apex  of  the  left  ventricle  by  stating,  it  is  believed 
correctly,  that  the  fibrous  transformation  of  the  muscular  walls 
is  here  most  frequently  found.  I  may  add  that  the  change 
seems  also  by  no  means  uncommon  at  the  base,  while  it  is  ex- 
tremely rare  in  the  middle  of  the  external  wall  and  in  the  interven- 
tricular septum.  It  has  before  been  stated,  that  dissenting  from  the 
opinion  of  Cruveilhier,  who  ascribes  this  transformation  to  a  gene- 
ral law,  by  which,  when  there  exists  undue  distension  of  any  part 
of  the  parietes  of  the  ventricle,  the  contractile  is  replaced  by  in- 

*  Provincial  Medical  and  Surgical  Journal,  vol.  tii.  p.  200. 
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elastic  tissue,  I  am  more  inclined  to  agree  with  Rokitansky  in 
regarding  it  as  of  inflammatory  origin.  Should  this  view  be  well 
founded  it  aflbrds,  it  is  conceived,  a  very  ready  explanation  of  the 
comparative  frequency  of  the  fibrous  transformation  in  diflferent 
portions  of  the  walls  of  the  ventricle.  Since  it  is  evident  that, 
m  proportion  to  the  thinness  of  the  interposed  layer  of  muscular 
substance  will  be  its  tendency  to  be  involved  in  diseased  changes 
atfecting  the  serous  envelopes. 

That  aneurismal  sacs  are  only  formed  in  connection  with  the 
left  cavities  of  the  heart,  may  be  ascribed  to  the  greater  tendency 
to  inflammation  in  the  endocardium  of  the  cavities  containing  red 
blood,  than  in  that  lining  the  right  cavities,  combined  with  the  in- 
creased force  of  the  ventricular  contractions,  and  the  frequency  of 
undue  resistance  to  be  overcome.  Dr  Thurnam  has  also  referred 
to  the  circumstance  of  the  right  auriculo- ventricular  valves  allow- 
ing of  regurgitation  as  more  fully  pointed  out  by  Mr  King,  as  pro- 
bably in  part  explaining  the  non-occurrence  of  the  cardiac  aneu- 
risms in  the  right  ventricle. 

IV.  The  false,  though  certainly  of  less  frequent  occurrence 
than  the  true  form  of  aneurism,  would  appear  occasionally  to 
occur,  and  is  most  probably  ordinarily  the  result  of  inflammatory 
softening  or  erosion  of  the  endocardium  and  internal  stratum  of 
the  muscular  substance  of  the  ventricle.  It  is  nevertheless  pro- 
bable, that,  agreeably  to  the  supposition  of  Breschet,  the  internal 
membrane  and  a  portion  of  the  walls  of  the  ventricle  may,  in  some 
instances,  undergo  partial  rupture  from  undue  distension  or  exer- 
tion of  the  heart,  without  being  preceded  by  material  disease. 
Ruptures  probably  so  occasioned  have  been  recorded ;  and  an  ex- 
ample of  the  kind  fell  under  my  notice  in  a  young  man  who  died 
a  few  hours  after  the  receipt  of  a  severe  injury  of  the  chest,  from 
the  passage  of  a  broad  wheeled  waggon  over  it.  The  ribs  had  on 
both  sides  been  partially  fractured,  so  as  to  depress  the  whole  of 
the  front  of  the  chest,  and  the  endocardium  and  muscular  walls 
of  the  right  auricle  had  undergone  several  partial  ruptures,  though 
the  external  membrane  was  uninjured. 

The  communication  of  the  cavities  of  encysted  abscesses  with 
the  interior  of  the  left  ventricle  has  been  regarded  by  writers  on 
aneurism  of  the  heart,  as  aflTording  a  probable  mode  of  their  occa- 
sional production.  So  far,  however,  as  I  am  aware,  no  very  clear 
instance  of  an  aneurism  having  been  thus  produced,  has  yet  been 
recorded.  In  the  following  case,  an  abscess  had  formed  in  the 
walls  of  the  auricles,  and  opened  both  into  the  base  of  the  septum 
of  the  left  ventricle,  and  into  the  sinuses  of  Valsalva,  at  the  origin 
of  the  aorta,  so  that  the  blood  had  found  its  way  into  the  cavity 
of  the  abscess,  and  was  mixed  with  the  pus.  In  this  instance,  the 
valvular  apparatus  at  the  origin  of  the  aorta  was  too  extensively 
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implicated  in  the  disease  to  allow  the  coDtinuance  of  life.     It 
affords,  however,  perhaps  the  nearest  approach,  which  has  been  ob- 
served, to  the  formation  of  an  aneurism  by  the  communication  of 
an  abscess  with  the  cavity  of  the  ventricle. 
Case  Std, — Ui^ent  dyspnoea ;  symptoms  of  delirium  tremens;  ab- 
scess in  the  wails  of  the  auricles  opening  into  the  base  of  the 
left  ventricle,  and  into  the  right  and  posterior  sinuses  of  Val- 
salva at  the  origin  of  the  aorta  ;  pericarditis. 
Leilis  Hay,  aged  35,  was  admitted  into  the  Royal  Infirmary  of 
Edinburgh,  April  9!M  1848.     Her  habits  were  stated  to  have 
been  very  irregular;  and  having  become  pregnant,  she  had  taken 
large  doses  of  some  mercurial  preparation  in  the  hopes  of  procur- 
ing abortion.     Latterly  she  had  abandoned  herself  to  intempe- 
rance. 

She  had  laboured  under  rheumatic  pains  for  six  or  seven  weeks 
before  her  admission,  and  when  received,  the  right  knee  was 
found  swollen  and  tender.  While  under  treatment,  she  was  in 
a  state  of  great  agitation  and  alarm,  yet  was  perfectly  intelligent 
when  spoken  to.  She  suffered  from  occasional  paroxysms  of  dif- 
ficulty of  breathing,  so  urgent  as  to  require  that  she  should  be 
supported  in  bed  ;  but  at  times  her  respiration  did  not  appear 
much  affected,  and  she  was  able  to  lie  down  on  her  back  or  either 
side,  indifferently.  She  died  at  7  a.  m.  on  the  4th  of  May.  No 
report  was  taken  of  her  case  while  in  the  hospital ;  the  meagre 
facts  just  related  having  been  obtained  from  the  nurse  of  the  ward, 
and  her  friends. 

The  body  was  examined  in  the  presence  of  Dr  Craigie,  under 
whose  care  the  case  had  been.  May  6th,  at  I  p.  m.,  54  hours  after 
death. 

The  brain  was  free  from  any  undue  injection  or  congestion  of 
the  membranes  or  its  substance ; — the  latter  was  of  its  usual  firm- 
ness. Scarcely  one  drachm  of  fluid  was  found  in  the  united  ven- 
tricles, but  the  subarachnoid  cellular  tissue  was  copiously  infil- 
trated with  serum.  The  right  lung  adhered  firmly  to  the  parietes 
posteriorly  by  old  cellular  attachments.  The  left  lung  was  firmly 
adherent  by  its  base  to  the  diaphragm,  and  the  pleural  sac  con- 
tained eight  ounces  of  clear  fluid.     Both  lungs  were  healthy. 

The  abdominal  organs  were  not  allowed  by  the  friends  to  be 
examined. 

The  pericardium  was  distended  by  opaque  yellow-coloured  se- 
rum, and  the  serous  surfaces  were  covered  by  a  layer  of  lymph, 
which,  though  very  thin  on  the  ventricles,  formed  a  thick  cover- 
ing to  the  auricles,  the  origins  of  the  large  vessels,  and  in  the 
course  of  the  coronary  arteries.  The  lymph  was  throughout  soft 
and  evidently  very  recently  exuded.  The  heart  was  of  medium 
size,  and  its  walls  and  cavities  natural  in  their  dimensions. 
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The  right  auriculo-ventricular  and  pulmonic  valves,  as  also  the 
mitral  valve,  were  healthy.  The  aortic  valves  were  very  greatly 
diseased*  At  the  base  of  the  right  valve,  there  existed  a  small 
aperture,  by  which  a  probe  could  be  passed  into  what  appeared  to 
be  a  dilatation  of  the  corresponding  sinus  of  Valsalva,  and  a  large 
aperture  existed  in  the  fold  of  the  valve  on  the  left  side.     The 

{)08terior  valve  was  more  extensively  diseased,  its  whole  ventricu- 
ar  surface,  especially  at  the  base,  being  covered  by  soft  masses  of 
lymph  of  a  reddish  yellow  colour ;  its  fold  was  pierced  by  several 
lai^e  apertures,  and  its  whole  tissue  was  so  soft  as  to  give  way  on 
the  slightest  toucL  Behind,  or  on  its  aortic  side,  there  existed 
a  cavity  similar  to  that  behind  the  right  valve.  The  left  aortic 
valve  was  healthy,  except  when  it  came  in  contact  with  the  pos* 
terior,  at  which  part  it  displayed  a  deposit  of  lymph,  and  was  so 
soft  as  to  give  way  under  the  finger.  The  cavities  situated  be- 
hind the  right  and  posterior  valves,  which  resembled  dilatations 
of  the  sinuses  of  Valsalva,  proved  on  examination  to  have  been  pro- 
duced by  the  separation  of  the  bases  of  the  valves  from  their  at* 
tachment  to  the  fibrous  zone.  This  was  evident  in  reference  to 
the  right  valve  from  the  persistence  of  a  distinct  margin,  marking 
the  former  point  of  attacnment  of  its  fold.  The  sacs  thus  pro- 
duced at  the  origin  of  the  aorta  communicated  with  a  cavity  si- 
tuated in  the  walls  of  the  auricles.  This  cavity  was  bilocular, 
being  partially  separated  into  two  portions  by  the  septum  of  the 
auricles.  It  formed  distinct  swellings  projecting  into  each  auri- 
cle. The  portions  into  which  it  was  partially  divided  were  each 
of  sufficient  size  to  have  lodged  a  cob  nut,  and  appeared  to  be 
lined  by  a  distinct  membrane.  They  contained  pus  mixed  with 
coagulated  blood.  The  portions  of  the  walls  of  the  auricles, 
bounding  the  sacs  towards  the  auricular  cavities,  were  much  thick- 
ened, being  infiltrated  with  serum ;  while  on  the  external  or  peri- 
cardial side,  the  matter  pointed,  and  could  be  seen  through  the 
attenuated  parictes  of  the  abscess.* 

The  exact  nature  of  the  disease  in  this  case  was  not  at  first 
very  apparent.  It  seemed,  however,  most  probable  that  the  muscu- 
lar substance  of  the  auricular  walls  had  become  inflamed,  in  con- 
nection with  the  rheumatic  inflammation  afifecting  the  joints  ;  that 
matter  had  formed  in  this  situation,  which,  burrowing  towards  the 
attachment  of  the  auricles  and  ventricles,  had  perforated  the  base 
of  the  septum  venfriculorum,  opening  below  the  right  semilunar 
valve  into  the  cavity  of  the  left  ventricle ;  and  had  then  pene- 
trated behind  the  right  and  posterior  valves  into  the  correspond- 
ing sinuses  of  Valsalva.  The  inflammation  of  the  serous  covering 
of  the  heart  seemed  to  have  resulted  from  the  extension  of  the 
disease  on  the  outer  side  of  the  abscess. 

*  The  preparation  of  this  case  is  preserved  in  the  Museum  of  the  University  of 
Edinburgh. 
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In  this  instance  the  destruction  of  the  posterior  semilunar 
valve  proved  fatal  to  life,  almost  simultaneously  with  the  opening 
of  the  matter  into  the  left  ventricle,  and  origin  of  the  aorta. 
Had,  however,  the  valve  been  less  implicated  in  the  diseased  pro- 
cess, there  seems  reason  to  believe  that  life  might  have  been  for 
some  time  prolonged.  Under  these  circumstances,  a  portion  of 
the  blood  would,  with  the  ventricular  systole,  have  found  its  way 
from  the  left  ventricle  into  the  sac  of  the  abscess  in  the  walls  of 
the  auricles,  and  behind  the  semilunar  valves  into  the  sinuses  of 
Valsalva,  and  regurgitation  would  have  taken  place  from  the  aorta  by 
the  same  course  with  the  ventricular  diastole,  thus  presenting  a  form 
of  disease  very  similar  to  the  cases  described  by  Dr  Hope,  which 
Dr  Thumam  regards  as  analogous  to  the  so-called  dissecting  aneu- 
risms of  arteries.  The  imperfect  observations  of  the  symptoms 
present  during  life  in  the  case  is  to  be  regretted,  since,  indepen* 
dently  of  the  interest  attaching  to  it  in  reference  to  the  probable 
formation  of  cardiac  aneurism,  instances  of  suppuration,  whether 
diffused  or  circumscribed,  in  the  walls  of  the  heart,  are  of  ex* 
tremely  rare  occurrence.  If,  indeed,  we  except  the  very  imper^ 
feet  notices  of  cases  of  this  kind,  recorded  in  the  works  of  the  older 
anatomists,  and  the  instances  like  those  described  by  Corvisart, 
in  which  the  affection  of  the  muscular  substance  was  evidently 
secondary  to  inflammation  of  the  pericardium,  our  knowledge  of 
diffuse  suppuration  and  abscess  of  the  walls  of  the  heart  is  con- 
fined to  about  fourteen  recorded  cases,  of  which  ten  are,  like  that 
here  related,  instances  of  circumscribed  abscess.* 

V. — Aneuriim  of  the  Left  Auricle. 

Partial  aneurism,  though  most  frequently  observed  in  the  left 
ventricle,  is  not  confined  to  that  cavity,  a  few  instances  having  oc- 
curred of  a  similar  affection  of  the  left  auricle. 

Dionis-f*  in  1716,  recorded  a  case  of  very  great  dilatation  of  the 

*  Laennec,  Trait6,  ii.  p.  303.     Trans.  4th  edit  p.  577. 

Neubert,  Hufeland,  Journ.  Band  67,  p.  97.     Not.  1823. 

Andral,  Pr^is  d*Anatoi»ie  Path.  T.  ii.  p.  324.     Trans.  toI.  ii.  p.  343. 

Latham,  Medical  Gazette,  voL  iii.  p.  118. 

Cusimir  Broussais,  quoted  from  the  Annates  de  la  Med.  Phys.,  by  Lettre,  in 
Diet,  de  Med.  art.  Coeur,  and  by  Bouillaud,  Traite,  T.  ii.  p.  262. 

Krauss,  quoted  by  I^ttr^. 

Graves,  Clinical  Medicine,  1843,  p.  641. 

Gintrac,  Bullet,  de  TAcad.  de  Med.  T.  viii.  p.  856.     1842  and  1843. 

Chambers,  Lancet.    July  1844.    p.  657. 

Chance,  Lancet  May  16, 1846.  In  this  paper  a  preparation  is  referred  to  as 
existing  in  the  museum  at  Fort  Pitt 

Cases  of  general  suppuration  have  been  recorded  and  referred  to  by  Laennec. 

Raikem,  see  Lettr^  and  Bouillaud,  supra. 

Stanley.  Med.  Chir.  Trans,  vol.  vii.  p.  323. 

Simonet,  Letti^  and  Bouillaud. 

Salter,  Med.  Chir.  Trans.  toI.  xxii.  p.  73. 
f  A  natomie  de  THomme.     Paris,  1716,  p.  713. 
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left  auricle^  in  a  soldier  under  the  care  of  M.  Manne  in  the  hos- 
pital at  Avignon.  Burns*  and  Abemethyf*  have  related  instances 
of  contraction  of  the  left  auriculo-ventricular  aperture,  in  which 
the  appendix  of  the  auricle  was  found  dilated,  and  lined  by  fibrin- 
ous clots ;  and  more  recently  cases  of  this  description  have  been 
noticed  by  Hodgson^  Sir  A.  Cooper,§  Cruveilhier,||  Hope,^ 
&C.,  and  others  have  been  referred  to  by  Dr  Thumaro. 

The  following  case  affords  an  example  of  this  kind. 
Case  &/• — Symptoms  of  cardiac  disease  of  three  years^  duration  ; 
old  paralysis  of  the  left  side ;  chronic  softening  of  the  right  cor^ 
pus  striatum  and  thalamus  nervi  optici ;  great  contraction  and 
permanent  patency  of  the  left  auriculo- ventricular  aperture  ;  di- 
latation of  the  appendix  of  the  left  auricle,  and  obliteration  of 
its  cavity  by  fibrinous  coagula. 

The  subject  of  this  case  was  a  man  36  years  of  age,  who  had  been 
several  times  under  treatment  in  the  Royal  Infirmary  of  Edin- 
burgh, and  died  in  October  1842,  under  the  care  of  Dr  Paterson. 
He  had  laboured,  for  upwards  of  three  years,  under  symptoms  of 
cardiac  disease,  characterised  by  pain  in  the  region  of  the  heart; 
difficulty  of  breathing,  greatly  aggravated  by  any  exertion  and 
especially  by  ascending  any  height ;  cough  with  copious  frothy, 
and  occasionally  bloody  expectoration  ;  and  he  had  several  times 
had  copious  hsemoptysis.  These  symptoms  became  more  aggra- 
vated towards  the  last  periods  of  his  life ;  the  dyspncea  often  be- 
came so  urgent  as  to  prevent  his  lying  down, — the  pain  in  the 
region  of  the  heart  was  acute  and  lancinating;  and  fluid  was 
effused  into  the  cavities  of  the  abdomen  and  thorax,  and  into  the 
external  cellular  tissue.  He  had  been  paralytic  on  the  left  side 
of  the  body  for  eighteen  months  before  death  ;  and  was  subject 
to  fits  of  giddiness  and  partial  loss  of  sight,  but  never  had  an  apo- 
plectic seizure*  The  cardiac  impulse  was  perceptible  over  an  un- 
usual  extent  of  the  prsecordial  region ;  the  dulness  on  percussion 
exceeded  considerably  its  normal  limits ;  and  a  loud  rasping  mur- 
mur was  heard  with  the  systole  of  the  heart,  and  was  most  intense 
two  inches  below  and  to  the  left  of  the  nipple.  The  pulse  was 
latterly  quick,  feeble,  and  irregular. 

On  examination  tfUr  death  there  was  found  considerable  sub- 
arachnoid effusion,  but  the  ventricles  contained  only  one  drachm 
of  fluid.  On  the  external  surface  of  the  right  hemisphere  there 
existed  some  old  lymph,  and  from  this  point  a  softened  portion, 
surrounded  by  indurated  cerebral  substance,  was  traced  to  the  ex- 

*  Dueaies  of  the  Heart,  &c.     1809,  p.  135  and  ICS. 
t  Medico-Chir.  Trans,  vol.  i.  1812,  p.  32. 
X  DUeaaes  of  Arteries  and  Veins.  1816,  p.  83. 
§  Lectures  by  Tyrrel,  p.  28.     1825. 
J  Anatomie  Pathologique,  Liv.  ixii. 
4  Diseases  of  the  Heart.     183*2,  p.  509,  case  25. 
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ternal  part  of  tbe  right  corpus  striatum  and  thalamus  opticus. 
There  was  also  a  more  recent  softening  on  the  right  lobe  of  the  ce- 
rebellum. The  arteries  of  the  brain  were  diseased.  Fluid  exist- 
ed in  the  pleural  sacs,  pericardium,  and  abdominal  cavities ;  and  the 
lungs,  liver,  spleen,  and  kidneys  were  greatly  engorged  witb 
blood. 

The  heart  weighed  17^  ounces.     Its  right  cavities  were  very 
greatly  dilated,  and  the  walls  of  the  right  ventricle  much  increased 
in  thickness.     The  right  valves  were  healthy.    The  left  ven- 
tricle was  considerably  increased  in  capacity  and  its  walls  hy- 
pertrophied  ;  the  aortic  valves  were  rouch  and  somewhat  cartila- 
ginous, but  were  capable  of  performing  their  functions.     The  left 
auriculo- ventricular  aperture  was  reduced  to  a  mere  slit,  half  an 
inch  in  length ;  and  the  edges  of  the  opening,  with  the  folds  of 
the  valve,  were  thickened,  rigid,  and  partially  cartilaginous ;  the 
cordcB  tendinecB  were  shortened  and  thickened ;  and  the  columiUB 
camecB  were  considerably  hypertrophied.    The  left  auricle  was  very 
greatly  dilated  and  its  Vails  hypertrophied,  the  muscular  sub- 
stance being  much  more  distinct  than  usual.     The  endocardium 
was  throughout  opaque,  and  much  thickened.     The  appendix 
was  much  dilated,  and  formed  an  oblong  tumour  2^  inches  long, 
and  1  inch  and  10  lines  deep,  which  was  separated  by  a  distinct 
furrow  from  the  rest  of  the  auricle,  and  projected  in  front  of  the 
base  of  the  heart.     Its  walls  consisted  of  a  dense  whitish  coloured 
fibrous  tissue,  having  little  or  nothing  of  their  natural  muscular 
appearance.     Its  external  and  internal  serous  membranes  were 
much  thickened.     The  cavity  was  entirely  filled  by  firm  and  par- 
tially laminated  and  decolorized  coagula,  so  that  the  whole  felt 
perfectly  solid.     The  aperture  by  which  the  appendix  communi- 
cated witli  the  sinus  of  the  auricle  was  much  decreased  in  size, 
being  not  more  than  half  an  inch  in  diameter,  and  was  completely 
closed  by  a  portion  of  firm  fibrinous  coagulum. 

In  most  of  the  published  cases  of  aneurismal  dilatation  of  the 
left  auricle,  as  in  that  just  described,  the  auriculo- ventricular  aper- 
ture appears  to  have  been  more  or  less  contracted.  The  appen- 
dix is  not  exclusively  the  seat  of  the  disease,  the  sinus  having  in 
several  instances  been  affected.  Generally  the  walls  of  the  dijat- 
ed  portion  of  the  auricle  have  been  lined  by  fibrinous  clots,  and 
in  most  instances  no  distinct  line  of  separation  has  been  found 
between  the  dilatation  and  cavity  of  the  auricle.  An  example  of 
a  distinctly  sacculated  aneurism  has,  however,  been  referred  to  by 
M.  Cruveilhier,  as  shown  at  the  Aniitoraical  Society  of  Paris  by 
M.  Chassaigniac ;  and  more  recently  a  short  notice  of  a  similar 
case  has  been  published  by  Mr  Fen  wick  in  the  Lancet  for  the 
24th  of  January  of  this  year.  In  the  latter  cases  also  the  left  auri- 
culo- ventricular  apertures  and  valves  were  free  from  disease.     The 
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preparation  of  an  aneurism  of  the  appendix  of  the  left  auricle  con- 
tained in  the  College  of  Surgeons^  Museum,  and  which  has  been 
referred  to  by  Dr  T.  Davis,  and  more  fiilly  described  by  Dr  Thur- 
nam  while  in  the  possession  of  Mr  LangstafT,  is  in  every  respect 
very  similar  to  the  case  I  have  described. 

VL  The  means  of  diagnosis  of  the  partial  aneurisms  of  the 
heart  constitutes  the  great  desideratum  which  remains  to  be  sup- 
plied in  reference  to  these  affections. 

The  general  symptoms  induced  by  this  form  of  cardiac  lesion 
would  appear  to  be  in  many  cases  very  unimportant,  and  when 
more  distinctly  marked,  do  not  differ  in  any  very  obvious  parti- 
cular from  those  dependent  on  other  diseases  of  the  heart.  It  is, 
indeed,  only  by  the  physical  signs  that  we  can  expect  to  ascertain 
during  life  the  existence  of  these  affections ;  and  these,  though 
easily  assigned  on  theoretical  grounds,  have  been  in  very  few  cases 
carefully  and  accurately  observed.  M.  Gendrin  informs  us  that 
in  four  cases  he  observed  a  murmur  with  the  impulse  of  the  heart, 
ceasing  abruptly  with  the  systole,  and  followed  Jby  an  interval  of 
silence,  after  which  a  short  diastolic  murmur  succeeded.  When, 
however,  we  bear  in  mind  the  variety  of  other  lesions  which  might 
give  rise  to  similar  signs,  and  the  frequency  with  which  the  cardiac 
aneurisms  are  combined  with  valvular  or  other  organic  diseases  of 
the  heart,  the  value^of  these  signs  as  the  means  of  effecting  a  dif- 
ferential diagnosis  cannot,  in  t£e  present  state  of  our  knowledge, 
be  regarded  as  great.  The  remark,  indeed,  with  which  M.  Brescbet 
concludes  the  discussion  of  this  subject  in  his  memoir  seems  not 
less  applicable  to  the  present  time  than  to  that  in  which  it  was 
written*  ''  Le  diagnostic  depareilles  tumours  an^urismales  est  done 
jusqu**  ici,  fort  difficile  a  ^tablir.  La  connaissance  de  Texistence 
de  ce  genre  de  lesion  organique,  les  circonstances  anamnestiques, 
peuvent  seulement  mettre  sur  la  voie,  et  rendre  Tobservateur  plus 
attentif."" 


Art.  II. — On  the  Age  of  Puberty  in  the  Island  of  Madeira. 
By  John  Roberton,  Esq.  Manchester. 

Madeira,  situated  in  about  latitude  3S^,  is  said  to  consist  of 
a  huge  mass  of  basalt,  which,  rising  abruptly  from  an  unfathom- 
able ocean,  terminates  in  a  cluster  of  mountains,  the  highest  of 
which,  the  Pico  Ruivo,  attains  an  altitude  of  nearly  6000  feet. 

This  island  is  distant  from  the  west  coast  of  Africa  four  hun- 
dred miles,  is  of  a  moderate  area,  being  about  the  size  of  Hunting- 
donshire or  860  square  miles,  and  contains  a  population  estimated 
at  80,000,  chiefly  of  Portuguese  origin,  and  in  part  negroes  in 
a  state  of  slavery.     To  say  that  the  island  is  a  cluster  of  mountain 
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peaks  implies  that  it  has  numerous  valleys :  and  these  are  pro- 
fusely fertile  in  almost  every  kind  of  produce,  tropical  and  Euro- 
pean, renderinff  it,  when  we  consider  the  iavourable  climate,  one 
of  the  most  delightful  abodes  of  man  on  the  globe 

Though  famous  for  its  rich  flavoured  wine,  it  is  still  more  fa- 
mous for  its  climate,  which,  for  mildness  and  equability,  is  without 
a  rival.     Although  several  degrees  farther  south  than  any  part  of 
Europe,  the  mean  annual  temperature  of  Funchal,  the  chief  town, 
is  64^ ;  being  only  about  5^  warmer  than  the  average  of  the  Ita- 
lian and  Provenfal  climates.     This  ihoderate  mean  temperature 
is  owing  principally  to  the  coolness  of  the  summer,  which  is  only 
T  warmer  than  that  of  London,  whilst  its  winter  is  20^  warmer ; 
and  whilst  the  Madeira  winter  is  12^  warmer  than'  in  Italy  and 
Provence,  the  summer  is  nearly  6®  cooler.*    A  correspondent  in- 
forms me  that  the  heat  in  the  island  during  the  present  summer 
(1846),   has    been   under  that  of  England,   the  thermometer 
at  Funchal  not  having  risen  above  85"^.     Nevertheless  I  would 
call  attention  to  the  mean  range  of  the  thermometer,  from  which 
it  appears  that  Madeira  really  possesses  a  higher  temperature,  tak- 
ing the  year  throughout,  than  any  part  of  Europe.     Thus  the 
mean  of  London  is  50°,  Paris  51°,  Montpelier  5T*i  Florence  59°, 
Rome  60%  Naples  6P,  Cadiz  62%  but  that  of  Madeira  64°. 

Bearing  in  mind  the  latitude  and  the  temperature  of  the  island, 
as  just  stated,  we  are  now  prepared  to  consider  the  following  facts 
with  reference  to  the  age  of  female  puberty  in  the  white  native 
population. 

Chancing  a  couple  of  years  ago,  to  have  a  friend  about  to  visit 
Madeira  for  the  benefit  of  his  health,  I  begged  him  to  do  me  the 
favour  of  getting  some  competent  person  to  make  inquiries  on  the 
subject  of  puberty  in  that  island.  This  he  engaged  to  do,  and 
having  become  acquainted  with  a  physician  of  zeal  and  energy  in 
practice  there,  Dr  F.  D.  Dyster,  he  informed  me  on  his  return 
that  I  should  probably  in  a  few  months  receive  a  communication 
from  Madeira.  Accordingly,  in  the  beginning  of  the  present 
year,  I  had  a  letter  from  Dr  Dyster,  furnishing  me  with  a  table 
of  eighty-four  instances  with  reference  to  the  period  of  puberty, 
collected  from  amongst  the  lower  classes.  The  people  luive  no 
accurate  notion  of  their  ages,  he  informed  me,  nor  of  the  date  of 
distant  events,  and  consequently  he  was  obliged  to  restrict  his  in- 
quiries to  such  females  only  as  could  give  a  credible  account  of 
themselves.  Again,  in  the  present  month  (August),  I  have  been 
most  kindly  favoured  with  a  second  communication  from  the  same 
gentleman,  containing  a  further  table,  which,  when  embodied  with 
the  former,  furnishes  instances  amounting  in  all  to  9SS.  This 
body  of  facts,  it  will  be  seen,  agrees,  generally  speaking,  with  the 

*  Clark  on  the  Influmice  of  Climate,  2d.  edit.  p.  185. 
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table  for  England ;  except,  indeed,  that  the  mean  age  of  puberty 
in  Madeira  is  six  or  seven  months  later  than  in  the  former.  How- 
ever, I  do  not  think  that  there  is  actually  such  difference  as  this, 
for  were  the  data  as  ample  as  we  possess  for  England,  the  discre- 
pance, there  can  be  little  doubt,  would  be  found  to  disappear. 

Ages.  IVi 

9 
10 

11 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

228  540* 

Mean,  15  years  5  months  nearly.         14  years  10  months. 

It  will  here  be  seen  that  the  instances,  excepting  at  the  earlier 
ages,  are  distributed  much  the  same  in  the  column  of  figures  for 
Madeira,  as  they  are  in  that  for  England.  At  the  earlier  ages, 
indeed,  of  1 1  and  12  years,  the  proportions  who  arrive  at  puberty 
in  Madeira  would  seem  to  be  considerably  less  than  in  England. 
Moreover,  in  the  table  there  are  no  instances  at  all  for  Madeira 
opposite  the  ages  of  9  and  10  years ;  but,  as  was  before  remarked, 
more  ample  data  would  perhaps  remove  the  difference.  In  corro- 
boration of  this  supposition  1  would  point  out  a  coincidence  be- 
tween the  two  columns  of  figures,  namely,  that  the  maximum  num- 
ber of  instances,  in  each  of  the  columns  alike,  is  opposite  the  age 
of  1 6.  Be  this  as  it  may,  however,  the  notion — the  old  univer- 
sally received  opinion — that  puberty  is  earlier  in  Madeira  and  the 
whole  of  the  south  of  Europe  than  in  our  own  country,  receives 
no  countenance  from  these  data— rather,  seemingly,  the  contrary. 

Concerning  the  age  for  the  cessation  of  the  catamenia  in  Ma- 
deira, Dr  Dyster  states  that  he  has  only  been  able  to  obtain 
fourteen  instances  on  which  he  could  depend,  and  that  these  give 
the  average  age  as  47  years  and  7  months. 

In  his  second  letter  Dr  Dyster  supplies  a  fact  which  will  be 
considered  of  some  consequence,  as  it  directly  militates  against  a 
notion  that  has  ever  prevailed,  viz.  that  menstruation  is  always 
more  profiise  in  southern  latitudes.  These  are  his  words : — **  There 
is  a  point  which  I  think  is  somewhat  singular,  considering  the 
simple  habits  of  the  people  and  the  glorious  climate,  namely,  the 
exceedingly  frequent  derangement  of  the  uterine  function.     Men- 
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Btruation  is  rarely  profuse — very  commonly  deficient  both  in  quan- 
tity and  duration.  Anaemia  is,  in  general,  at  the  root  of  the  evil ; 
and  aloes  and  iron  the  most  efficacious  remedies.^  As  some  ex- 
planation, it  ought  to  be  stated  that^the  lo\ver  orders  of  Madeira 
are  indifferently  fed ;  and  Dr  Dyster  considers  that  their  physi- 
cal development  is  imperfect  and  tardy.  Anaemia  would  seem  to 
be  a  common  malady. 

The  paper  which  I  wrote  concerning  puberty  in  Greece  (pub- 
lished in  a  former  number  of  this  Journal)  was  by  some  thought 
to  be  deficient  in  facts — I  fear  not  withctut  justice.  Now  the 
present  communication  may  perhaps  be  accepted  as  supplemental 
to  that  in  reference  to  Greece.  The  climate  and  the  people  do 
not  differ  much  in  Madeira  and  in  Greece,  and  the  valuable  body 
of  facts  supplied  by  Dr  Dyster,  while  it  proves  what  is  the  ave- 
rage age  of  puberty  as  regards  the  island  of  Madeira,  may  no  less 
serve  to  elucidate  the  same  point  as  respects  Greece  and  the  south 
of  Europe  in  general. 

In  my  paper,  just  referred  to,  T  remarked  that  it  was  worthy 
of  notice,  that  among  the  ancient  Greeks  the  women  do  not  appear 
to  have  been  considered  as  in  any  sense  precocious.  On  the  con- 
trary, that  the  age  of  marriage  was  probably  as  late  in  ancient 
Greece,  as  it  is  in  the  most  refined  nations  of  Europe  at  the  pre- 
sent day.  I  am  now  enabled,  in  favour  of  this  opinion,  to  quote 
the  testimony  of  the  Greek  physician  Paulus  JSgineta,  Supposed 
to  have  written  in  the  sixth  century,  whose  works  are  in  course 
of  publication,  in  a  valuable  translation,  by  the  Sydenham  Society. 
'*  With  most  women,"  says -Sgineta,  '*  the  menstrual  discharge  be- 
gins about  the  fourteenth  year  of  their  age;  a  few  have  it  earlier, 
in  their  thirteenth  or  twelfth ;  and  not  a  few  are  later  than  their 
fourteenth  in  having  it.  There  is  no  limited  time  for  the  conti- 
nuance of  it;  many  having  it  only  for  two  or  three  daysf  most 
women  for  five  days,  some  for  seven,  and  a  very  few  have  it  for  twelve 
days.  The  menses  cease  about  the  fiftieth  year  of  age,  a  few  have 
them  till  sixty,  and  with  some  they  begin  to  disappear  about 
thirty-five,  particularly  with  such  as  are  fiit.'"     Book  iii.  Sect.  Ix. 

This  is  surely  a  remarkable  passage,  for  the  precision,  brevity, 
and  yet  fulness  with  which  the  author's  views  are  enunciated. 
He  manifestly  understood  the  subject  he  is  treating  of  better  than 
his  successors  have  done  ;  for  instead  of  representing  puberty  as 
occurring  at  or  about  some  one  year  of  age,  as  has  generally  been 
the  case  with  the  modems,  he  seems  to  have  been  aware  that  this 
occurs  through  a  considerable  range  of  ages.  .  He  appears  also  to 
have  known  that  the  cessation  of  the  function  varies  in  like  manner 
even  more  as  to  age  than  does  its  commencement.  And,  further, 
in  placing  the  mean  age  of  the  cessation  ^X^fifty^  instead  of,  as 
more  recent  writers,  at  forty-five,  he  proves  that  he  must  have 

4 


Dr  M'Cormack's  Case  of  Phosphorescence^  ^c.         285 

'written  from  observation.  Nor  have  we  a  word  in  this  ancient 
author  concerning  the  precocity  of  the  nations  bordering  on,  or 
inhabiting  the  islands  of,  the  Mediterranean — nothing  to  corrobo- 
rate Mr  Frederick  Strong's  assertion,  formerly  quoted  and  com- 
mented upon,  "  that  nature  is  so  extremely  precocious  in  Greece, 
that  females  attain  the  age  of  puberty  at  ten  or  eleven  years."* 


Akt.  III. —  Case  of  Phosphorescence  in  the  Human  Body,     By 

H£KBY  M^COBMACK,  M.  D. 

Instances  of  human  phosphorescence  are  so  rare,  that  it  is 
incumbent  on  any  one  who  meets  with  the  same  to  bring  them 
forward. 

The  subject  of  the  following  short  notice  was  a  male  infant  of 
about  sixteen  months  old.  The  parents  are  highly  respectable 
inhabitants  of  Portaferry  ;  the  child  was»under  the  charge  of  Drs 
Chirmside,  father  and  son,  of  that  town.  I  had  seen  it  some  two 
or  three  months  previously  in  the  presence  of  Dr  Thomas  Chirm- 
side. This  was  casually,  however,  as  I  had  proceeded  to  Porta- 
ferry, not  to  visit  the  child,  but  on  account  of  other  professional 
matters,  in  consultation  with  my  medical  friends  already  named. 

My  attendaiTce  at  Portaferry  had  ceased,  when  I  received  a 
communication  from  the  father  of  the  child,  which  I  had  better 
give  in  his  own  words.  After  stating  that  the  infant  suffered  from 
teething,  my  correspondent  proceeds  to  say,  "  he  had  been  under 
the  care  of  both  doctors  without  obtaining  relief.  Dr  Thomas 
Chirmside  thinks  there  is  derangement  of  the  bowels  also.  There 
is  no  inflammation  in  either  pulse  or  skin ;  both  are  soft.  He 
has  a  cough  which  might  proceed  from  cold,  and  his  breathing 
was  very  much  hurried.  For  this  an  emetic  was  administered, 
and  an  irritating  liniment  rubbed  on  his  breast.  The  breathing 
is  relieved,  but  the  cough  continues.  His  nurse  observed  last 
night  some  phosphorescent  light  about  his  hips  in  raising  him  in 
bed ;  the  sheets  and  her  own  hands  were  covered  with  it  on  draw- 
ing them  from  under  him.  She  called  Sarah  (the  child^s  mother), 
who  saw  a  little  of  it  on  his  hips,  both  before  and  ader  the  candle 
bad  been  lighted.^  The  chiKVs  parents,  as  might  be  supposed, 
were  uneasy.  They  knew  well  enough  that  it  was  a  rare  occur- 
rence, and  wished  to  be  informed  if  it  were  symptomatic  of  any 
disease.     Both  parents  came  up  here  a  couple  of  days  since,  and 

*  Corrigendwn^^^ln  Mr  Roberton*B  paper  in  our  last  Number  the  following 
passage  near  the  foot  of  page  59,—^*  From  the  foregoing  table  and  from  tables 
published  in  several  former  papers,  I  have  drawn  up  the  following  sumtnarj  of  the 
result8,**^must  be  read  not  in  its  present  connection,  but  as  immediately  preced- 
ing the  table  of  **  Puberty  in  Hindosun  and  in  England,**  at  top  of  p.  60. 
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I  had  an  opportunity  of  asking  for  further  particulars.  There 
was  no  moisture  in  the  bed,  nor  any  thing  that  could  account  for 
what  had  occurred.  The  nurse,  on  first  perceiving  the  phenome- 
non, was  greatly  alarmed.  She  slept  in  a  room  over  the  parents, 
and  summoned  them  by  knocking  on  the  floor.  Nurse  told  the 
child'^s  mother,  that  when  she  first  looked  the  legs  were  luminous, 
but  they  were  no  longer  so  when  the  mother  came  up.  The  ap- 
pearance, so  far  as  I  can  learn,  must  have  worn  very  much  that 
which  is  produced  when  a  surface  is  rubbed  with  phosphorized 
oil,  but  I  have  already  stated  there  was  no  moisture ;  and  I  may 
add,  there  was  no  smell.  The  nurse,  an  ignorant  country  woman, 
knew  nothing  of  phosphorized  oil ;  and  I  need  hardly  observe, 
that  it  was  never  ordered.  The  phenomenon  may  have  occurred 
oftener  than  once,  but  it  was  only  once  observed.  On  asking  the 
lady,  whose  child  it  was,  whether  there  had  been  any  recurrence, 
she  said  that  a  spark  had  once  flown  to  her  hand  from  the  infant'^s 
body.  This  occurrence  is  purely  electrical,  and  though  curious, 
is  of  vastly  greater  firequtncy  than  the  other. 

A  few  examples  of  human  phosphorescence  are  to  be  met  with  in 
ancient  authors;  but  I  knownot  at  present  where  to  seek  forthem.  Sir 
H.  Marsh,  along  with  some  interesting  observations,  has  published 
one  instance,  which,  he  says,  is  unique.  [  Of  this  an  abstract  is  given 
in  the  fifty-eighth  volume  of  this  Journal,  p.  497*]  Human  phos- 
phorescence, after  death,  has  been  repeatedly  witnessed, — t.g,  in  the 
dead  bodies  at  LaPitie  in  Paris,  in  human  bodies,  and  often  enough 
in  grave  yards  if  from  the  same  source.  Every  one  is  aware  of  the 
frequency  of  phosphorescence  in  the  fishy  tribes.  To  explain  the 
expulsion  of  phosphorus  from  the  skin — the  bow  and  the  why — 
even  in  these  recondite  days,  when  the  arcana  of  animal  che- 
mistry have  been  so  widely  laid  open,  would  be  difficult,  perhaps 
impossible.  I  am  satisfied  with  tne  more  humble  duty  of  record- 
ing the  fiict. 

Belfast^  June  1846. 


Art.  IV. — The  Power  of  the  Mind  over  the  Body  :  An  Ex- 
perimental  Inquiry  into  the  nature  and  cause  of  the  Phenome- 
na attributed  by  Baron  Reichenbach  and  others  to  a  '^  New  Im- 
ponderable.'*''    By  James  Braid,  M.R.C.S.E.,C.M.  W.S.,  &c. 

Few  publications  have  lately  issued  from  the  press  so  well  cal- 
culated to  excite  general  interest  and  inquiry,  as  Baron  Von  Rei- 
chenbach'^s  "  Researches  on  Magnetism.'^  The  high  reputation 
of  the  author,  as  well  as  that  of  his  learned  translator  and  anno- 
tator.  Professor  Gregory,  who  has  furnished  a  condensed  view  of 
the  subject  in  an  English  dress,  were  all  calculated  to  produce  an 
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effect — the  greater,  because  the  subject  discussed  was  represented 
as  bringiug  under  our  notice  ^^  a  new  imponderable,^  through 
which  we  should  realize  a  clear  and  satis&ctory  solution  of  many 
problems  in  the  mental  and  physical  constitution  of  man,  which 
had  puzzled  and  perplexed  alike  the  savage  and  the  sage  from  the 
earliest  ages. 

The  vast  interest  which  the  above-named  tract  has  created,  is 
evinced  by  the  extent  to  which  it  has  been  quoted,  referred  to, 
and  reviewed  in  our  numerous  periodicals.  Nor  is  it  devoid  of 
interest  to  observe  the  various  awards  of  these  different  authori- 
ties. Thus,  one  quotes  at  great  length,  and  not  only  with  seri- 
ousness sets  down  the  whole  as  fully  established,  but)  moreover, 
with  much  self-complacency  exults  in  the  proof  thereby  adduced 
of  the  correctness  of  all  the  most  extreme  views  he  and  other 
Mesmerists  may  have  promulgated  on  certain  points  of  this  keen- 
ly debated  science ;  whilst  another  writes  a  clever  burlesque  article, 
holding  up  the  whole  speculation  as  worthy  only  of  unsparing  ri- 
dicule, ^tween  these  two  extremes,  again*  we  have  every  grade 
of  approval  or  scepticism. 

In  the  midst  of  this  discordant  state  of  speculative  opinions, 
it  appeared  to  me  that  you  had  adopted  the  most  prudent  course, 
by  publishing,  in  your  April  number,  ample  extracts  from  Dr 
Gregory^s  '^  Abstract,^^  so  that  the  statements  and  opinions  there- 
in advanced  might  be  made  known  to  your  readers,  whilst  you  ab- 
stained from  offering  any  opinion  of  your  own,  as  to  whether  they 
were  facts  or  not,  until  the  experiments  had  been  repeated  and 
confirmed  oy  others.  The  results  which  I  have  now  to  submit 
will  tend  to  prove  the  propriety  of  the  cautious  course  adopted  by 
you. 

On  the  first  announcement  of  Dr  Gregory^s  abstract  of  Baron 
Reichenbach^s  "  Researches  on  Magnetism,^  I  lost  no  time  in 
procuring  a  copy,  which  I  perused  with  intense  interest.  I  had 
not  proceeded  far,  however,  when  my  experience  with  hypnotic 

Etients  enabled  me  to  perceive  a  source  of  fallacy,  of  which  the 
uron  must  either  have  been  ignorant,  or  which  he  had  entirely 
overlooked.  From  whatever  cause  this  oversight  had  arisen,  I 
felt  confident  that,  however  carefully  and  perseveringly  he  had  pro- 
secuted his  experiments,  and  however  well-calculated  they  had 
been  for  determining  mere  physical  facts,  still  no  reliance  could 
be  placed  upon  the  accuracy  of  conclusions  drawn  from  premises 
assumed  as  true,  where  especial  care  had  not  been  taken  to  guard 
against  the  source  of  fallacy  to  which  I  refer,  viz.  the  important 
influence  of  the  mental  part  of  the  process,  which  is  in  active  ope- 
ration with  patients  during  such  experiments*.     I  therefore  re- 

*  Let  it  not  be  supposed  that  I  intend  by  these  observations  to  impute  to  Baron 
Reicbenbach  any  want  of  ordinary  caution,  or  even  the  strictest  desire  to  guard 
agdiust  sources  of  fallacy  of  every  sort.  Prom  what  is  recorded  at  pp.  19^  50,  and 
81,  of  the  *"  Abstract,**  it  is  obvious  that  he  had  taken  great  precautions,  and  such. 
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solved  to  repeat  his  experiments,  paying  the  strictest  attention 
to  this  point;  and,  as  I  had  anticipated,  the  results  were  quite 
opposed  to  the  conclusions  of  Baron  Reichenbach.  It  is  with 
considerable  diffidence  that  I  venture  to  publish  an  opinion  op- 
posed to  such  high  authority ;  but  I  shall  briefly  state  the  grounds 
of  my  own  belief,  and  leave  it  to  others  to  repeat  the  experiments, 
and  determine  which  opinion  is  nearer  the  truth.  The  observa* 
tions  which  I  have  to  submit  may,  moreover,  prove  suggestive  to 
others,  and  enable  them  not  only  to  avoid  sources  of  fallacy  with 
which  I  am  familiar,  but  may  also  lead  to  the  detection  of  many 
which  may  have  escaped  my  own  observation. 

The  great  aim  of  Baron  Reichenbach^s  researches  in  this  de- 
partment of  science  has  been  to  establish  the  existence  of  a  new 
imponderable^  and  to  determine  its  qualities  and  powers  in  refe- 
rence to  matter  and  other  forces,  vital  and  inanimate.  It  unfor^ 
tunately  happens,  however,  that  the  only  test  of  this  alleged  new 
force  (with  one  solitary  exception,  and  that  as  I  thought  by  no 
means  a  satisfactory  one),  is  the  human  nerve ;  and  not  only  so, 

indeed,  as  would  have  been  quite  adequate  to  effect  such  purpose  under  ordinary 
circumstances.     Moreover,  I  most  cordially  admit  that  a  better  devised  series  of 
experiments,  or  a  more  laborious  and  painstaking  effort,  fbr  determining  the  ques. 
tion  on  strictly  inductive  principles,  I  have  never  met  with  in  any  department  of 
science.     Nor  is  small  praise  due  to  Professor  Gregory  for  the  masterly  manner 
in  which  he  has  performed  his  part  of  the  task ;  stiU,  when  the  extraordinary 
acuteness  of  the  organs  of  special  sense  are  taken  into  account,  to  which  reference 
is  made  at  p.  2  of  the  "  Abstract,**  where  it  is  admitted  that  *^  smell  and  taste  be- 
come astonishingly  delicate  and  acute  ;**  vision  so  irritable  that  patients  ^*  are  able, 
in  very  dark  rooms,  to  distinguish  not  only  the  outlines,  but  also^e  colours  of 
objects  where  healthy  people  cannot  distinguish  anything  at  all  ;**  and  that  ^^  pa- 
tients hear  and  understand  what  is  spoken  three  or  four  rooms  off;**  I  say,  when 
these  facts  are  taken  into  consideration,  coupled  with  the  excitable  state  of  their 
minds,  it  wiU  readily  be  admitted,  that  with  all  the  precautions  resorted  to  by 
Baron  Reieheubach,  various  ideas  may  have  been  conveyed  to  his  secluded  pa- 
tients, through  the  ordinary  channels,  of  which  he  had  no  suspicion.     For  ex- 
ample,  slight  sounds  in  conducting  the  experiments,  may  have  been  overheard  by 
the  patients,  and  indicated  to  them  changes  in   the  arrangements,  of  which  the 
operator  had  no  notion  ;  tones  of  voice,  in  proposing  questions,  may  have  had  an 
equally  certain  and  unintended  influence ;  and  it  is  an  undoubted  fact  that,  with 
such  subjects,  the  slightest  change  in  the  concomitants  always  suggests  a  change 
in  the  fundamental  or  previously  existing  idea.     Such  being  the  case,  I  can  ima- 
gine no  satisfactory  mode  of  determining  the  subject  with  such  patients  as  the 
Baron  experimented  with  in  the  stair-case»  but  having  them  placed  beyond  the 
range  of  hearing,  even  to  their  quickened  ears.     The  conducting  wires  should  be 
securely  6xed  by  thumb-screws  near  their  distal  ends,  so  as  to  prevent  any  vibra- 
tion taking  place  beyond,  when  changing  arrangements;  which  should  be  per- 
formed with  the  least  possible  noise;  and  a  single  sound  of  a  bell  should  be  the 
only  signal  for  an  answer,  unless  the  patient  should  wish  voluntarily  to  express 
some  intelligence  as  to  impressions,  which  he  ought  to  be  at  liberty  to  do  at  any 
time.     I  would  also  suggest  that  there  ought  to  be  no  regular  order  in  the  expe- 
riments ;  and  that  changes  should  be  made  without  sounding  the  bell ;  and  occa- 
sionally, that  the  bell  should  be  sounded  repeatedly  without  any  change  having 
been  made.     On  no  account  should  the  experiments  be  conducted  where  the  pa- 
tients can  have  ocular  observation  of  the  features  or  gestures  of  the  investigators, 
even  in  apartments  apparently  dark.     Such  are  the  rigorous  conditions  I  should 
consider  requisite  in  the  investigation  of  this  subject,  so  as  to  guard  against  all 
obvious  sources  of  faUacy. 
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but  it  is  further  admitted  that  its  existence  can  only  be  demon- 
strated by  certain  impressions  imparted  to,  or  experienced  by,  a 
comparatively  small  number  of  highly  sensitive  and  nervous  sub- 
jects.*    But  it  is  an  undoubted  fact  that  with  many  individuals, 
and  especially  of  the  highly  nervous,  and  imaginative,  and  ab- 
stractive classes,  a  strong  direction  of  consciousness  to  any  part  of 
the  body,  especially  if  attended  with  the  expectation  or  belief  of 
something  being  about  to  happen,  is  quite  sufficient  to  change 
the  physical  action  of  the  part,  and  to  produce  such  impressions 
fi'om  this  cause  alone,  as  Baron  Reichenbach  attributes  to  his  new 
force.     Thus  every  variety  of  feeling  may  be  excited  from  an  in- 
ternal or  mental  cause — such  as  heat  or  cold,  pricking,  creeping, 
tingling,  spasmodic  twitching  of  muscles,  catalepsy,  a  feeling  of 
attraction  or  repulsion,  sights  of  every  form  or  hue,  odours,  tastes, 
and  sounds,  in  endless  variety,  and  so  on,  according  as  accident  or 
intention  may  have  suggested.     Moreover,  the  oftener  such  im- 
pressions have  been  excited,  the  more  readily  may  they  be  repro- 
duced, under  similar  circumstances,  through  the  laws  of  associa- 
tion and  habit     Such  being  the  fact,  it  must  consequently  be 
obvious  to  every  intelligent  and  unprejudiced  person,  that  no  im- 
plicit reliance  can  be  placed  on  the  human  nerve,  as  a  test  of  this 
new  power  in  producing  effects  from  external  impressions  or  in- 
fluences, when  precisely  the  same  phenomena  may  arise  from  an 
internal  or  mental  influence,  when  no  external  agency  whatever  is 
in  operation. 

In  ordc^to  guard  against  this  source  of  fallacy,  therefore,  I  con- 
sidered  it  would  be  the  best  mode  to  throw  patients  into  the  ner- 
vous sleep,  (the  term  adopted  by  me  in  preference  to  mesmeric 
sleep,  for  reasons  to  be  explained  presently),  and  then  operate  on 
such  of  them  as  I  knew  had  no  use  of  their  eyes  during  the  sleep 
(for  some  patients  have),  igid  to  take  accurate  notice  of  the  results 
when  a  magnet  capable  of  lifting  fourteen  pounds  was  drawn  over 
the  hand  and  other  parts  of  tKe  body  without  contact,  after  the 
manner  described  as  performed  by  Baron  Reichenbach  in  his  ex- 
periments. 

I  experimented  accordingly,  and  the  results  were,  that  in  no 
instance  was  there  the  slightest  effect  manifested,  unless  when  the 
magnet  was  brought  so  near  as  to  enable  the  patient  to  feel  the 
abstraction  of  heat  (producing  a  sensation  of  cold),  when  a  feel- 
ing of  discomfort  was  manifested,  with  a  disposition  to  move  the 
halid,  or  head,  or  face,  as  the  case  might  be,  from  the  offending 
cause.  This  indication  was  precisely  the  same  when  the  arma- 
ture was  attached,  as  when  the  magnet  was  open ;  and  in  both 

*  Such,  mt  least,  appeared  to  be  the  conviction  as  set  forth  in  the  Abstract.  I 
soon  ascertained,  however,  that,  as  respects  common  sensation  in  particular,  many 
of  the  phenomena  could  be  readily  demonstrated  even  in  healthy  persons,— but  on 
principles  admitting  of  a  totally  different  explanation  from  that  of  Baron  Reichen^ 
bach,  as  shaU  be  presently  illustrated  and  proved. 
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cases,  if  I  suflTered  the  magnet  to  touch  the  patient,  instantly  the 
part  was  hurriedly  withdrawn,  as  I  have  always  seen  manifested 
during  the  primary  stage  of  hypnotism,  when  the  patients  were 
touched  with  any  cold  object     Now,  inasmuch  as  patients    in 
this  condition,  generally,  if  not  always,  manifest  their  percep* 
tions  of  external  impressions  by  the  most  natural  movements,  un- 
less the  natural  law  has  been  subverted  by  some  preconceived  no- 
tion or  suggested  idea  to  the  contrary ;  and  as  I  have  operated 
with  similar  results  upon  a  considerable  number  of  patients,  we 
have  thus  satisfectory  proof  that  there  was  no  real  attractive 
power,  of  a  maffnetic  or  other  nature,  tending  to  draw  the  pa- 
tient, or  any  of  his  members,  so  as  to  cause  an  adhesion  between 
his  body  and  the  magnet,  as  between  the  latter  and  iron,  as  Baron 
Reichenbach  had  alleged.    I  conclude,  therefore,  that  the  pheno- 
mena of  apparent  attraction  manifested  in  his  cases  were  due  en- 
tirely to  a  mental  influence;  an'9  I  shall  presently  prove  that  this 
is  quite  adequate  to  the  production  of  such  effects. 

6y  referring  to  your  April  Number,  and  comparing  the  results 
recorded  by  the  different  patients,  no  one  can  fail  to  be  struck 
with  the  remarkable  discrepancy  in  their  description  of  what  has 
been  alleged  as  a  physical  fact.  All  expected,  as  I  presume,  to 
see  light,  and  they  saw  light  or  flames  accordingly ;  but  let  us 
remark  another  result :  Mdlle.  Nowotny,  in  her  most  sensitive 
stat^  saw  luminous  vapour  surrounded  by  rays  which  were  in  a 
constant  shooting  motion.  "  The  colour  of  the  light  was  nearly 
pure  white,  sometimes  mixed  with  iridescent  colours.*^  The  ap- 
pearance was  the  same  at  both  poles ;  the  length  of  the  flames, 
about  one-half  or  three-fourths  of  an  inch.  Mdlle.  Maix,  in  her 
ordinary  state,  saw  flames  (from  the  same  magnet  I  presume,)  a 
hand-breadth  in  height,  and  when  in  the  more  sensitive  state  they 
were  much  larger ;  and  she  now  saw  currents  of  flame  proceeding 
from  the  whole  external  surface  of  the  magnet,  but  weaker  than 
at  the  poles, 

Mdlle.  B.  Reichel  saw  the  magnet  giving  out  light,  not  only 
when  open,  but  also  when  closed.  When  open,  the  flames  from 
the  poles  were  about  eight  inches  high,  those  at  the  joining  of  the 
plates  of  the  magnet  about  a  finger^s  breadth  in  length.  "  These 
small  flames  appeared  blue,  the  chief  light  was  white  below,  yellow 
higher  up,  then  red,  and  green  at  top."  As  with  the  others,  both 
poles  seemed  to  have  given  out  similar  appearances  of  light  and 
flame.  This  same  patient  being  experimented  on  with  the  above 
straight  bar  magnet,  about  a  foot  and  a  half  long,  we  are  told 
that,  ^^  at  the  pole  pointing  to  north,  or  negative  end  of  the  mag- 
net, the  flame  was  larger  than  at  the  opposite  end  C  and  we  are 
further  told  that  ^'  it  was  red  below,  blue  in  the  middle,  and 
green  at  the  top.*"  When  we  advance  to  the  flames  seen  to  be 
given  out  by  crystals,  from  the  human  hand,  and  other  forms  of 
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matter,  we  have  equally  discordant  descriptions  as  to  colour  and 
size  of  the  flames  as  seen  by  different  sensitive  subjects.  Now, 
to  my  mind,  these  discordant  statements  as  to  the  colour  and 
size  of  the  flames,  are  quite  fatal  to  the  notion  of  such  representa- 
tions proving  a  physical  &ct ;  and  in  an  especial  manner  is  that 
remark  applicable  to  the  statement  of  Mdlle.  Reichel,  who  not 
only  saw  the  colour  diflTerent  which  was  emanating  from  a  straight 
bar  magnet  from  that  of  the  horse-shoe  variety,  but  also  described 
the  size  of  the  flame  as  laiger  from  the  north  pole  of  the  straight 
bar  magnet  than  from  the  other  end,  whereas  it  was  always  seen 
by  her,  as  well  as  by  others,  to  be  the  same  size  at  both  poles  of 
a  horse*shoe  magnet.  If  there  be  a  physical  reality  in  these  al- 
leged flames  and  colours,  there  ought  to  be  no  discrepancies  of 
this  sort ;  and  the  fact  of  such  discordant  statements  having  been 
made  will  tend  to  prepare  the  mind  of  the  reader  for  the  solution 
of  the  problem  which  I  have  now  to  submit 

In  prosecuting  the  inquiry,  Baron  Reichenbach  considered  he 
had  not  only  proved  the  existence  of  this  new  force,  which  pro- 
duced all  the  physical  efl*ects  enumerated,  with  streams  of  light 
from  the  poles,  and  the  power  of  attracting  the  human  body,  and 
adhering  to  it,  as  steel  to  the  magnet — I  say  he  alleged  that  he 
had  established  such  a  force,  not  only  as  residing  in  the  magnet, 
in  addition  to  the  ordinary  magnetic  force,  but  moreover,  that  it 
was  found  equally  active  in  crystals,  where  it  existed  quite  pure 
and  distinct  from  ordinary  magnetism.  He  also  now  ascertained 
that  his  subjects  could  discover  ^^  that  from  the  finger  points  of 
healthy  men,  fiery  bundles  of  light  streamed  forth,  exactly  as  from 
the  poles  of  magnets  and  of  crystals  visible  to  the  sensitive/^  He 
alleges,  moreover,  that  he  had  proved  that  where  it  was  passive, 
it  could  be  excited  into  activity  by  the  sun^s  rays,  by  the  moon's 
rays,  by  starlight,  by  heat,  by  chemical  or  mechanical  action,  and 
finally,  that  this  luminous  or  phosphorescent  appearance,  and  cer- 
tain other  peculiar  properties,  might  be  discovered  by  the  highly 
sensitive  in  almost  every  place^  and  from  nearly  every  object  or 
form  of  matter,  solid  or  fluid,  animate  or  inanimate.  Also,  that 
it  could  be  conducted  through  all  other  matter,  and  that  all  sub- 
stances, not  naturally  actively  charged  with  it,  could  be  so  tem- 
porarily, by  proximity  and  contact  of  those  which  were  actively 
charged. 

I  have  already  stated  the  wonderful  power  of  the  human  mind, 
when  consciousness  is  strongly  directed  to  any  part  of  a  sensitive 
person,  in  changing  physical  action,  and  .leading  the  subject  to  at- 
tribute to  an  external  cause  what  may  have  arisen  entirely  from 
an  internal  or  mental  cause.  It  has  also  been  stated  that,  when 
I  resorted  to  a  mode  of  operating  which  rendered  the  subjects 
more  highly  sensitive  to  external  influences,  and  at  the  same  time 


292  Mr  Braid  on  the  Power  of  the  ^ 

was  calculated  to  obviate  any  source  of  fallacy,  as  to  mental  emo- 
tion or  expectation  being  directed  to  the  part  from  their  seeing 
what  was  being  done,  the  results  were  in  direct  opposition  to  what 
was  represented  as  having  been  realized  by  the  Baron.  I  have 
particularly  adverted  to  this  in  respect  to  the  alleged  attraction  of 
the  magnet  for  the  human  frame ;  I  have  proved  it  to  be  equally 
so  in  respect  to  the  human  hand,  and  crystals,  Szc,  where  all 
sources  of  fallacy  are  guarded  against.  In  my  experience,  more^ 
over,  with  such  cases,  no  light  or  flames  have  been  perceived  by 
patients  either  from  the  poles  of  a  magnet,  crystals,  the  points  of 
the  fingers,  or  other  substance,  unless  the  patients  have  been  pre- 
viously penetrated  with  some  idea  of  the  sort,  or  have  been  plied 
with  such  questions  as  were  calculated  to  excite  motions,  when 
various  answers  were  given  accordingly,  and  when  in  the  sleep,  there 
appeared  an  equal  aptitude  to  see  something  when  neither  mag- 
net nor  fingers  were  in  the  direction  indicated,  as  when  they  were 
— a  clear  proof  that  the  impressions  were  entirely  imaginary,  or 
mental  in  their  origin. 

I  shall  now  proceed  to  detail  the  results  of  experiments  with 
patients  when  wide  awakei  and  when  they  had  an  opportunity  of 
seeing  what  was  being  done,  and  expected  something  to  happen ; 
and  also  when  the  same  patients  saw  nothing  of  what  was  doing, 
but  supposed  I  was  operating,  and  consequently  expected  some- 
thing to  occur. 

With  nearly  all  the  patients  I  have  tried,  many  of  whom  had 
never  been  hypnotised*  or  mesmerised,  when  drawing  the  magnet 

*  ffypnoHaed  is  the  term  adopted  by  me  to  designate  the  state  of  nerwmt  sleep 
induced  by  my  usual  processes.  I  commenced  my  experimental  investigation  of 
mesmerism  as  a  decided  sceptic;  but  when  I  had  fully  satis6ed  myself  of  the 
realitjr  and  peculiarity  of  the  condition, — that  they  did  not  depend  upon  the 
transmission  from  the  operator  to  the  patient  of  any  magnetic  or  special  influ- 
ence, as  alleged  by  the  mesmerists,— that  the  power  was  capable  of  being  turned 
to  important  purposes  in  the  relief  and  cure  of  disease  ;  and  when  I  had»  more- 
over, ascertained  that  the  phenomena  producible  by  my  processes  did  not  include 
the  higher  phenomena,  as  they  are  called,  of  the  mesmerists,  such  as  clairvoyance, 
seeing  through  opaque  bodies,  mesmeric  intuition,  transposition  of  the  senses,  &r. 
&c.,  1  deemed  it  prudent  to  adopt  such  conventional  terms  as  might  enable  me  to 
express  my  own  views  and  convictions  to  the  profession  and  the  public,  without 
being  confounded  with  those  who  believed  in,  and  contended  for,  all  the  extreme 
views  of  the  mesmerists.  I  hoped  thus  to  insure  for  the  ordinary  and  pracHcaUy 
useful  phenomena,  a  patient  investigation ,  which  bad  been  refused  to  those  who 
contended  for  extreme  views,  respecting  phenumena  of  rare  occurrence  and  doubtful 
character.  I  therefore  adopted  the  conventional  term  **  Neuro- Hypnotism,^  or, 
for  the  sake  of  brevity,  simply  *'  Hypnotism  or  Nervous  Sleep,^*  to  designate  a  pe* 
ouliar  condition  of  the  nervous  system,  into  which  it  can  be  thrown  by  arti6cial 
contrivance,  different  in  several  respects  from  common  sleep,  or  the  ordinary  wak- 
itig  condition.  Strictly  speaking,  it  comprises  not  one  stfUe^  but  a  series  of  stages^ 
varying  in  every  conceivable  degree,  from  mere  reverie  to  profound  nervous  coma, 
with  entire  abolition  of  consciousness,  and  voluntary  power  on  the  one  hand,  to 
an  almost  incredible  exaltation  of  function  of  the  organs  of  special  sense,  and  of 
intellectual  and  voluntary  power,  on  the  other.  The  phenomena  are  partly  mental 
and  partly  physical,.— voluntary,  involuntary,  or  mixed,  according  to  the  stage  of 
the  sleep.     There  is  also  as  great  difference  in  the  susceptibility  to  the  bjrpnotic 


Mind  over  the  Body,  29^ 

or  other  object  slowly  from  the  wrist  to  the  points  of  the  fingers, 
various  effects  were  realized,  such  as  a  change  of  temperature, 
^Dgling,  creeping,  pricking,  spasmodic  twitching,  catalepsy  of  the 
fingers,  or  arm,  or  both  ;  and  reversing  the  motion  was  generally 
followed  by  a  change  of  symptoms,  from  the  altered  current  of 
ideas  thereby  suggested.  Moreover,  if  any  idea  of  what  might 
be  expected  existed  in  the  mind  previously,  or  was  suggested 
orally,  during  the  process,  it  was  generally  very  speedily  realized. 
The  above  patients  being  now  requested  to  look  aside,  or  a  screen 
having  been  interposed,  so  as  to  prevent  their  seeing  what  was 
being  done,  and  they  were  requested  to  describe  their  sensations 
daring  the  repetition  of  the  processes,  similar  phenomena  were 
stated  to  be  realized,  even  when  there  was  nothing  whatever  done, 
beyond  watching  them,  and  noting  their  responses.  They  believed 
the  processes  were  being  repeated,  and  had  their  minds  directed 
to  the  part,  and  thus  the  physical  action  was  excited,  so  as  ac- 
tually to  lead  them  to  believe  and  describe  their  feelings  as  arising 
from  external  impressions. 

The  above  fact  was  most  remarkably  evinced  in  a  young  gen- 
tleman, twenty-one  years  of  age.  I  first  operated  in  this  manner 
on  his  right  hand,  by  drawing  a  powerful  horse-shoe  magnet  over 
the  hand,  without  contact,  whilst  the  armature  was  attached.  He 
immediately  observed  a  sensation  of  cold  follow  the  course  of  the 
magnet  I  reversed  the  passes,  and  he  felt  it  less  cold,  but  he 
felt  no  attraction  between  his  hand  and  the  magnet.  I  then  re- 
moved the  cross-bar,  and  tried  the  effect  with  both  poles  alter- 
nately, but  still  there  was  no  change  in  the  effect,  and  decidedly 
no  proof  of  attraction  between  his  hand  and  the  magnet.  In  the 
afternoon  of  the  same  day  I  desired  him  to  look  aside  and  hold 
his  hat  between  his  eyes  and  his  hand,  and  observe  the  effects 
when  I  operated  on  him,  whilst  he  could  not  see  my  proceedings. 
He  very  soon  described  a  recurrence  of  the  same  sort  of  sensa- 
tions as  those  he  felt  in  the  morning,  but  they  speedily  became 
more  intense  and  extended  up  the  arm,  producing  rigidity  of  the 
member.  In  the  course  of  two  minutes  this  feehng  attacked  the 
other  arm,  and  to  some  extent  the  whole  body,  and  he  was,  more- 
over, seized  with  a  fit  of  involuntary  laughter,  like  that  of  hyste- 
ria,  which  continued  for  several  minutes — in  fact,  until  I  put  an 
end  to  the  experiment.     His  first  remark  was,  ^*  Now  this  expe- 

imprestion,  as  there  are  difPerences  in  the  mental  and  physical  constitution  of  the 
nature  of  the  patients  submitted  to  the  processes.  Some  become  rapidly  and  in- 
tensely affected,  others  slowly  and  feebly  so.  Such  being  the  facts  of  the  case,  it 
roust  be  obvious  that  no  one  can  be  at  all  qualified  for  testing  such  patients,  who 
is  not  quite  fdmiliar  with  these  peculiarities.  He  viU,  otherwise,  be  continually 
liable  to  suspect  that  he  detects  discrepancies,  which  arise  entirely  out  of  his  own 
imperfect  knowledge  of  the  subject,  leading  him  to  mistake  the  phenomena  of  one 
stage  for  those  which  belong  to  another. 
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rimcnt  clearly  proves  that  there  must  be  some  intimate  connec- 
tion between  mineral  magnetism  and  mesmerism,  for  I  was  most 
strangely  affected,  and  could  not  possibly  resist  laughing  during^ 
the  extraordinary  sensations  with  which  my  whole  body  was  seized, 
as  you  drew  the  magnet  over  my  hand  and  arm.""  I  replied  that 
I  drew  a  very  different  conclusion  from  the  experiments,  as  I  had 
never  used  the  magnet  at  all,  nor  held  it,  nor  anything  else,  near 
to  him ;  and  that  the  whole  proved  the  truth  of  my  position  as  to 
the  extraordinary  power  of  the  mind  over  the  body,  and  how  men- 
tal impressions  could  change  physical  action. 

I  operated  on  two  other  gentlemen  the  same  day,  who  were 
much  older,  and  with  decidedly  marked  effects  in  both,  though 
less  so  than  in  the  last  case.  The  experiment  being  tried  with  a 
lady  of  fifly-six  years  of  age,  by  drawing  a  gold  pencil-case  slowly 
from  the  wrist  to  the  finger  ends,  a  creeping,  twitching,  sensation 
was  felt,  which  increased  until  it  became  very  unpleasant,  and  ex- 
cited a  drawing,  crampy  feeling  in  the  fingers  of  that  hand*  On 
causing  her  to  look  aside,  walch,  and  describe  her  feelings  during 
my  subsequent  operations,  the  results  were  similar,  and  that  whilst 
I  had  done  nothing ;  and  the  whole,  therefore,  was  attributable 
to  the  power  of  the  mind  in  changing  the  physical  action. 

Another  interesting  case  of  a  married  lady,  was  tested  in  pre- 
sence of  her  husband,  as  follows.  I  requested  her  to  place  her 
hand  on  the  table,  with  the  palm  upwards,  so  situated  as  to  enable 
her  to  observe  the  process  I  was  about  to  resort  to.  I  had  pre- 
viously remarked,  that  by  my  drawing  something  slowly  over  the 
hand,  without  contact,  whilst  the  patient  concentrated  her  atten- 
tion on  the  process,  that  she  would  experience  some  peculiar  sen- 
sations in  consequence.  I  took  a  pair  of  her  scissors,  and  drew 
the  bowl  of  the  handle  slowly  from  the  wrist  downwards.  I  had 
only  done  so  a  few  times,  when  she  felt  a  creeping,  chilly  sensa- 
tion, which  was  immediately  followed  by  a  spasmodic  twitching  of 
the  muscles,  so  as  to  toss  the  hand  from  the  table,  as  the  mem- 
bers of  a  prepared  frog  are  agitated  when  galvanised.  I  next  de- 
sired her  to  place  her  other  hand  on  the  table,  in  like  manner,  but 
placed  so,  that  by  turning  her  head  in  the  opposite  direction,  she 
might  not  see  what  was  being  done,  and  to  watch  her  sensations  in 
that  hand,  and  tell  us  the  result  In  about  the  same  length  of  time, 
similar  phenomena  were  manifested,  as  with  the  other  hand,  al- 
though in  this  instance  I  had  done  nothing  whatever,  and  was  not 
near  her  hand.  I  now  desired  her  to  watch  what  happened  to 
her  hand,  when  I^ predicated  that  she  would  feel  it  become  cold, 
and  the  result  was  as  predicted,  and  vice  versa,  predicating  that 
she  would  feel  it  become  intensely  hot,  such  was  realized.  When 
I  desired  her  to  think  of  the  tip  of  her  nose,  the  predicated  re- 
sult, either  of  heat  or  cold,  was  speedily  realized  in  that  part. 
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Another  lady,  twenty-eight  years  of  age,  being  operated  on  in 
the  same  manner,  whilst  looking  at  my  proceedings,  in  the  course 
of  half  a  minute,  described  the  sensation  as  that  of  the  blood 
rushing  into  the  fingers ;  and  when  the  motion  of  my  pencil-case 
was  from  below,  upwards,  the  sensation  was  that  of  tne  current 
of  blood  being  reversed,  but  less  rapid  in  its  motion.  On  resu- 
ming the  downward  direction,  the  original  feeling  recurred,  still 
more  powerfully  than  at  first.  This  lady  being  requested  now  to 
look  aside,  whilst  I  operated,  realized  similar  sensations,  and  that 
whilst  I  was  doing  nothing. 

The  husband  of  this  lady,  twenty-eight  and  a  half  years  of  age, 
came  into  the  room,  shortly  after  the  above  experiment  was  finish- 
ed. She  was  very  desirous  of  my  trying  the  effect  upon  him, 
as  he  was  in  perfect  health.  I  requested  him  to  extend  his  right 
arm  laterally,  and  let  it  rest  on  a  chair  with  the  palm  upwards,  to 
turn  his  head  in  the  opposite  direction,  so  that  tie  might  not  see 
what  I  was  doing,  and  to  concentrate  his  attention  on  the  feelings 
which  might  arise  during  my  process.  In  about  half-a-minute 
he  felt  an  aura  like  a  breath  of  air  passing  along  the  hand  ;  in  a 
little  after,  a  slight  pricking,  and  presently  a  feeling  passed  along 
the  arm,  as  far  as  the  elbow,  which  he  described  as  similar  to 
that  of  being  slightly  electrified.  All  this  occurred  while  I  had 
been  doing  nothing,  beyond  watching  what  might  be  realized.  I 
then  desired  him  to  tell  me  what  he  felt  now, — speaking  in  such 
a  tone  of  voice,  as  was  calculated  to  lead  him  to  believe  I  was 
operating  in  some  different  manner.  The  result  was  that  the 
former  sensations  ceased  ;  but,  when  I  requested  him  once  more 
to  tell  me  what  he  felt  now,  the  former  sensations  recurred.  I 
then  whispered  to  his  wife,  but  in  a  tone  sufficiently  loud  to  be 
overheard  by  him,  observe  now,  and  you  will  find  his  fingers  be- 
gin to  draw,  and  his  hand  will  become  clenched, — see  how  the 
little  finger  begins  to  move,  and  such  was  the  case ;  see  the  next 
one  also  going  in  like  manner,  and  such  effects  followed ;  and  fi- 
nally, the  entire  hand  closed  firmly,  with  a  very  unpleasant  draw- 
ing motion  of  the  whole  flexor-muscles  of  the  fore-arm.  I  did 
nothing  whatever  to  this  patient  until  the  fingers  were  nearly 
closed,  when  I  touched  the  palm  of  his  hand  with  the  point  of  my 
finger,  which  caused  it  to  close  more  rapidly  and  firmly.  After 
it  had  remained  so  for  a  short  time,  I  blew  upon  the  hand,  which 
dissipated  the  previously  existing  mental  impression^  and  instantly 
the  hand  became  relaxed.  The  high  respectability  and  intelli- 
gence of  this  gentleman  rendered  his  testimony  very  valuable ; 
and  especially  so,  as  he  was  not  only  wide  awake,  but  had  never 
been  either  mesmerised,  hypnotised,  or  so  tested  before. 

Another  gentleman,  twenty-one  years  of  age,  was  tried  by  draw- 
ing a  gold  pencil-case  along  the  palm  of  the  hand,  without  con- 
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tact  At  the  fourth  traction,  he  looking  at  the  part  and  my  pro- 
cess, he  described  a  cold  aura  following  the  course  of  the  pencil, 
then  a  pricking,  and  after  a  few  more  courses,  he  described  it  as 
lather  a  warm  pricking  sensation  ;  such  as  that  experienced  from 
the  sun^s  rays  concentrated  on  the  skin  by  a  lens.  By  reversing 
the  passes,  from  the  points  of  the  fingers  towards  the  wrist,  the 
aura  was  changed,  and  he  described  the  sensation  as  that  of  fore* 
ing  back  the  blood  in  the  veins,  when  they  are  much  distended. 
I  then  proposed  to  experiment  on  his  other  hand,  whilst  his  head 
was  held  aside,  when  similar  sensations  were  realized,  although  on 
this  occasion  I  had  done  nothing, — the  whole  results  having  arisen 
from  his  own  concentration  of  consciousness,  changing  the  physi- 
cal action  of  tlie  part,  and  recalling  his  former  association  of  ideas 
in  reference  to  the  other  hand.  I  thereupon  explained  to  him  the 
law,  (for  he  was  a  very  acute  young  gentleman,)  which  seemed  to 
obtain  in  the  production  of  such  phenomena,  and  desired  him  to 
satisfy  himself  of  the  fact,  by  concentrating  his  attention  on  the 
upper  part  of  his  foot,  and  watching  the  result  Here,  also,  he 
experienced  similar  sensations  to  arise,  even  whilst  he  was  aware 
that  I  was  doing  nothing ;  but  the  effects  took  place  less  rapidly 
than  was  the  case  in  the  former  experiments  witn  his  hands.  It 
is  also  worthy  of  remark,  that  this  gentleman  experienced  very 
severe  headach  to  result  from  these  experiments,  which,  however, 
I  was  enabled  very  speedily  to  remove  by  another  process. 

A  lady  thirty  years  of  age  was  requested  to  hold  out  her  right 
hand  over  the  arm  of  an  easy  chair,  whilst  she  turned  her  head  to 
the  left,  to  prevent  her  from  seeing  what  I  was  doing,  and  to  watch 
and  describe  to  me  the  feelings  she  experienced  in  the  hand  dur- 
ing my  process,  which  was  to  be  performed  without  contact  She 
very  soon  felt  a  pricking  in  the  point  of  the  third  finger,  which 
increased  in  intensity,  and  at  length  extended  up  the  arm.  I  then 
asked  her  how  her  thumb  felt,  and  presently  the  same  feeling  was 
transferred  to  it ;  and  when  asked  to  attend  to  the  middle  of  the 
forearm,  in  like  manner  the  feeling  was  presently  perceived  there. 
All  the  time  I  had  been  doing  nothing ;  the  whole  was  the  re- 
sult of  her  own  mind  acting  on  her  hand  and  arm.  I  now  took 
the  large  magnet,  and  allowed  her  to  watch  me  drawing  it  slowly 
over  the  hand,  when  the  feeling  was  much  as  before,  only  that 
she  felt  the  cold  from  the  steel  when  brought  very  near  to  the 
skin.  It  was  precisely  the  same  when  closed  as  when  opened, 
and  the  samesensations  occurred  when  the  north  pole  alone  was 
approximated,  or  the  south  alone,  or  both  togejther.  She  expe- 
rienced no  sense  of  attraction  between  her  hand  and  the  magnet 
from  either  pole,  nor  from  both  combined.  I  now  requested  this 
lady  to  keep  a  steady  gaze  upon  the  poles  of  the  large  horse-shoe 
magnet,  and  tell  me  if  she  saw  anything,  (the  room  was  not  dark- 
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ened  nor  was  tlie  light  strong),  but  notliing  was  visible.  I  then 
told  her  to  look  steadily,  and  she  would  see  flame  or  fire  come  out 
of  the  poles.  In  a  little  after  this  announcement  she  started,  and 
said,  "  Now  I  see  it,  it  is  red ;  how  strange  my  eyes  feel  C  and 
instantly  she  passed  into  the  hypnotic  state.  This  lady  had  been 
repeatedly  hypnotised.  I  now  took  the  opportunity  of  testing 
her  as  to  the  alleged  power  of  the  magnet  to  attract  her  hand 
when  asleep,  but,  as  in  the  other  cases,  the  results  were  quite  the 
contrary — the  cold  of  the  magnet  (and  of  either  pole  alike)  caused 
her  to  withdraw  her  hand  the  moment  it  touched  her.  I  now  re- 
quested her  to  tell  me  what  she  saw  (she  being  still  in  the  sleep.) 
She  said  she  still  saw  the  red  light.  I  desired  her  to  put  her 
finger  to  the  place  where  she  saw  it.  This  she  declined  to  do, 
being  afraid  that  it  would  bum  her.  I  thereupon  assured  her 
that  it  would  not  bum  her,  upon  which  she  pointed  to  the  same 
place  where  the  magnet  was  held  before  she  went  into  the  sleep, 
instead  of  to  where  it  was  now  held,  which  was  near  to  her  face, 
but  towards  the  opposite  side  of  the  chair.  This  lady  does  not 
see  from  under  her  partially  closed  eyelids  when  hypnotised,  as 
some  patients  do ;  and  the  evidence  her  testimony  affords  in  sup- 
port of  my  opinion  upon  this  subject  is  very  conclusive,  as  she  is 
a  lady  of  very  superior  mental  attainments,  and  one  whose  testi- 
mony merits  unlimited  confidence. 

I  beg  to  call  particular  attention  to  the  fact,  that  in  this  latter 
case,  as  with  the  fifth  of  the  vigilant  cases  narrated,  the  first  ex- 
periments were  tried  without  any  magnet  or  other  object  being 
pointed  at  or  drawn  over  them,  and  still  the  mental  influence  was 
quite  sufficient  to  change  the  physical  action,  and  produce  decided 
and  characteristic  eflPects,  where  there  could  be  no  influence  fVom 
without,  of  the  nature  alleged  by  Baron  Reichenbach  and  the 
mesmerists. 

A  lady,  upwards  of  fifty-six  years  of  age,  in  perfect  health,  and 
wide  awake,  having  been  taken  into  a  dark  closet,  and  desired  to 
look  at  the  poles  of  the  powerful  horse-shoe  magnet  of  nine  ele- 
ments, and  describe  what  she  saw,  declared,  after  looking  a  consi- 
derable time,  that  she  saw  nothing.  However,  after  I  told  her  to 
look  attentively,  and  she  would  see  fire  come  out  of  it,  she  speedily 
saw  sparks,  and  presently  it  seemed  to  her  to  burst  forth,  as  she 
had  witnessed  an  artificial  representation  of  the  volcano  of  Mount 
Vesuvius  at  some  public  gardens.  Without  her  knowledge,  I 
-closed  down  the  lid  of  the  trunk  which  contained  the  magnet,  but 
still  the  same  appearances  were  described  as  visible.  By  putting 
leading  questions,  and  asking  her  to  describe  what  she  saw  from 
another  prt  of  the  closet,  (where  there  was  nothing  but  bare  walls,) 
she  went  on  describing  various  shades  of  most  brilliant  corusca- 
tions and  flame,  according  to  the  leading  questions  I  had  put  for 
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the  purpose  of  cbanging  the  fundamental  ideas.     On  repeating 
the  experiments^  similar  results  were  repeatedly  realized  by  this 
patient     On  taking  this  lady  into  the  said  closet  after  the  mag- 
net had  been  removed  to  another  part  of  the  house,  she  still  per- 
ceived the  same  visible  appearances  of  light  and  flame  when  there 
was  nothing  but  the  bare  walls  to  produce  them  ;  and,  two  weeks 
after  the  magnet  was  removed,  when  she  went  into  the  ^loset  by 
herself,  the  mere  association  of  ideas  was  sufficient  to  cause  her  to 
realize  a  visible  representation  of  the  same  light  and  flames.     In- 
deed such  had  been  the  case  with  her  on  entering  the  closet  ever 
since  the  first  few  times  she  saw  the  light  and  flames.     In  like 
manner,  when  she  was  made  to  touch  the  poles  of  the  magnet 
when  wide  awake,  no  manifestations  of  attraction  took  place  be- 
tween her  hand  and  the  magnet,  but  the  moment  the  idea  was 
suggested  that  she  would  be  held  fast  by  its  powerful  attraction, 
so  that  she  would  be  utterly  unable  to  separate  her  hands  from  it, 
such  result  was  realized ;  and,  on  separating  it,  by  the  suggestion 
of  a  new  idea,  and  causing  her  to  touch  the  other  pole  in  like 
manner,  predicating  that  it  would  exert  no  attractive  power  for 
the  fingers  or  hand,  such  negative  effects  were  at  once  manifested. 
I  know  this  lady  was  incapable  of  trying  to  deceive  myself,  or 
others  present ;  but  she  was  self- deceived  and  spell-bound  by  the 
predominance  of  a  pre- conceived  idea,  and  was  not  less  surprised 
at  the  varying  powers  of  the  instrument  than  others  who  witnessed 
the  results. 

Similar  phenomena  were  manifested  by  this  patient  when  she 
was  requested  to  place  a  finger  or  hand  in  contact  with  a  table,  or 
any  other  inanimate  object ; — the  results  being  either  negative, 
or  irresistibly  attractive,  or  repulsive,  according  to  the  ideas  sug- 
gested ;  and  that  without  any  passes  or  manipulations  on  any 
part.  Moreover,  these  results  occurred  whilst  I  was  willing  the 
very  opposite  effects  might  arise  from  those  she  had  heard  me 
predicate.  The  results  always  corresponded  with  the  mental  im- 
pression or  belief  of  the  patient,  and  might  have  been  just  as 
readily  suggested  by  a  pass  or  silent  signal,  to  which  she  had  at- 
tached a  particular  idea,  as  by  vocal  enunciation. 

In  like  manner  several  other  patients  whom  I  took  into  the 
dark  closet  could  see  nothing,  until  told  to  look  steadily  at  a  cer- 
tain point  and  they  would  see  flame  and  light  of  varying  colours, 
proceeding  from  it,  which  predictions  were  speedily  realized, 
whilst  they  were  wide  awake,  and  with  nothing  but  bare  walls  to- 
wards which  to  direct  their  eyes.  Not  only  so,  but  I  have,  more- 
over, ascertained,  that,  even  in  broad  day-light,  a  strong  mental 
impression  is  adequate  to  produce  such  delusions  with  certain  in- 
dividuals of  a  highly  imaginative  and  concentrative  turn  of  mind. 
This  fact  was  beautifully  illustrated  in  the  case  of  a  gentleman. 
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twcTity-four  years  of  age,  (who  had  suffered  severely  from  epilep- 
sy, for  eleven  years,  notwithstanding  the  persevering  use  of  medi- 
cine of  various  sorts,  prescribed  by  many  of  the  most  able  mem- 
bers of  the  profession,  but  who  is  recovering  very  satisfactorily 
under  the  hypnotic  treatment,)  when  taken  into  the  above  closet 
and  tested  as  the  latter,     He  likewise  saw  nothing  till  I  suggest- 
ed that  he  would  see  flame  and  light,  after  which  predication  he 
very  speedily  saw  them  accordingly,  not  merely  where  the  magnet 
was,  but  also  from  other  parts  of  the  apartment.     Now,  this  pa- 
tient, and  the  last  two  referred  to,  when  taken  into  the  closet 
after  the  magnet  had  been  a  long  time  removed  to  a  distant  part 
of  the  house,  still  saw  the  flames,  and  changing  colours  as  before 
— a  clear  proof  that  the  whole  was  a  mental  delusion  arising  from 
an  excited  imagination,  on  the  point  under  consideration,  changing 
physical  action.     The  same  gentleman  being  made  to  look  at  the 
point  of  a  piece  of  brass  wire,  could  be  made  to  imagine  that  he 
saw  any  sort  of  flame  or  colour  indicated  issuing  from  it,  even  in 
broad  day-light ;  and  when  made  to  touch  it  with  a  finger,  and 
then  told  he  would  find  it  impossible  to  draw  it  away,  the  mere 
idea  was  sufiicient  to  paralyze  his  volition,  the  whole  muscles  be- 
came rigid  and  he  looked  with  astonishment  at  his  condition ; 
but  the  moment  I  said  now  the  attraction  is  gone,  and  his  hand 
will  separate,  such  results  followed.     Moreover,  now  that  his  fin- 
ger was  a  little  withdrawn,  by  simply  saying  confidently  that  it 
would  now  be  found  that  he  could  not  touch  the  wire,  as  it  would 
repel  him,  the  idea  once  more  paralyzed  his  volition,  and  he  again 
manifested  his  incapacity,  and  in  spite  of  his  anxious,  but  misdi- 
rected efforts,  there  he  remained  fixed  as  a  statue.     On  hinting 
that  now  the  influence  was  suspended,  the  hand  and  arm  became 
limber,  when  I  told  another  person  watching  the  experiment  that 
now  he  would  find  the  hand  irresistibly  drawn  to  the  wire ;  and 
such  result  was  presently  manifested.     No  one  had  touched  this 
wire  for  hours ;  it  was  merely  a  piece  of  bent  brass  wire  which 
was  lying  loosely  and  projecting  from  the  chiraney-piccc.     This 
power  seems  to  have  been  understood  by  Virgil,  when  he  said — 

**  Possunt,  quia  posse  videntur/* 

In  like  manner  having  intimated  to  a  friend  the  remarkable  vi- 
vidness of  this  patient'^s  imagination,  implicit  belief,  and  credulity, 
which  rendered  him  liable  to  believe  that  he  had  an  ocular  per- 
ception of  an  externa]  change,  according  to  whatever  idea  might 
be  suggested  to  him  by  others,  I  requested  this  friend,  when  we 
went  into  the  room,  to  look  at  the  end  of  the  above  wire  at  the 
same  time  with  the  patient,  and  that  the  former  should  pretend  to 
me,  when  asked  what  coloured  flame  she  saw  emanating  from  it, 
to  give  a  new  idea  at  each  inquiry.  By  this  mode  the  patient 
caught  the  ideas  suggested,  having  no  notion  that  he  was  deluded 
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in  the  way  indicated.  He  left  with  the  full  conviction  of  the  phy- 
sical reality  of  all  he  had  seen  and  described ;  and  he  has  manifest- 
ed like  phenomena  as  frequently  as  he  has  been  so  tested. 

I  have  detailed  the  above  case  so  much  at  length,  because  it  is 
a  very  good  type  of  a  class  of  patients  to  be  met  mih,  who  readi- 
ly become  the  dupes  of  suggestions,  in  the  manner  presently  to  be 
explained,  without  the  least  desire  to  deceive  others,  or  the  most 
distant  idea  that  they  are  themselves  deceived.  I  have  proved 
all  I  have  advanced  by  so  many  concurrent  examples,  with  indi- 
viduals of  the  utmost  probity  and  competency  to  describe  their 
feelings,  that  there  can  be  no  doubt  of  the  facts. 

But  not  only  may  patients,  in  the  waking  state,  be  made  to 
believe  that  they  see  various  forms  and  colours,  and  perceive  va- 
riable sensible  impressions  and  irresistible  powers,  drawing,  repd- 
ling,  or  paralyzing  them,  from  a  strong  mental  impression  changing 
the  physical  action  of  the  oigan  or  part  usually  engaged  in  the  nor- 
mal manifestation  of  such  function  ;  but  I  have,  moreover,  ascer* 
tained  that  the  same  influence  may  be  realized  in  respect  to  sound, 
smell,  taste,  heat,  and  cold, — so  that  suggested  ideas  and  concen- 
tration of  consciousness  are  competent,  with  some  individuals}  to 
excite  ideas,  not  merely  of  hearing  vague  sounds,  but  particular 
tunes,  the  smell  of  particular  odours,  and  to  discriminate  particu- 
lar tastes,  and  feel  heat  or  cold.  All  this  I  have  proved  may  be 
realized  with  some  excitable  subjects  when  they  were  wide  awake ; 
and  when  there  was  neither  actual  sound,  nor  odour,  nor  taste,  in 
the  situations  and  substances  to  which  they  were  referred ;  and  by 
merely  asking  what  tune,  what  colour,  what  animal,  or  what  sub- 
stance, they  perceived  now,  I  clearly  proved  that  ideas  were  thus 
excited  in  the  minds  of  subjects  totally  different  from  those  exist* 
ing  in  my  own  at  the  time.  The  subjects  with  whom  I  made 
these  experiments  were  worthy  of  implicit  credit  as  to  their  inte- 
grity in  describing  their  feelings  and  belief;  and  the  whole  results, 
therefore,  are  attributable  to  the  remarkable  reciprocal  actions 
of  the  mind  and  body  on  each  other,  to  which  I  have  so  often 
referred.*     Indeed,  one  of  the  most  beautiful  examples  I  have 

*  For  remarkable  examples  of  the  extent,  to  wliich  mental  impression  is  capable 
of  changing  physical  action»  T  beg  to  refer  to  my  papers  in  the  Medical  Times 
for  December  1844,  and  January  and  February  1845.  It  is  particularly  gratify- 
ing to  be  able  to  refer,  in  confirmation  of  most  of  the  views  I  advocate,  to  Dr  Hol- 
land's **  Medical  Notes  and  Reflections,*^— one  of  the  most  masterly  works  1  ever 
read,  which  1  had  the  pleasure  of  perusing  for  the  first  time  in  June  1845. 

Ten  days  ago  I  had  the  gratification  to  receive  from  this  gentleman  a  letter,  ex- 
pressing his  entire  concurrence  with  my  published  views  of  mesmeric  phenomena 
generally ;  and  in  respect  to  my  comments  and  experiments  in  opposition  to  the 
views  of  ReichenbRch,  he  considers  them  so  satisfactory  and  conclusive  that  **  no 
further  contradiction  is  necessary.^  I  have  also  had  similar  testimony  in  favour 
of  my  views  from  many  other  gentlemen  of  high  tnlcnts  and  attainments. 

Farazi,  the  Persian  necromancer's  onswer  to  Firux  Shah,  is  also  quite  corrobo- 
rative of  my  views.     When  asked  how  it  was  possible  for  him  to  bring  a  persoD 
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had  of  these  '*  vigilant  phenomena,'"  in  respect  to  all  the  senses, 
occuired  in  the  case  of  a  gentleman  of  high  classical  and  mathe- 
matical  attainments,  as  well  as  in  general  science.  He  had  seen 
no  experiments  of  the  sort  before  I  tested  himself.*  On  finishing 
my  round  of  experiments  with  him,  he  begged  of  me  to  explain 
the  rationale  of  what  had  occurred.  I  requested  him  to  read 
vfaat  I  had  written  on  the  subject,  which  he  perused  with  great 
attention;  after  which  he  expressed  himself  perfectly  satisfied 
that  I  had  hit  upon  the  true  solution  of  the  problem.  Indeed, 
he  was  £0  kind  as  to  authorise  me  to  refer  any  one  to  him  for  a 
confirmation  of  the  rationale  I  had  given  of  the  phenomena,  as 
experienced  by  him  in  his  own  person  when  wide  awake,  and  in 
the  bright  light  of  day. 

It  is  stated  by  Baron  Reichenbach  that  the  sensitive  can  uni- 
formly detect  water  which  has  had  the  magnetic  currrent  passed 
through  it,  by  having  an  open  magnet  brought  over  and  in  con- 
tact with  the  opposite  sides  of  tlie  glass  in  which  the  water  is 
contained.  I  have  tried  this  experiment  in  such  a  manner  as  was 
calculated  to  guard  against  Tarious  sources  of  fallacy  which  I 
knew  were  likely  to  mislead  the  unwary ;  such  as  the  varied  tone 

immediately  to  that  spot,  who  was  known  to  be  at  the  time  800  or  900  miles  dis- 
tant, he  leplied  that  **  he  coulo  mot  aaiMO  hkr  ih  person,  but  could  produce 

SUCH  A  LIKEJESSS  OF  HER  THAT  BE  COULD   SWEAR  TO  HER   BEING  HIS  OWN  WIFE.**.^. 

Late  Right  Hon.  Sir  Gore  Ousley*s  **  Biographical  Notices  of  Persian  Poeti.^ 

*  When  testing  this  gentleman,  bj  requesting  him  to  listen  attentively  and  tell 
me  what  tune  he  heard  from  an  object  held  near  to,  but  not  in  close  contact  with 
bis  ear  (it  was  merely  a  peticil  case),  he  named  a  well  known  cheerful  tune. 
Without  saying  a  single  word,  I  applied  the  finger  and  thumb  of  my  other  hand 
so  as  slightly  to  corrugate  the  integuments  of  the  forehead,  when  he  instantly 
said,  ^*  the  tune  is  changed ;  it  is  Roslin  Castle  now/*  On  my  separating  the  fin- 
gers and  thumb,  so  as  to  expand  the  integuments,  be  answered,  that  ^e  music 
was  lively  again.  These  changes  took  place  from  the  grave  to  the  gay  and  vice 
vena,  as  ofiten  as  1  made  the  corresponding  changes  on  the  integuments.  If  I 
oamed  any  particular  tune  which  he  would  hear,  without  touching  him,  he  imme- 
diately thought  he  heard  the  tune  I  had  named. 

In  like  manner  having  asked  him  to  tell  me  what«fn«72  he  felt  when  the  pencil 
case  was  held  to  the  nose,  (it  was  a  gold  pencil  case,  and  therefore  could  have  had 
neither  sroeU  nor  taste),  be  named  an  odour,  but  the  moment  I  corrugated  the  in- 
teguments of  the  forehead,  as  before  named,  it  changed  for  something  disagree- 
able, and  vice  versa  as  often  as  such  changes  in  the  ^*  Anatomy  of  Expression** 
were  made.  Similar  delusions  took  place  likewise  in  respect  to  taste,  when  be 
was  requested  to  tell  me  what  taste  the  pencil  cose  had  under  different  circum- 
stances, being  agreeable  with  the  expanded  and  elevated  state  of  the  integuments, 
and  the  reverse  when  they  were  contracted  or  depressed.  Visual  spectra,  in  like 
manner,  could  be  rendered  agreeable  or  disagreeable,  bright  or  sombre,  accord- 
ing to  similar  changes  in  the  physical  frame.  The  philosophical  explanation  of 
all  this  I  have  entered  into  pretty  fully  in  my  fortlicoming  treatise  on  hypnotism 
or  nervous  sleep  ;  and  it  is  on  these  principles  that  [  have  endeavoured  to  account, 
in  a  very  simple  and  natural  manner,  for  the  excitation  of  the  phenomena  of 
mesmero-phrcnology  as  they  have  been  called,  by  touching  certain  parts  of  the 
scalp  during  mesmeric  sleep,  where  all  sources  of  fallacy  are  guarded  against  from 
auricular  suggestion  or  previous  knowledge  of  phrenology.  According  to  my  ap- 
prehension,  exciting  these  phenomena  in  such  manner,  many  of  which  are  ex- 
tremely interesting  and  beautiful,  neither  proves  nor  disproves  the  doctrines  of 
phrenology,  but  just  leaves  that  subject  where  we  found  it. 
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of  voice  or  look  of  the  experimentalist,  when  investigating  the 
subject,  and  trying  to  elicit  from  the  patient  his  candid  opinion 
as  to  the  qualities  of  each  glass  of  water.  The  results  were,  that 
none  of  the  patients  tried  could  detect  either  by  smell,  taste,  or 
any  other  sensible  effect,  any  difference  between  the  magnetised 
and  the  unmagnetised  water.  At  each  trial  I  made  use  of  four 
similar  glasses,  filled  to  the  same  height,  two  of  which,  by  the 
contact  to  the  glass  of  a  powerful  magnet  for  a  minute  or  two, 
were  magnetised,  the  other  two  not  magnetised*  The  patients 
were  all  first  tested  in  this  way  when  awake,  and  then  when 
asleep.  Magnetising  by  passes,  or  breathing  on  the  water,  I 
should  not  consider  a  fair  experiment,  and  for  this  reason,  that 
the  halitus  of  the  breath,  or  from  the  skin,  might  very  readily  be 
detected  by  a  highly  sensitive  patient,  by  smell,  and  probably  ako 
by  taste.  I  have  met  with  a  patient  who  could  very  readily  de- 
tect water  so  treated  from  that  which  had  not,  and  I  ascertained 
that  she  did  so  by  smell. 

The  extreme  acuteness  of  the  organs  of  special  sense,  under 
certain  circumstances,  is  well  illustrated  in  certain  states  of  dis- 
ease, and  by  what  is  realized  in  the  feats  of  some  savage  tribes. 
They  appear  quite  as  exalted  as  anything  I  have  met  with,  in  the 
hypnotic  or  mesmeric  state ;  and  which  has  been  sufficient  to  en* 
able  me  to  account,  on  natural  principles,  for  what  others  have  at- 
tributed to  some  new  faculty  or  sense  developed  by  their  processes, 
and  distinct  from  the  ordinary  organs  of  sense. 

However,  I  have  never  met  with  any  case  of  accurate  thought- 
reading,  where  the  patients  could  generally  and  accurately  inter- 
pret my  unexpressed  thoughts  and  desires  regarding  him,  with- 
out some  sensible  sign  to  indicate  my  ideas  to  him ;  but,  as  al* 
ready  stated,  I  feel  confident  that  there  are  many,  who,  from  their 
excited  and  concentrated  state  of  mind,  and  quickened  senses, 
will  catch  ideas  ^r  more  quickly  than  in  the  ordinary  condition, 
who  may  be  thus  imposed  upon,  and  excited  to  act  by  means  of 
impressions  received  through  the  senses,  which  would  entirely 
escape  them  in  the  ordinary  condition. 

In  consequence  of  the  statement  made  in  the  third  section,  of 
the  tranquil  Using  effect  of  causing  highly  sensitive  patients  to  lie 
with  the  head  towards  the  north,  and  the  extreme  discomfort  of 
other  directions  of  the  body,  in  reference  to  the  magnetic  meri- 
dian, I  had  a  patient  who  had  been  long  an  extreme  sufferer,  and 
in  whose  welfare  I  felt  the  deepest  interest,  to  submit  to  the 
trouble  of  such  a  change  in  the  position  of  her  bed,  but,  I  am 
sorry  to  say,  it  was  followed  by  no  beneficial  effect. 

I  am  perfectly  aware  that  the  results  of  a  single  case  are  not 
competent  to  refute  what  has  been  alleged,  as  proved  by  a  num- 
ber of  others.     However,  I  have  stated  my  fact  on  the  point ; 
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and,  ivliilst  I  readily  admit  my  firm  conviction  that,  with  sensitive 
patients,  who,  from  whatever  cause  they  may  have  imbibed  no- 
tions that  certain  directions  of  the  body,  either  when  asleep  or 
awake,  might  be  followed  by  feelings  of  physical  as  well  as  mental 
discomfort,  the  mere  idea  would  be  adequate  to  the  production  of 
such  effects ;  still,  I  do  not  believe  there  is  any  adequate  physical 
cause  for  such  results,  merely  as  regards  the  polarity  of  the  earth 
and  human  frame.  The  following  are  the  grounds  for  this  opinion. 
The  constituent  parts  of  the  human  frame  are  all  dia-magnetic, 
that  is,  under  the  magnetic  influence,  they  have  a  tendency  to  as- 
sume the  equatorial  axis,  instead  of  the  polar  direction  ;  and  it 
therefore  appears  to  me  extremely  improbable  that  a  combinati(m 
of  dia-magnetics  should,  merely  in  consequence  of  their  corobina* 
tion,  become  invested  with  the  very  opposite  qualities  of  the  con- 
stituent parts.  To  say  the  least  of  it,  this  would  be  at  variance 
iwith  all  which  has  yet  been  ascertained  of  such  powers  on  the  in- 
animate, physical,  and  chemical  world.  It  therefore  appears  to 
me,  that  the  peculiarities  referred  to  by  Baron  Reichenbach,  un* 
der  this  head,  are  more  likely  to  have  arisen  from  a  mental  than 
a  physical  cause. 

A  few  days  after  the  above  paragraph  was  written,  I  read  it  to 
a  most  intelligent  friend,  who  told  me,  that  she  had  just  received 
a  letter  from  her  brother,  who  had  been  attending  some  lectures 
by  Professor  Faraday,  and  kindly  offered  to  send  me  an  extract 
from  his  letter,  corroborative  of  what  I  had  read  to  her.  The  fol- 
lowing is  the  extract  which  I  received  the  following  morning,  and 
is  particularly  gratifying,  coming  as  it  does  from  the  very  highest 
authority  we  have  on  this  subject.  ^^  I  have  been  greatly  inte- 
rested lately  with  a  course  of  lectures  by  Faraday  on  Electricity 
and  Magnetism,  which,  I  am  sorry  to  say,  is  just  concluded. 
You  will  no  doubt  be  gratified  to  learn  that,  in  common  with  the 
whole  human  race,  you  are  a  magnet !  with  this  peculiarity  only, 
that  if  you  were  suspended  by  the  middle,  you  would  point  East 
and  West,  instead  of  North  and  South — with  which  interesting 
fact,  I  leave  you  to  your  meditations  f" 

That  some  of  Baron  Reich enbach'*s  patients  should  have  ma- 
nifested the  power  of  seeing  luminous  emanations  in  the  dark, 
over  the  graves  of  the  dead,  more  especially  of  those  recently 
buried,  I  think  admits  of  a  more  probable  explanation  than  that 
propounded  by  the  Baron.  We  know  that  during  certain  stages 
of  decay  of  vegetable  and  animal  matter,  a  phosphorescent  ap- 
pearance is  manifested  in  the  dark  to  ordinary  vision,  and,  of 
course,  it  must  be  still  more  so  to  the  highly  sensitive.  But  there 
is  another  result  of  such  organic  decay  still  more  powerfully  felt 
by  all,  namely,  its  disagreeable  odour.  Few  can  escape  the  re- 
cognition of  this,  even  in  the  bright  light  of  day.     Again  :  we  are 
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so  much  in  the  habit  of  associatiDg  visible  or  tangible  forms  witii 
impressions  which  are  conveyed  to  our  minds  through  any  of  the 
organs  of  sense,  that  the  blind  are  in  the  habit  of  expressing  them- 
selves as  seeing  such  and  such  persons,  whom  they  recognise  ap- 
proaching, merely  by  the  sound  of  their  voices,  or  tread  of  their 
steps,  and  so  on. 

'  In  like  manner  a  smell  of  any  sort  suggests  corresponding 
ideas ;  and  I  have  found  hypnotic  patients  who  recognised  indi- 
viduals of  their  acquaintance  quite  readily  by  smell,  who  always 
said,  when  asked  how  they  knew  who  was  present,  '^  I  see  him  or 
ker,^  and,  when  the  nostrils  were  stopped,  thought  the  party  had 
gone  away.  The  sympathy  which  exists  between  the  eyes  and 
the  nose  is  well  proved  by  a  strong  light  producing  sneezing;  and 
the  converse  of  this  is  very  natural,  that  a  strong  impression  on 
the  olfactory  nerves  might  excite  in  the  mind  of  a  highly  sensi- 
tive and  imaginative  person  the  idea  of  some  visible  appearance. 
This  will  account  for  the  ghost-story  quite  as  readily  as  tne  theory 
of  the  Baron,  and  will  be  found  more  generally  available,  as  few 
people  are  so  constituted  as  to  be  able  to  pass  through  such  places 
without  being  painfully  reminded,  through  their  olfactory  organs, 
that  they  are  treading  on  the  mortal  remains  of  friends  departed. 
But  I  may  be  met  with  the  objection  to  my  arguments  by  an 
appeal  which  has  been  made  to  the  Daguerreotype,  (a  purely  phy- 
sical fact),— which  could  not  be  influenced  by  mind, — for  an  ex- 
periment has  been  recorded  by  Baron  Reichenbach,  where,  by 
the  mere  exposure  of  a  sensitive  plate  in  a  box  with  a  magnet,  all 
light  being  excluded,  an  impression  had  been  made,  as  if  it  had 
been  exposed  to  the  full  influence  of  light,  which  did  not  happen, 
when  another  plate  was  so  confined  without  the  magnet  It  ap- 
peared to  me  that  such  an  important  deduction  ought  not  to  have 
been  arrived  at,  from  one  or  two  experiments  of  such  a  ticklish 
nature ;  and  more  especially  so,  when  the  iodised  plates  were  so 
long  kept  before  being  exposed  to  the  mercurial  vapour ;  for  it 
was  natural  to  expect  some  chemical  change  might  take  place 
with  them  irrespective  of  light  I  have  repeated  these  experi- 
ments with  nine  plates,  prepared  at  different  times  with  the  great- 
est care  by  Mr  Akers,  the  patentee  of  the  Manchester  photogra- 
phic gallery,  (one  of  the  most  correct  professors  of  his  art,)  and 
the  experiments  varied  so  as  to  guard  against  error,  by  mutual 
correction.  The  experiments  have  been  tried  by  close  and  free 
exposure  of  three  plates  to  the  poles  of  a  powerful  horse-shoe 
magnet,  (originally  of  80  lbs.  lifting  power,  but  somewhat  redu- 
ced from  use,)  and  of  other  three  similarly  situated,  only  with  two 
sheets  of  black  paper  interposed  so  as  to  intercept  the  rays  of  light, 
if  any  were  emitted  from  the  magnetic  poles,  and  another  was  en- 
closed in  a  box  at  a  distance  from  the  magnet,  and  all  kept  from 


Mind  over  the  Body.  305 

66  to  74  liours ;  but  in  no  instance  was  there  any  appearance  of 
them  having  been  acted  on  by  light, — the  only  change  being  such 
chemical  changes  as  generally  arise  from  keeping  prepared  plates 
for  some  time  before  being  exposed  to  mercury.  The  latter  pro- 
cess was  also  performed  by  Mr  Akers  for  the  purpose  of  insuring 
gpreater  accuracy  from  his  daily  practice  of  the  art  Two  other 
plates  were  enclosed  in  a  camera  and  exposed  at  such  a  distance 
as  must  have  given  a  picture  of  the  poles  of  the  magnet,  and 
flames  issuing  from  them — ^for  the  camera  was  adjusted  to  4^ 
times  the  distance  of  ordinary  light,  and  one  left  66  the  other  85^ 
hours — ^but  no  such  indications  manifested  themselves.  I  think, 
therefore,  that  1  am  warranted  to  conclude  that  no  light,  capable 
of  artTecting  an  iodised  plate,  is  given  out  at  the  poles  of  magnets, 
as  alleged  from  the  experiments  referred  to  by  Baron  Reichen- 
bach.* 

Having  thus  far  investigated  Baron  Reichenbadi^s  speculations, 
and  proved  the  major  propositions  to  be  erroneous,  as  respects 
proving  the  phenomena  ne  refers  to  as  resulting  from  a  *'  new  im- 
ponderable,^ I  consider  it  unnecessary  to  prosecute  the  subject  in 
the  minor  details.  I  may,  however,  remark,  that  I  can  readily 
imagine,  from  the  exalted  sensibility  of  particular  individuals,  and 
their  highly  concentrative  state  of  mind,  that  they  may  be  com- 
petent to  detect  electric,  calorific,  and  physical  qualities  of  objects, 
^hich  would  escape  the  observations  of  themselves  and  others, 
ivhen  in  the  ordinary  and  less  sensitive  condition.  And,  again, 
whilst  I  deny  that  we  have  any  satisfactory  proof  of  this  new  im- 
ponderable, passing  from  the  operator  to  the  patient,  as  alleged, 
during  the  processes  of  the  mesmerists,  still  I  readily  admit  that 
the  opemtor,  for  the  reasons  already  assigned,  of  mental  impres- 
sion changing  physical  action,  is  very  likely  to  feel  an  aura  in  his 
finger  ends,  the  position,  action,  and  mental  direction,  all  tending 
to  excite  in  them  turgescence  and  increased  sensibility.  I  can 
also  easily  conceive,  that  the  passes,  through  their  physical,  elec- 
trical, and  other  effects,  tending  to  draw  tlie  patient  s  attention  to 
particular  parts,  thus  exciting  their  functions,  and  withdrawing  it 
from  others,  thereby  depressing  their  functions,  and  especially  if 
the  patient  expects  sucn  results  to  ensue  from  such  processes, 
are  very  likely  to  be  followed  by  such  results,  irrespective  of  any 
special  influence  being  transmitted  from  the  operator  to  the  pa- 
tient, of  the  nature  alleged  by  Baron  Reichenbach  and  others. 

The  mesmerists,  who  have  entertained  the  notion  that  the  sleep 
and  other  phenomena  occurring  during  their  processes  arose  from 
a  magnetic  fluid,  or  some  special  influence  issuing  from  their  per- 
sons, and  passing  into  that  of  the  patient,  of  course  hail  these 

*  Mr  Dancer,  the  optician,  kindly  lent  me  apparatus,  and  saw  and  approved  of 
my  arrangements,  as  weO  adapted  for  the  purpose. 
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speculations  of  Baron  Reichenbach  as  demonstrative  proof  of  the 
correctness  of  their  theory  of  mesmerism.  Some  of  their  patients 
having  declared  that  they  saw  blue  or  variegated  sparks  passing 
from  the  fingers  of  the  operator,  when  making  passes  in  mesmeris- 
ing a  patient,  water,  or  other  inanimate  object ;  or  that  they  saw  a 
blue  nuidy  or  one  of  still  brighter  hue,  issuing  from  the  eyes  of 
the  operator  and  darting  towards  them,  when  gazing  fixedly  for 
the  purpose  of  mesmerising ;  or  that  they  perceived  a  luminous 
halo  surrounding  the  head  of  a  person  engaged  in  deep  thought, 
must  have  felt  gratified  by  the  announcement,  considering  it  well 
calculated  to  confirm  in  their  minds,  the  notion  of  the  physical 
entity  of  the  agent.  But,  when  those  patients  have  further  de- 
scribed that  when  the  operator  has  been  engaged  in  silently  willftg, 
for  example,  that  a  patient  should  be  made  to  come  towards  him, 
there  is  seen  by  the  patient,  a  stream  of  something  passing  from 
the  head  of  the  operator  to  that  of  the  patient,  like  a  rope,  and 
that  he  not  only  sees  this,  but  feels  its  influence  as  a  rope,  or  in- 
numerable threads  drawing  him  irresistibly  towards  the  operator, 
the  entity  must  now  appear  fully  confirmed.  But  again,  when 
some  of  these  subjects  oecome,  at  length,  so  accomplished  and 
susceptible  as  to  be  able  to  perceive  these  visible  appearances  in 
the  wide  waking  state,  it  cannot  be  wondered  at  that  those  whose 
long  cherished  opinions  lay  in  that  direction,  should  jump  to  the 
conclusion  that  now  the  point  is  fully  and  satisfactorily  settled. 
Under  such  a  combination  of  circumstances,  individuals  may  be 
excused  for  overlooking  what  to  others  is  a  very  obvious  source  of 
fallacy, — viz.  the  tendency  of  a  continued  fixed  gaze  to  confuse 
the  vision,  and  of  a  fixed  idea  and  expectation  to  coniiise  and  be- 
wilder the  mind. 

It  is  well  known  that  the  undue  excitement  of  an  organ  dis- 
turbs the  normal  functions  of  such  oi^n ;  and  that  in  a  state  of 
fever,  delirium  tremens,  and  various  morbid  states  of  the  nervous 
system,  and  even  in  the  healthy  state  during  dreaming,  the  patient 
imagines  that  he  feels,  and  sees,  or  hears  all  sorts  of  forms,  colours, 
sounds,  &c  We  do  not,  on  that  account,  subscribe  our  belief 
in  the  reality  of  the  objects,  or  peculiar  attributes  he  has  seen, 
heard,  or  felt,  or  the  imaginary  feats  he  has  accomplished.  In 
this  case  we  estimate  the  phenomena  as  mental  and  morbid  delu- 
sions ;  and  such  I  apprehend  ought  to  be  our  conclusion  in  refe- 
rence to  these  extraordinary  and  startling  allegations. 

Inasmuch  as  patients  can  throw  themselves  into  the  nervous 
sleep,  and  manifest  all  the  usual  phenomena  of  mesmerism,  through 
their  own  unaided  efforts,  as  I  have  so  repeatedly  proved  by  caus- 
ing them  to  maintain  a  steady  fixed  gaze  at  any  point,  concentrat- 
ing their  whole  mental  energies  on  the  idea  of  the  object  looked 
at ;  or  that  the  same  may  arise  by  the  patient  looking  at  the  point 
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of  bis  own  finger,  or  as  the  Magi  of  Persia  and  Jogi  of  India  have 
practised  for  the  last  2400  years,  for  religious  purposes,  throwing 
themselves  into  their  ecstatic  trances  by  each  maintaining  a  steady 
fixed  gaze  at  the  tip  of  his  own  nose ;  it  is  obvious  that  there  is 
no  need  for  an  exoteric  influence  to  produce  the  phenomena  of 
mesmerism.  The  agency  may  be  entirely  personal  or  subjective, 
and  in  such  cases  as  I  have  illustrated  by  extracts  from  Ward'^s 
History  of  the  Hindoos  and  the  Dabistan,  through  certain  asso- 
ciations of  ideas,  such  self-mesmerised  patients  can  see  and  ima- 
gine as  great,  or  indeed  far  greater  wonders  than  are  recounted 
by  our  most  successful  mesmerists  of  modem  times,  with  the  ad- 
ditional aid  of  their  alleged  mesmeric  fluid.  In  proof  of  this  I 
beg^  to  refer  to  my  paper  in  the  Medical  Times,  page  272,  vol.  xi. 
The  great  object  in  all  these  processes,  is  to  induce  a  habit  of  ab- 
straction or  concentration  of  attention,  in  which  the  subject  is  en- 
tirely absorbed  with  one  idea,  or  train  of  ideas,  whilst  he  is  un- 
conscious of,  or  indiflPerently  conscious  to,  every  other  object,  pur- 
pose, or  action.* 

I  had  long  been  familiar  with  the  fact,  that  during  a  certain 
stage  of  hypnotism,  patients  may  be  made  to  give  various  mani- 
festations, or  declarations  of  their  feelings  and  emotions,  according 
to  previously  existing  ideas,  or  suggestions  imparted  to  them 
during  the  sleep  ;  and,  moreover,  that  such  associations  once 
formed,  were  liable  to  recur  ever  after,  under  a  similar  combina** 
tion  of  circumstances.  As  occurs  in  ordinary  dreaming,  they  seem 
generally  at  once  to  adopt  the  idea  as  a  reality,  without  taking  the 
trouble  of  reasoning  on  the  subject  as  to  the  probability  of  such 
ideas  being  only  imaginary ;  and  their  extreme  mobility  at  a  cer- 

*  From  careful  obserYation,  I  feel  convinced  that  the  principal  differences  be- 
tween nervous  and  common  sleep,  cousist  in  the  state  or  condition  of  the  mind, 
and  the  physical  effects  which  flow  therefrom.     In  proof  of  this  and  the  proposi- 
tion above  referred  to,  I  beg  to  refer  to  the  fact  that  I  never  yet  succeeded  in  hyp- 
notising an  idiot ;  for  the  very  obvious  reason  that  there  was  not  a  suflSdent 
amount  of  intelligence  to  enable  me  to  fix  their  attention.     However,  I  have  fre- 
quently succeeded  in  inducing  the  sleep  in  ordinary  cases  of  insanity,  and  mono- 
mania, and  in  several  instances  with  decided  advantage.     In  some  by  restoring 
refreshing  sleep  which  had  been  long  absent,  in  others  by  exciting  in  their  minds 
during  the  sleep,  antagonist  ideas  to  those  trhich  constituted  their  chief  delusion. 
Fixing  the  attention  through  visual  sensation,  as  specially  indicated  in  my  little 
treatise  on  Hypnotism,  is  the  most  rapid  and  certain  mode  of  inducing  the  state 
of  nervous  sleep,  but  the  patient  may  be  affected,  as  the  blind  are,  by  closing  the 
eyes  and  keeping  his  mind  fixed  on  some  imaginary  object  or  idea.     After  the 
impressibility  has  been  stamped  on  subjects  which  are  naturally  highly  susceptible, 
they  beeome  liable  to  be  affected  entirely  through  mental  impression,  belief,  and 
habit, — that  is  to  say,  they  will  become  affected  from  any  visible  process  which 
they  believe  intended  and  capable  of  producing  the  effect,  or  even  where  no  process 
whatever  is  in  operation,  if  they  only  imagine  something  is  being  done  at  a  distance 
to  throw  them  into  the  sleep,  they  will  become  affected  through  the  mere  force  of 
this  mental  impression  and  belief.     This  ^eems  to  be  a  grand  source  of  fallacy  with 
many  who  allege  that  they  can  affect  patients  at  a  distance,  through  mere  volition, 
or  secret  passes,  occasional  coincidences  being  exalted  by  them  into  a  positive  law. 
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tain  stage  of  the  hypnotic  state,  renders  them  prompt  with  their 
corresponding  physical  response.  In  proof  of  this^  and  how  rea- 
dily those  inattentive  to  these  &cts  may  misapprehend  what  they 
see  realized  in  such  cases,  I  beg  to  submit  the  following  interest- 
ing illustration.  When  in  London  lately,  I  had  the  pleasure  of 
calling  upon  an  eminent  and  excellent  physician,  who  is  in  the 
habit  of  using  mesmerism  in  his  practice,  in  suitable  cases,  just  as 
he  uses  any  other  remedy.  He  spoke  of  the  extraordinary  effects 
which  he  had  experienced  from  the  use  of  magnets  applied  during 
the  mesmeric  state,  and  kindly  offered  to  illustrate  the  fiict  on  a 
patient  who  had  been  asleep  all  the  time  I  was  in  the  room,  and 
in  that  stage,  during  which  1  felt  assured  she  could  overhear  every 
word  of  our  conversation.  He  told  me,  that  when  he  put  the 
magnet  into  her  hands,  it  would  produce  catalepsy  of  the  hands 
and  arms,  and  such  was  the  result.  He  wafted  the  hands  and  the 
catalepsy  ceased*  He  said  that  a  mere  touch  of  the  magnet  on 
a  limb  would  stiffen  it,  and  such  he  proved  to  be  the  foct 

I  now  told  him,  that  I  had  got  a  little  instrument  in  my 
pocket,  which,  although  far  less  than  his,  I  felt  assured  would 
prove  quite  as  powerful,  and  I  offered  to  prove  this  by  operating 
on  the  same  patient,  whom  I  had  never  seen  before,  and  who  was 
in  the  mesmeric  state  when  I  entered  the  room.  My  instrument 
was  about  three  inches  long,  the  thickness  of  a  quill,  with  a  ring 
attached  to  the  end  of  it.  I  told  him  that  when  put  into  her 
hands,  he  would  find  it  catalepsize  both  hands  and  arms  as  his 
bad  done,  and  such  was  the  result.  Having  reduced  this  by 
wafting,  I  took  my  instrument  from  her,  and  again  returned  it,  in 
another  position,  and  told  him  it  would  now  have  the  very  reverse 
effect — ^that  she  would  not  be  able  to  hold  it,  and  that  altliough 
I  closed  her  hands  on  it,  they  would  open,  and  that  it  would  drop 
out  of  them,  and  such  was  the  case, — to  the  great  surprise  of  my 
worthy  friend,  who  now  desired  to  be  informed  what  I  had  done 
to  the  instrument  to  invest  it  with  this  new  and  opposite  power. 
This  I  declined  doing  for  the  present ;  but  I  promised  to  do  so, 
when  he  had  seen  some  further  proofs  of  its  remarkable  powers. 
I  now  told  him  that  a  touch  with  it  on  either  extremity  would 
cause  the  extremity  to  rise  and  become  cataleptic,  and  such  was 
the  result ;  that  a  second  touch  on  the  same  point  would  reduce 
the  rigidity,  and  cause  it  to  fall,  and  such  again  was  proved  to  be 
the  fact.  After  a  variety  of  other  experiments,  every  one  of  which 
proved  precisely  as  I  had  predicted,  she  was  aroused.  I  now  ap- 
plied the  ring  of  my  instrument  on  the  third  finger  of  the  rifi^ht 
hand,  from  which  it  was  suspended,  and  told  the  doctor,  that 
when  it  was  so  suspended,  it  wquld  send  her  to  sleep.  To  this 
he  replied,  "  it  never  will  ;*"  but  I  again  told  him  that  I  felt  con- 
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fident  that  it  would  send  her  to  sleep.  We  then  were  silent,  and 
wety  speedily  she  was  once  more  asleep.  Having  aroused  her,  I 
put  the  instrument  on  the  second  finger  of  her  left  hand>  and  told 
the  doctor  that  it  would  be  found  she  could  not  go  to  sleep,  when 
it  was  placed  Uiere.  He  said  he  thought  she  wouldy  and  he  sat 
steadily  gazing  at  her,  but  I  said  firmly  and  confidently  that  she 
would  not  After  a  considerable  time  the  doctor  asked  her  if  she 
did  not  feel  sleepy,  to  which  she  replied  ^'  not  at  all  ;**'  could  you 
rise  and  walk  P  when  she  told  him  she  could.  I  then  requested 
her  to  look  at  the  point  of  the  fore-finger  of  her  right  hand,  which 
I  told  the  doctor  would  send  her  to  sleep,  and  such  was  the 
result ;  and,  after  being  aroused,  I  desired  her  to  keep  a  steady 
gaze  at  the  nail  of  the  thumb  of  the  left  hand,  which  would  send 
her  to  sleep  in  like  manner,  and  such  proved  to  be  the  fact* 

Having  repaired  to  another  room,  I  explained  to  the  doctor  the 
,  real  nature  and  powers  of  my  little  and  apparently  magical  instru- 
ments—that it  was  nothing  more  than  my  port  man  teau^key  and 
ring,  and  that  what  had  imparted  to  it  such  apparently  varied 
powers  was  merely  the  predictions  which  the  patient  had  overheard 
me  make  to  him,  acting  upon  her  in  the  peculiar  state  of  the  ner- 
vous sleep,  as  irresistible  impulses  to  be  anected,  according  to  the 
results  she  had  heard  me  predict.  Had  I  predicted  that  she  would 
see  any  flame,  or  colour,  or  form,  or  substance^  animate  or  inani- 
mate, I  know  from  experience  that  such  would  have  been  realized, 
and  responded  to^  by  her ;  and  that,  not  from  any  desire  on  her 
part  to  impose  upon  others,  but  because  she  was  self-deceived,  the 
vividness  of  her  imagination  in  that  state,  inducing  her  to  believe 
as  real,  what  were  only  the  figments  of  fancy,  suggested  to  her 
mind  by  the  remarks  of  others.  The  power  of  suggestions  of  this 
sort  also,  in  paralyzing  or  energising  muscular  power  is  truly  as- 
tounding ;  and  may  idl  arise  in  perfect  good  faith  with  almost  all 
patients  who  have  passed  into  the  second  conscious  state,  and  with 
some,  during  the  nrst  conscious  stage ;  and  with  some  weak-mind- 
ed, or  highly  imaginative  or  credulous  and  concentrative  people, 
even  in  the  waking  condition.  The  latter  constitutes  that  class 
of  subjects  who  manifest  what  are  called  the  *^  vigilant  pheno- 
mena.'*^ The  true  cause  of  these  *^  vigilant  phenomena^  is  not  a 
physical  influence  from  without,  but  a  mental  delusion  from  with- 
m,  which  paralyzes  their  reason,  and  independent  volition,  so  that 
for  the  time  being  they  are  mere  puppets  in  the  hands  of  another 
person  by  whom  they  are  irresistibly  controlled,  so  that  they  can 
only  see  or,  hear,  or  taste,  or  feel,  or  act,  in  accordance  with  his 

*  The  doctor  here  alleged  that  I  had  sent  the  patient  to  sleep  by  my  wilL  This 
anertion,  howerer,  I  was  enabled  to  refute ;  for  I  hid  been  sufficiently  clamfoycmt 
to  foresee  what  he  would  suppose,  and  to  meet  this  difficulty  had  mUed  that  she 
should  not  go  to  sleep. 
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will  and  direction,*  They  have  their  whole  attention  fixed  on 
what  may  be  said  or  signified  by  this  alleged  superior  power,  and 
consequently  perceive  impressions  through  the  excited  state  of  the 
organs  of  sense,  called  into  operation,  which  they  could  not  per- 
ceive in  their  ordinary  condition ;  and  this  sort  of  clairvoyance  or 
thought-reading,  the  mesmerists  attribute  to  some  special  influ- 
ence, such  as  the  new  imponderable  of  Reichenbach.  So  soon 
as  such  patients  can  be  made  to  believe  that,  in  the  waking  state, 
the  evidence  of  their  senses  is  more  trust-worthy  than  mere  ideal 
or  suggested  impressions ;  and  that  they  can  really  exercise  their 
own  independent  powers  in  opposition  to  the  alleged  power  of  the 
will  of  another,  through  his  auricular  suggestions  or  passes,  and 
other  manoeuvres,  it  will  instantly  be  found  that  the  spell  is  broken, 
and  that  rational  beings  can  no  longer  be  magnetically  tied  to- 
gether, or  to  chairs,  or  tables,  or  the  floor ;  or  made  to  see  an  ob- 
ject of  every  colour  and  hue,  or  metamorphosed  into  every  nature, 
form,  or  creature,  the  operator  may  incline  and  indite.  It  may 
have  been  interesting  enough  to  have  demonstrated  that  the  hu- 
man mind  could  be  so  subjugated  and  controlled ;  but,  as  I  have 
formerly  said,  I  do  not  consider  the  continual  repetition  of  such 
experiments  in  the  waking  state,  as  at  all  proper,  or  free  from  the 
danger  of  throwing  the  faculties  of  the  mind  of  such  subjects  into 
a  permanently  morbid  condition. 

It  would  be  inconsistent  with  the  scope  of  this  paper  to  enter 
into  an  elaborate  detail  of  my  views  as  to  the  .philosophical  ex- 
planation of  the  modes  of  exciting  and  varying  certain  trains  of 
ideas,  and  their  consequent  manifestations  during  the  nervous 
sleep.  The  inquiry  is  not  only  curious,  but  also  one  of  great  in- 
terest, in  respect  to  the  power  of  the  mind  in  controlling  physical 
action,  and  of  physical  impressions  in  reacting  on  the  mind.  I 
have  given  a  pretty  ample  discussion  on  these  topics  in  a  second 
edition  of  my  little  work  on  hypnotism,  now  preparing  for*  the 
press,  to  which  I  beg  leave  to  refer  those  who  feel  desirous  of 
prosecuting  the  inquiry,  and  particularly  those  who  desire  to  do  so 
for  therapeutic  purposes. 

*  In  conclusion,  I  beg  particularly  to  remark,  that,  whilst  ray  ex- 
periments and  observations  are  opposed  to  the  theoretical  notions 
of  Baron  Reichenbach  and  the  mesmerists,  in  all  the  more  import- 
ant points,  they  directly  confirm  the  reality  of  the  facts,  as  to  the 
power  which  we  possess  of  artificially  producing  certain  pheno- 
mena by  certain  processes ;  as  also  of  intensifying  eflfects  which 
arise  in  a  minor  degree,  spontaneously,  or  by  the  patient'*s  own 

*  Their  minds  are  entirely  engaged  with  a  single  idea,  or  train  of  ideas ;  ac- 
tively alive  to  all  which  bears  upon  this,  but,  for  the  time  being,  dead  to  all  else, 
as  we  continually  see  verified  in  cases  of  deep  mental  abstraction,  and  even  during 
sleep,  when  the  slightest  impression  bearing  on  certain  points  may  be  perceived, 
whilst  intense  impressions  of  any  other  relation  may  pass  unheeded. 
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unaided  efTort^.  They  allege  that  the  exciting  cause  is  the  im- 
pulsion into  the  body  of  the  patient  from  without  of  a  portion 
of  this  new  force;  whilst  I  attribute  it  to  a  subjective  or  personal 
influence^  namely,  that  of  the  mind  and  body  of  the  patient  act- 
ing and  reacting  on  each  other  in  a  particular  manner,  from  an  in- 
tense concentration  of  consciousness  on  one  idea,  or  train  of  ideas, 
which  may,  to  a  certain  extent,  be  controlled  and  directed  by 
others.  The  latter  power,  however,  merely  arises  from  the  men- 
tal and  physical  impressions  producing  still  greater  concentration 
of  the  patient^s  attention  in  a  particular  direction ;  that  is  to  say, 
by  concentrating  their  attention  to  the  point  over  which  they  see 
anything  drawn,  or  upon  which  a  mechanical,  calorific,  frigorific, 
or  electric  impression  is  made,  whereby  a  greater  supply  of  ner- 
vous influence,  blood,  and  vital  action,  is  drawn  to  the  part  from 
the  physical  and  mental  resources  of  the  patient  himself,  and  not 
from  the  person  or  substance  exciting  those  physical  impressions. 
They  enable  the  patient  more  effectually  to  concentrate  his  own 
vital  powers,  and  thus  to  energise  function ;  on  the  same  princi- 
ple as  a  patient  aiQicted  with  anaesthesia,  or  loss  of  feeling,  is  able 
to  hold  an  object  in  his  hand  whilst  he  looks  at  it)  but  will  allow 
it  to  drop  when  his  eyes  are  averted. 

It  is  worthy  of  particular  remark,  that  my  researches  prove  the 
power  of  concentration  of  attention,  as  not  only  capable  of  chang- 
ing physical  action,  so  as  to  make  some  patients,  in  the  wide  wak- 
ing state,  imagine  that  they  see  and  feel  from  an  external  influ- 
ence what  is  due  entirely  to  an  internal  or  mental  cause  ;  but  I 
have  extended  the  researches,  so  as  to  prove,  'that  the  same  law 
obtains  in  respect  to  all  the  other  organs  of  special  sense,  and 
different  functions  of  the  body.  My  theoretical  views,  therefore, 
instead  of  diminishing,  rather  enhance  the  value  of  this  power  as 
a  means  of  cure.  They  strikingly  prove  how  much  may  be  achiev- 
ed by  proper  attention  to,  and  direction  of,  this  power  of  the 
human  mind  over  the  physical  frame,  and  vice  versa^  in  meliorat- 
ing the  ills  which  flesn  is  heir  to.  I  beg  further  to  remark,  in 
support  of  my  views,  that  in  the  experiments  of  Baron  Reichen- 
bach,  and  the  mesmerists  generally,  all  which  I  have  endeavoured 
to  prove  as  requisite  for  the  production  of  the  phenomena  referred 
to,  is  necessarily  brought  into  play  during  their  processes,  in  su- 
per-addition to  their  alleged  mesmeric  fluid,  or  new  force :  of  the 
latter,  therefore,  under  such  circumstances,  1  maintain  that  we 
have,  as  yet,  had  no  direct  and  satisfactory  proof;  and  it  is  un- 
philosophical  to  attribute  to  a  new  and  extraneous  force  what  can 
be  readily  accounted  for  from  the  independent  physical  and  psy- 
chical powers  of  the  patient,  which  must  necessarily  be  in  active 
operation,  along  with  their  processes,  and  alleged  new  impon- 
derable. 
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The  results  of  my  experiments,  moreover,  satisiactorily  prove 
the  unity  of  the  mind ;  and  the  remarkable  power  of  the  soul  over 
the  body. 

3  St  Peter's  Square^ 

Manchester^  Auffust  18,  1846. 


Art.  V. — An  Experimental  Inquiry  into  the  Functions  of  the 
Ophthalmic  Qanglion  ;  with  an  application  of  the  inferences 
obtained  to  the  physiology  of  the  Ganglionic  System  in  general 
By  C.  Radclyffe  Hall,  M.D.,  M.  R  C.S.  Eng.,  &c  Part 
Third.     With  Microscopic  Illustrations. 

The  ganglionic  nerves  are  the  organic  nerves  for  all  the  tissues^ 
excepting^  probably,  the  nervous  and  the  muscular, — We  have 
proof  sufficient  that  the  nervous  centres  for  intellect,  sensation, 
and  muscular  motion,  exist  in  the  cerebro-spinal  system.  AIL 
the  nervous  centres,  except  one,  have  functions  correctly  assigned 
to  them.  All  the  known  functions  of  the  nervous  system,  except 
one,  have  their  nervous  centres  ascertained.  The  exceptional 
function,  (viz.  the  control  and  harmonization  of  the  many  and 
various  molecular  actions  classed  as  the  organic  processes,)  must 
belong  to  the  exceptional  nervous  centre,  (viz.  the  ganglia  in  the 
aggregate). 

In  this  syllogism,  however,  as  in  the  remarks  which  preceded, 
the  following  important  physiological  points  are  taken  for  granted. 
(1.)  That  the  different  portions  of  the  cerebro-spinal  axis  really 
have  the  functions  which  physiologists  agree  in  assigning  to  them. 
(2.)  That  the  ganglia  are  in  no  way  directly  essential  to  the  dis- 
charge of  these  functions.  (3.)  That  the  superintendence  of  the 
organic  processes  is  a  function  of  some  nervous  centre.  (4.) 
That  the  ganglia  are  anatomical  nervous  centres,  and  taken  col- 
lectively may  be  viewed  as  one  great  nervous  centre,  just  as  the 
numerous  spinal  segments  are  considered  to  constitute  the  spinal 
centre. 

Of  these,  the  first  will  be  admitted,  and  the  second  and  third 
have  already  been  noticed.  The  fourth,  although  now  very  ge- 
nerally allowed,  is  by  no  means  so  firmly  established  as  to  render 
its  discussion  superfluous. 

To  decide  whether  a  ganglion  possess  the  anatomical  characte- 
ristics of  a  nervous  centre,  we  must  ascertain  the  exact  arrange- 
ment of  nerve-tubes  and  cells  in  parts  acknowledged  to  be  sources 
of  nervous  power.  The  difficulty  of  doing  this  is  due  less  to  the 
minuteness  of  the  objects,  than  to  their  great  delicacy  and  soft- 
ness, rendering  the  more  common  modes  of  preparation  for  mi- 
croscopic examination  unsuitable.     After  failure  in  repeated  at- 
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tempts  on  portions  of  nervous  tissue  treated  with  aleohol,  diluted 
acetic  acid,  or  saline  liquids,  the  following  plan  was  pursued  with 
more  success.     The  thinnest  possible  slice  was  carefully  removed 
on  the  edge  of  a  sharp  razor  from  some  portion  of  the  nervous 
system  of  an  animal  jmt  hiUtd;  always,  in  the  higher  classes, 
whilst  the  body  was  quite  warm.     This  slice  was  placed  on  a 
piece  of  thin  glass,  and  examined  sometimes  uncovered,  sometimes 
covered  by  another  piece  of  microscopic  glass.     To  prevent  the 
close  adhesion  of  the  nervous  slice  to  the  glasses,  which  occurs 
when  there  is  great  difference  of  temperature,  and  causes  any 
movement  of  the  glasses  upon  each  other  to  distort  the  outline  of 
the  objects  between  them,  the  pieces  of  glass  were  previously  dip- 
ped into  warm  water  and  then  wiped  quite  dry.     Occasionally, 
by  gently  moving  the  upper  glass  upon  the  lower  one,  appearances 
were  made  out  with  greater  distinctness,  and  observations,  which 
would  otherwise  have  been  erroneous,  corrected.     Isolated  objects 
displaced  around  the  margin  of  the  rest  often  presented  a  well  de* 
fined  outline.     Nervous  tissue  removed  before  the  animal  heat  is 
dissipated,  for  a  short  time  remains  more  translucent  and  cohesive, 
and  may  be  compressed  with  less  separation  of  its  constituent  parts 
than  that  which  by  delay  has  been  allowed  to  *^  set**^  before  exa- 
mination.    Still,  even  when  quite  fresh,  if  suddenly  and  forcibly 
squeezed  between  the  glasses,  too  considerable  a  disruption  ensues 
for  the  observation  to  prove  satisfactory. 

To  ascertain  the  relative  size  of  the  different  objects  without 
measurement,  the  same  power  of  300  lin.  diam.  was  used  invari- 
ably. The  figures  cannot  be  trusted  as  representing  the  actual 
size,  but  I  believe  the  relative  proportion  of  the  objects  is  tole- 
rably correct  The  greatest  care  was  taken  to  give  the  outline  of 
every  object  with  accuracy. 

A  portion  of  cerebrum,  cerebellum,  spinal  chord,  spinal  ganglion, 
or  sympathetic  ganglion  thus  examimed,  furnished  the  following 
objects ; 

1.  A  straw-coloured  oil-like  fluid,  forming,  under  compression, 
a  liquid  boundary  around  all  the  rest. 

2.  Semi-opaque  white  cylindrical  nerve-tubes ;  largest  in  ca< 
libre. 

8.  Translucent  tubules,  not  varicose ;  smallest  in  size. 

4.  Translucent  varicose  tubes ;  intermediate  in  size. 

5.  Regular-shaped  cells,  more  or  less  spherical  or  ovoid ;  some 
nucleated ;  some  without  visible  nudci;  of  all  sizes. 

6.  Irregular-shaped  cells  with  projecting  processes,  (caudate 
vesicles). 

7.  Occasionally,  cells  with  pigment  spots. 

The  white  nerve-tubes  appear  to  be  almost  uniform  in  size  where 
they  leave  the  sphere  of  the  grey  matter,  as  at  the  margin  of  a 
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ganglion,  or  where  the  grey  joins  the  medullary  matter  in  the 
encephalon  ;  also,  whenever  they  can  be  distinctly  traced  through 
all  the  grey  matter  of  the  object  under  examination.  Some  of 
these  white  tubes,  however,  in  the  midst  of  the  nerve-vesicles,  be- 
come manifestly  smaller  in  calibre,  and  more  delicate  in  their 
walls  ;  these  are  either  lost  to  view  amongst  the  grey  cells,  or  other- 
wise are  seen  to  be  continuous  with  the  varicose  tubes.  This  di- 
rect continuity  of  the  straight  with  the  varicose  nerve-tubes  is  not 
always  to  be  readily  made  out,  owing  chiefly  to  the  readiness  with 
whicn  the  latter  break  under  manipulation. 

The  varicose  tubes  are  smaller  in  calibre  in  the  undilated  por- 
tions than  the  straight  nerve*  tubes,  and  present,  at  distances  some- 
what equal,  more  frequently  otherwise,  flask-like  dilatations  re- 
sembling in  outline  a  number  of  small  eggs  strung  on  a  string,  or 
a  portion  of  the  Fucus  vesiculosus.  The  dilatations  are  often  pre- 
cisely similar  in  size  on  the  same  tube ;  but  not  always  so.  la 
shape  ovoid,  their  long  axis  corresponds  with  that  of  the  tube. 
Ehrenberg,  who  first  described  these  under  the  name  of  articula- 
ted tubes,  is  understood  to  have  renounced  his  first  opinion  that 
the  arrangement  is  normal,  and  to  now  consider  the  appearance 
as  the  result  of  either  post  mortem  change  or  of  manipulation. 
Even  in  this  case,  it  has  been  justly  remarked,*  the  proneness  to 
assume  the  varicose  disposition  is  a  distinguishing  cliaracteristic 
of  these  tubes. 

The  following  reasons  induce  us  to  doubt  whether  Ehrenberg 
was  not  most  correct  in  his  original  opinion.  As  these  varicose 
tubes  can  be  seen  immediately  afler  death,  they  are  not  the  result 
of  decomposition ;  as  they  can  be  rendered  visible,  particularly 
in  the  spinal  chord,  by  mere  scratching  with  the  point  of  a  fine 
needle,  they  are  not  produced  by  compression ;  as  smaller  and 
probably  more  delicate  tubes  than  they,  and  larger  and  probably 
less  delicate  tubes,  maintain  a  straight  cylindrical  appearance  un- 
der precisely  the  same  circumstances  as  to  exposure  and  manipu- 
lation, the  varicose  appearance  cannot  be  due  to  greater  or  less 
delicacy  of  texture  ;  as  there  is  no  thinning  perceptible  in  the  walls 
of  the  dilated  portion  at  its  greatest  circumference,  the  enlarge- 
ment cannot  be  due  to  mere  expansion  of  the  tube  from  pressure ; 
moreover,  by  the  compression  of  a  varicose  tube  accidentally  iso- 
lated, we  occasionally  produce  an  iiregular-shaped  tube,  very  dif- 
ferent  from  the  regular-shaped  varicose  one ;  lastly,  as  Ehrenberg 
himself  remarked,  the  appearance  cannot  be  due  to  mere  elasticity, 
since  stretching  one  of  the  tubes>  (which  may  sometimes  be  ma- 
naged rather  by  accident  than  design,)  will  break  it,  but  not  cause 
any  alteration  in  its  varicosity. 
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Remak  ascribes  the  varicose  appearance  to  the  contraction  of  a 
longitudinal  central  band  in  the  interior  of  the  nerve-tube,  but 
does  not  explain  how  this  can  occasion  such  regular  and  uniform 
dilatations  as  we  actually  find.  Any  alteration  so  originating 
would  cause  an  irregular  and  puckered  appearance  only.  £hren* 
berg  considered  that  the  nerve-tubes  were  filled  with  soft  medul- 
lary matter,  and  that  the  articulated  appearance  was  restricted  to 
the  nerve- tubes  appropriated  to  sensation.  Remak  goes  further, 
and  attempts  to  distinguish  sensational  and  motory  nerve-tubes 
from  each  other,  by  anatomical  characteristics.  According  to  him, 
a  sensational  nerve-tube  is  minute,  has  its  walls  excessively  thin, 
and  appears  flat,  transparent,  and  varicose  ;  a  motor  nerve-tube 
is  larger,  thicker,  has  its  walls  more  resistant,  and  appears  opaque, 
cylindrical,  and  merely  rugous,  not  varicose.  Remak  is  peculiar 
in  holding  these  opinions,  which  arc  quite  unsupported  by  micro- 
scopical observation.  The  varicose  tubes  are  found  wherever  grey 
nerve-cells  exist,  in  the  convolutions  of  the  brain  and  cerebellum, 
in  the  centric  and  basic  grey  masses  of  the  encephalon,  in  the  ol- 
factory, optic,  and  auditory  nerves, — which  are  rather  processes  of 
brain  than  strictly  nerves, — in  the  spinal  chord,  and  in  the  gan- 
glia. They  are  never  found  in  the  purely  white  part  of  the  ner- 
vous centres,  nor  in  the  nerves^  with  the  above  exceptions. 

In  addition  to  the  larger  straight  nerve-tubes,  and  the  varicose 
tube,  there  are  innumerable  tubules  smaller  than  either  of  the 
others,  but  nearly  uniform  in  size  amongst  themselves.  These 
are  enveloped  amongst  the  cells  and  granules,  appear  on  the  sur- 
face for  a  short  distance,  and  then  sink  down  again,  and  are  so 
delicate  that  they  break  on  applying  sufficient  compression  to  ex- 
pose a  single  layer  of  them.  On  this  account  their  examination 
is  difficult.  I  have  traced  some  of  them  into  a  caudate  vesicle, 
but  I  could  never  succeed  in  making  out  their  connection  with 
either  straight  or  varicose  nerve-tubes. 

The  regular -shaped  cells  are  met  with  of  all  sizes ;  they  are 
either  spherical,  ovoid,  or  pyriform  in  shape ;  most  commonly  the 
first.  The  greatest  variety  as  to  shape,  size,  and  arrangement  is 
to  be  seen  in  the  grey  portion  of  the  pituitary  body,  just  where 
it  is  joined  by  the  infundibulura.  Here  the  number  of  nerve- 
tubes  is  comparatively  small,  and  the  vesicles  are  therefore  less 
obscured  than  elsewhere.  The  nucleus  often  appears  to  project 
at  one  portion  of  the  parent  cell,  rendering  the  outline  that  of  two 
very  unequal  circles,  like  a  section  of  the  human  eye  through  the 
cornea.  When  two  nuclei  exist,  they  generally  form  two  pro- 
minences at  opposite  points  of  the  cell.  Some  cells,  which  are  yet 
not  caudate  cells,  present  very  irregular  shapes,  as  if  one  end  had 
been  pushed  out  into  a  pouch-like  process  more  or  less  elongated. 
Occasionally  an  object  is  presented,  which  looks  as  if  it  had  been 
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made  by  two  cells  becoming  joined  together  by  such  a  process 
from  one  cell  having  opened  into  another  cell,  producing  a  sort  of 
^'  dumb-beir  appearance.  Here  and  there  may  be  noticed  a  py- 
ramid of  cells,  progressively  diminishing  from  the  basement  largf 
cell  to  the  small  one  which  forms  the  apex.  On  gently  moving 
the  glasses,  the  pyramid  of  cells  is  found  to  move  altogether,  as 
if  some  bond  of  union  existed  between  them,  but  this  may  be  ac- 
cidental, or  due  to  common  physical  attraction  only.  The  smal- 
ler cells  are  frequently  arranged  in  lines,  like  a  row  of  beads ;  or 
in  clusters  around  the  nerve-tubes,  like  the  grains  in  an  ear  of 
Indian  com. 

The  nuclei  vary  greatly  in  size.  When  sufficiently  developed* 
and  viewed  in  an  isolated  cell,  the  projecting  nucleus  appears  to 
be  itself  a  distinct  cell,  the  outline  of  one  segment  of  its  sphere 
being  visible  through  the  wall  of  the  parent  cell,  whilst  the  re- 
mainder is  external.  In  some  cells  there  is  no  projecting  nucleus, 
but  one  or  more  round  bodies  are  seen  in  the  interior  of  the  pa- 
rent cell,  which  then,  except  as  regards  the  number  of  the  con- 
tained bodies,  somewhat  resembles  the  common  volvox  globaiar. 
As  these  internal  nuclei  are  motionless  under  examination,  it  is 
difficult  to  decide  whether  they  are  free  or  not.  But  since  they 
present  an  unbroken  spherical  contour  when  viewed  through  the 
wall  of  the  parent  cell,  they  probably  are  free  and  unadherent. 
I  have  never  noticed  more  than  three  of  these  secondary  cells  in 
one  parent  cell. 

The  pigment  cells  keep  together  in  little  clusters  when  the  up- 
per glass  is  moved  upon  the  lower,  in  examining  the  specimen 
between  two  glasses;  but  it  is  difficult  to  infer  what  may  be 
their  normal  arrangement  and  relative  position  to  the  other  parts 
in  a  nervous  centre.  I  think,  however,  that  they  abound  most 
where  the  white  nerve-tubes  separate  from  each  other,  as  at  each 
end  of  a  spinal  ganglion.  They  are  abundant  in  the  locus  niger 
of  the  crua  cerebri.  The  pigment  spots  bear  some  analogy  to  the 
dark  granules  in  vegetable  spores  and  pollen-cells. 

The  small  granules,  which  are  probably  minute  cells,  encrust 
the  tubules,  forming  a  complete  bed  for  them,  and  filling  up  the 
interstices  of  the  other  tubes  and  cells. 

The  most  interesting  objects  are  the  irregular  cells  with  pro- 
jecting processes,  appropriately  designated  by  Todd  and  Bowman 
'^  caudate  vesicles.'*'  In  size,  shape,  and  number  of  processes, 
they  vary  greatly.  They  are  laige  in  the  spinal  chord,  and  in 
the  ganglion  of  the  vagus,  small  in  the  cin,«ritious  substance  of 
the  brain.  The  size  of  the  vesicle  appears  to  bear  a  direct  pro- 
portion to  the  number  of  processes  connected  with  it.  The  pro* 
cesses  seem  to  be  small  tubes,  resembling  the  tubules  above  re- 
ferred to,  which  they  probably  are.     Sometimes  one  or  more  pro- 
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cesses  may  be  distinctly  traced  from  one  caudate  vesicle  to  ano- 
ther, being  then  intervesicular,  or  merely  commissural  as  regards 
the  Tesicles.  Another  process  may  be  seen  to  pursue  a  longer 
course,  and  then  to  become  varicose.  I  have  never  happened  to 
see  more  than  two  processes  which  thus  became  varicose  connected 
with  one  caudate  vesicle ;  this  may  indicate  the  truth,  or  may  be 
owing  to  the  difficulty  of  following  the  tubules  for  any  distance, 
since  when  a  caudate  vesicle  is  isolated,  its  processes  are  broken 
off  at  various  lengths;  and  when  surrounded  by  other  cells,  its 
processes  are  readily  lost  to  view  by  dipping  amongst  the  rest. 
These  varicose  vesicle-processes  do  not  differ  in  size,  or  in  any 
other  obvious  respect,  from  the  varicose  tubes.  In  ganglia  I  have 
clearly  distinguished  direct  continuity  between  a  nerve-tube 
emerging  from  the  ganglion,  and  one  of  these  varicose  tubules 
leading  to  a  caudate  vesicle.  I  have  seen  the  same  in  the  spinal 
chord  between  the  caudate  vesicles  and  the  nerve-tubes  of  the  spi- 
nal nerves ;  but  1  have  not  succeeded  in  detecting  this  connection 
in  the  grey  matter  of  the  cerebral  convolutions. 

The  assumed  discrepancy  in  the  observations  of  the  older  mi- 
croscopists  was  less  owing  to  actual  error  than  to  a  spirit  of  ex- 
dusiveness  which  would  not  acknowledge  the  co-existence  of  a  va- 
riety of  appearances  in  the  same  object,  certain  of  which  proved 
most  striking  to  one  observer ;  certain  others  to  another.  Thus 
the  thin,  translucent,  irregular-sized  globules  of  Leuwenhoek ; 
the  rows  of  granules  of  Delia  Torre,  and  of  Prochaska ;  the  round- 
ish corpuscles  lying  amongst  intestine-like  convolutions  of  nerve- 
tubes,  described  by  Fontana ;  the  globules,  fibres,  and  albuminous 
fluid  of  Bauer  and  Home, — are  all  to  be  seen,  and  are  doubtless 
for  the  most  part  the  same  objects  seen  with  various  degrees  of 
accuracy.* 

In  noticing  the  various  appearances  presented  by  the  grey  cells, 
it  is  difficult  to  avoid  the  conjecture,  that  we  are  viewing  nerve- 
cells  in  all  stages  of  growth ;  that  the  mere  granule  is  the  early 
stage ;  the  large  cell  with  its  contained  nuclei,  or  its  pouch-like 
bulging,  the  mature  stage.     That  nerve-cells  are  generated  in  the 
two  ways  so  universally  manifested  in  cell-life,  viz.  by  budding 
from  the  side  of  a  matured  cell,  and  by  the  rupture  of  a  parent 
cell  setting  free  the  lesser  cells  previously  contained  within  it. 
Certain  longitudinal  loop-like  arrangements,  met  with  especially 
in  the  ganclia  of  the  foetus,  lead  us  to  admit  the  conclusion  of 
Schwann,  that  the  tubules  originate  in  the  linear  apposition  of 
cells,  which  afterwards  open  into  each  other,  as  in  the  genesis  of 
the  vascular  tissue  in  vegetables. 

The  grey  part  of  nervous  tissue  is  now  admitted  to  constitute 

*  See  an  Analysis  of  £hrenberg*i  Views  by  Dr  Craigie,  Ed.  Med.  and  Surg.. 
Rev.  vol.  xlviii.  p.  2d7« 
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the  force  generating,  the  dynamic  apparatus.  How  is  the  ms 
nervosa  transmitted  from  the  grey  cells  into  the  white  tissue  ? 
Those  who  believed  that  no  direct  communication  could  be  made 
out  between  nerve-tubes  and  nerve-cells,  but  that  the  sole  rela- 
tionship consisted  in  the  close  apposition  of  the  two  kinds  of  ner- 
vous tissue,  must  have  assumed  that  the  nervous  force  passed 
through  the  walls  of  the  nerve- tubes,  or  else  along  the  exterior 
only  of  these  tubes.  But  if  every  nerve-tube  terminate  by  open- 
ing into  a  caudate  vesicle,  there  would  in  this  way  be  a  direct 
continuity  of  internal  surface  between  cell  and  tube,  (force-gene- 
rator and  duct.)  And  impossible  though  it  is  to  demonstrate 
that  all  the  white  nerve-tubes  open  into  vesicles,  it  is  most  pro- 
bable that  they  do  so.  We  cannot  at  least  discover  any  other 
mode  of  termination  for  them  in  any  nervous  centre.  By  one 
physiologist,  the  nerve-tubes  are  stated  to  end  in  loops  amongst 
the  grey  matter ;  by  another,  in  bulbs ;  by  a  third,  in  division 
into  smaller  tubes  or  fibrils.  Such  appearances  are  easily  seen^ 
but  are  in  reality,  I  believe,  fallacious.*  All  nerve-tubes  that  can 
be  distinctly  traced  to  their  natural  termination^ — and  they  are 
very  few, — open  into  caudate  vesicles.  A  nerve-tube  is  never 
seen  to  join  another  without  the  existence  of  a  dilatation  at  the 
point  of  junction,  constituting  an  irregular-shaped  cell,  larger  or 
smaller,  according  to  the  number  of  tubes  joining ;  hence  the 
caudate  vesicle  is  the  only  medium  of  communication  between  the 
nerve-tubes.  Still  the  great  number  of  regular-shaped  grey  cells 
into  which  no  tubes  can  be  traced,  their  close  application  and  in- 
timate connection  with  the  nerve-tubes,  and  the  translucency, 
greater  delicacy  and  smaller  calibre  of  the  tubes  themselves  whilst 
surrounded  by  the  grey  vesicles  for  some  distance  after  their  con- 
nection with  caudate  vesicles,  render  it  extremely  probable  that 
the  regular-shaped  cells  of  all  sizes  generate  nervous  force,  which 
passes  through  the  walls  into  the  interior  of  the  nerve-tubes. 
There  is  good  reason  for  considering  that  the  white  matter  of 
Schwann,  (the  white  coat  of  the  larger  nerve-tubes),  acts  as  a  non- 
conductor, obstructing  the  transfusion  of  nervous  force  during  its 
passage  along  the  interior  of  the  nerve-tube.  If  this  be  granted, 
it  is  a  fair  assumption  that  the  grey  tubes,  tubules,  and  caudate 
vesicles,  as  they  do  not  possess  this  white  coat^  will  allow  the 
force  generated  by  the  cells  around  them  to  permeate  their  walls. 
The  varicose  tube  has  no  white  coating,  and  is  found  only  amongst 
the  grey  cells.  May  not  the  flask-like  dilatations  be  a  normal 
arrangement  for  the  purpose  of  exposing  at  different  points  a 
greater  extent  of  surface  to  the  surrounding  grey  cells,  than  the 
mere  ordinary  calibre  of  the  nerve- tube  would  permit  ?  Are  not 
the  caudate  vesicles  and  varicose  tubes  permanent  structures; 
whilst  the  nucleated  cells  are  temporary,  and  evolved  rapidly  dur- 
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ing  the  functional  exercise  of  nervous  tissue  ?  The  caudate  ve- 
sicles may  perhaps  be  compared  to  central  termini,  vrhere  diffe- 
rent lines  join,  and  where  the  chief  supply  of  power  is  furnished; 
the  varicose  dilatations  to  side  stations  where  additional  force  may 
be  obtained. 

The  larger  nerve- tubes  have  been  characterized  as  semi-opaque 
and  white.  It  would  be  more  correct  to  say  that  they  have  a 
great  tendency  to  assume  these  peculiarities,  since  when  perfectly 
fresh,  they  are  neither  white  nor  opaque,  but  become  so  even  whilst 
under  examination,^uftt  as  the  retina,  though  perfectly  transpa-  . 
rent  during  life^  becomes  white  and  opaque  after  death. 

On  compressing  a  portion  of  any  white  nerve-cord,  the  cut  ends 
assume  the  appearance  of  a  woolly  mop.     This  is  owing  to  the 
squeezing  out  from  the  white  nerve-tubes  of  innumerable  small 
granules,  not  distinguishable  by  myself  from  the  gray  granules  so 
abundant  in  the  nervous  centres.     Is  the  central  band  or  axis  of  a 
white  nerve-tube  made  up  of  these  granules  linearly  disposed  ? 
And,  is  each  granule  itself  a  minute  nerve-cell  ?     On  examining 
a  nerve-cord  in  a  living  animal,  (in  the  axillary  or  inguinal  regions, 
for  instance,)  or  in  one  just  killed,  before  the  neurilemma  has 
lost  its  transparency,  each  nerve-cord  is  seen  to  consist  of  the 
nerve-tubes  invested  with  a  finer  and  inner  membrane,  forming  a 
longitudinal  fasciculus,  which  is  either  bent  upon  itself  in  a  zig-zag 
manner,  or  otherwise  coiled  round  in  the  canal  of  the  denser  outer 
neurilem,  with  its  spirals  so  close  as  to  present  a  zig-zag  appear- 
ance.    The  light  is  so  much  refracted  by  the  glistening  surface  of 
the  object  under  a  lens,  that  I  could  not  satisfy  myself  which  was 
the  true  arrangement,  i.  e.  whether  the  angles  of  flexure  were 
sharp  or  obtuse.     When  a  nerve- cord  is  about  to  divide  into  two 
or  three  smaller  ones,  the  requisite  number  of  fasciculi  first  appear 
by  the  nerve-tubes  separating  into  bundles,  which  are  at  first  in- 
tertwined altogether,  but  by  degrees  become  distinct,  lying  side 
by  side,  and  each  presenting  the  zig-zag  arrangement.     Hence  we 
may  see  one  laiger  line  of  zig-zag  flexures  splitting  into  three 
smaller  lines  of  zig-zags,  each  of  which  presently  obtains  a  distinct 
outer  neurilem,  and  is  then  a  distinct  nerve.     If  one  of  these 
nerves  has  its  outer  sheath  scratched  through,  and  its  zig-zag 
nerve-fasciculus  drawn  out,  the  latter  remains  elongated,  and  looks 
opaque  and  fleecy,  the  zig-zag  appearance  being  lost.      Hence 
the  arrangement  is  not  due  to  elasticity  of  the  inner  sheath.     As 
this  zig-zag  arrangement  allows  at  least  three  lengths  of  nerve- 
tube  to  be  contained  in  one  length  of  the  external  neurilem,  it 
must  be  subservient  to  some  other  purpose  besides  that  of  obviat- 
ing injury  from  sudden  stretching  of  the  nerve.     Like  the  con- 
volutions of  the  cerebrum,  the  laminse  of  the  cerebellum,  the  striae 
of  the  corpus  striatum^  the  curl  of  the  corpus  rhomboideum^  or  the 
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lobules  of  a  glandf  these  flexures  will  permit  of  a  greater  extent  of 
surface  in  a  giveu  space,  than  could  be  otherwise  obtained.  The 
interior  surface  of  each  nerve-tube  is  thus  rendered  very  extensive, 
whilst  the  tube  itself  is  roost  conveniently  and  safely  packed.  If 
we  decline  to  adroit  that  the  roinute  granules  contained  in  the 
nerve-tubes  do  of  themselves  generate  nervous  force  sufficient, 
speaking  metaphorically,  to  change  the  nerve  for  conduction,  we 
must  allow  that,  by  the  arrangeroent  described,  a  certain  accumu- 
lation of  nervous  force  is  favoured. 

The  zig-zag  appearance  being  invisible  as  soon  as  the  outer 
sheath  has  become  opaque,  is  not  to  be  seen  in  the  ordinary  dis- 
section of  the  human  body,  but  it  is  dbtinct  in  the  nerves  of  a 
limb  just  amputated.  I  have  found  it  to  be  presented  alike  by 
spinal  and  cerebral  nerves,  with  the  exception  of  the  olfactory,  the 
optic,  and  the  auditory  ;  by  sensational  and  motor  nerves,  when 
not  so  large  as  to  preclude  it  by  their  density ;  and  by  the  roots 
of  all  the  spinal  nerves.  It  is  met  with  in  the  calf,  sheep,  dog, 
cat,  fox,  horse,  ass,  hare,  rabbit,  guinea-pig,  hog,  rat,  mouse,  and 
weasel ;  in  tlie  pigeon,  owl,  rook,  duck,  goose,  and  fowl ;  in  the 
frog,  and  water-newt ;  in  cod  fish,  skate,  trout,  carp,  and  eel ;  and 
may  therefore  be  considered  constant  in  the  vertebrata. 

Valentin  doubts  whether  the  inferior  ganglion  of  the  vagus  be 
really  ganglionic  at  all.  In  the  young  rabbit,  I  have  found  it  a 
very  good  source  for  furnishing  characteristic  specimens  of  the  ge- 
neral structure  of  a  ganglion.  Slices  suitable  for  examination  be- 
tween glasses  are  conveniently  obtained  from  the  spinal  ganglia  in 
the  frog,  from  the  sympathetic  near  the  psoas  muscle  in  any  small 
young  animal,  and  from  the  ganglion  of  the  vagus  in  the  eel,  and 
in  fish  generally.  In  water  animals  the  connecting  tissue  seems 
looser,  and  the  nervous  elements  separate  on  the  slightest  pres- 
sure. The  apparent  anatomy  of  the  Gasserian  ganglion  gives  a 
good  idea  of  tne  minute  arrangement  in  a  spinal  one.  The  white 
nerve-tubes  of  the  posterior  roots  of  the  spinal  nerve  separate  im- 
mediately on  entering  the  ganglion,  and  cross  each  other  at  an 
acute  angle.  After  passing  through  the  substance  of  the  ganglion, 
they  come  together  again,  and,  accompanied  by  additional  nerve- 
filaments  from  the  gray  cells  of  the  ganglion  itself,  emerge  in  as 
many  fasciculi  as  there  are  primary  divisions  of  the  compound  nerve 
formed  subsequently  by  conjunction  with  the  anterior  root.  The 
nerve-tubes  of  a  given  fasciculus  come  out  of  the  ganglion  at  diffe- 
rent points ;  so  that,  dividing  the  anterior  margin  of  the  ganglion 
into  upper,  middle,  and  lower  portion,  a  fiisciculus  which  leaves  the 
lower  part  derives  nerve-tubes  from  the  upper  and  middle  divi- 
sions as  well,  and  vice  versa^  producing  in  this  way  a  crossing  of 
nerve-tubes,  intricate  in  proportion  to  the  number  of  &sciculi. 
Some  nerve-tubes  pass  round  the  sides  of  the  ganglion  in  a  curvi- 
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linear  manner,  but  not,  as  &r  as  I  could  ascertain,  so  as  to  form 
any  regular  boundary.  When  compressed,  the  larger  nerve-tubes 
keep  together  in  bands,  leaving  the  other  parts  of  the  ganglion  in 
the  interspaces,  and  hence  the  normal  arrangement  cannot  be  thus 
ascertained.  Enough,  however,  may  be  distinguished  to  justify 
the  statement  that  the  nerve  tubes  are  closely  connected  with,  and 
imbedded  in,  a  nidus  of  cells,  granules,  and  caudate  vesicles,  or, 
in  other  words,  of  cells  of  various  kinds.  A  nerve  tube  accident- 
ally isolated  is  often  seen  to  have  a  string  of  cells  applied  along 
its  walls. 

I  have  thought  that  the  nerve-tubes  appeared  rather  smaller  in 
calibre,  and  their  walls  thinner  whilst  passing  through  the  ganglion  ; 
but  I  am  not  satisfied  of  this,  and  cannot  trust  my  own  attempts 
at  measurement*  I  have  never  seen  a  white  nerve-tube  terminate 
in  a  ganglion,  either  by  opening  into  a  vesicle,  or  in  any  other 
way.  If  not  broken  under  manipulation,  nor  lost  by  its  disap- 
pearance under  other  objects,  every  nerve*tube  entering  from  the 
spinal  cord  could  be  traced  through  the  ganglion  without  inter- 
ruption of  its  continuity,  and  without  becoming  varicose.  The 
varicose  tubes  are  less  numerous  in  the  ganglia  than  in  the  brain 
and  spinal  chord,  and  are  never  noticed  beyond  the  extent  of  the 
grey  ganglionic  matter.  Small  non-varicose  tubules  are  seen  run- 
ning in  every  direction,  but  to  the  greatest  extent  across  the  course 
of  the  larger  nerve-tubes.  Thus,  whilst  the  latter  pursue  for  the 
most  part  a  longitudinal  course  through  the  ganglion  from  end  to 
end)  the  former  chiefly  pass  transversely  from  side  to  side.  I  have 
never  seen  these  tubules  become  continuous  in  the  ganglia  with 
the  larger  nerve-tubes.  When  traceable  at  all,  they  have  termi- 
nated here  as  elsewhere  in  caudate  vesicles.  Irregular  ring-like 
arrangements  of  caudate  cells  and  their  intervesicular  processes, 
are  occasionally  observed.  Examples  are  figured  from  the  cceliac 
ganglion  of  the  kitten,  and  firom  the  Oasserian,  vagus  and  spinal 
ganglia,  and  from  the  brain  in  the  rabbit. 

Some  stress  has  been  laid  on  the  obvious  diflTerence  in  external 
character  between  the  spinal  and  the  sympathetic  ganglia.*  The 
spinal  ganglion  is  regular  and  uniform  in  shape  and  size,  and  con- 
stant in  its  relation  to  its  aflferent  and  efferent  nerves.  The  sym- 
pathetic ganglion  is  irregular  and  variable  in  shape  and  size,  and 
inconstant  in  its  relation  to  the  nerves  connected  with  it.  Pro- 
cesses of  grey  semitransparent  nervous  tissue  are  seen  emerging 
from  a  sympathetic  ganglion  ;  in  a  spinal  ganglion  no  grey  fibres 
leave  separate  and  distinct  from  the  fasciculi  of  white  nerve- tubes. 
Microscopic  examination  proves  that  whilst  in  a  spinal  ganglion 
the  white  nerve-tubes  are  arranged  with  regularity — a  given  num- 
ber entering  at  one  extremity,  and  leaving  at  the  other ;  in  a  sym- 

*  Procter  on  the  Sympathetici  p«  29. 
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pathetic  ganglion,  the  white  nerve-tubee  enter  and  leave  in  any 
and  every  direction ;  some  passing  straight  through  several  gan- 
glia in  succession  before  they  are  finally  distributed ;  some  leav- 
ing every  ganglion  immediately  for  their  destination.  The  sym- 
pathetic ganglia  anatomically  differ  from  the  spinal,  therefore,  in 
the  less  regular  course  of  the  white  nerve-tubes  through  them, 
and  in  the  greater  predominance  of  grey  cells  and  tubules.  The 
white  nerve-tubes  transmitted  have  no  closer  connection  with  the 
grey  cells  than  in  the  spinal  ganglia ;  they  never  terminate  in  the 
sympathetic  ganglia.  The  fibres  of  the  sympathetic  grey  nerves, 
gelatinous  fibres  as  they  have  been  termed,  difiTer  from  the  white 
nerve-tubes  in  the  following  respects.  (I.)  They  are  smaller  in 
calibre.  (2.)  They  have  occasionally  flattened  bodies  here  and 
there  in  their  course.  (3.)  They  are  translucent,  and  of  a  yel- 
lowish grey,  or  pale  straw  colour.  (4.)  They  do  not  present  a 
double  outline  of  walls.  (5.)  They  are  straight  in  their  course, 
and  are  not  arranged  in  a  zig-zag  manner. 

It  is  difficult  to  decide  whether  these  fibres  are  tubular  or 
solid,  since  their  small  calibre,  their  delicacy  and  tianslucency, 

?revent  the  defined  double  outline  of  the  larger  white  nerve-tube^ 
t  may  be  that  the  ganglionic  nerve-fibre  is  not  essentially  difiTe- 
rent  from  the  white  nerve-tube,  excepting  in  the  non-possession 
of  the  white  matter  in  its  walls.  We  may  conjecture  that  the 
white  nerve-tube  insulates  the  force  it  conducts ;  whereas  the 
grey  one  does  not ;  that  the  white  allows,  from  its  flexions,  of 
more  accumulation  than  the  grey  tube.  The  nerves  of  animal 
life  must  act  with  suddenness  and  intensity.  The  organic  pro- 
cesses require  a  more  gentle,  gradual,  but  persistent  supply.  To 
perceive  a  pin''s  breadth,  or  the  traction  of  a  single  hair,  a  sensa- 
tional nerve-tube  must  have  its  action  insulated ;  and  to  convey 
commands  to  a  given  muscle,  the  motory  nerve-tube  must  be 
capable  of  acting  singly,  or  almost  so.  But  there  appears  no  such 
necessity  for  the  purposes  of  an  organic  nerve.  In  health,  uncon- 
trolled by  sensation,  not  necessarily  aflTected  by  voluntary  move- 
ment, a  secreting  surface  does  not  require  that  one  point  only 
shall  be  influenced  at  one  time  by  its  organic  nerves.  All  the 
nerves  from  the  same  ganglion  supplied  to  it  may  act  in  concert 
without  inconvenience.  If  one  is  required  to  act,  all  may  act. 
Hence,  not  only  is  insulation  of  the  organic  nerve-filaments  not 
required,  but  the  absence  of  it  is  possibly  a  means  of  ensuring  re- 
gularity and  consentaneousness  of  action. 

Distribution  of  the  ganglionic  nerves* — Whenever  a  ganglion 
is  situated  near  to  an  artery,  its  nerves  apply  themselves  to  the 
coats  of  the  blood-vessel,  intertwining  around  it  "like  ivy  round  the 
oak.'*  Hence,  Soemmering  termed  the  sympathetic,  par  excel- 
lence, the  nerve  of  the  arterie&    But  the  general  feet  of  anatomi- 
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cal  connection  is  no  proof  of  this,  since  the  nerves  might  attach 
themselves  to  the  arteries  merely  as  furnishing  them  convenient 
guides  and  supports  to  their  cofnmon  destination.  Nor  can  any 
direct  argument  as  to  function  be  drawn  from  the  fact,  that ''  the 
great  sympathetic  bears  a  strict  relation  in  its  development,  to  the 
activity  and  force  of  circulation  in  the  four  classes  of  vertebrata, 
in  whom  alone  a  red-blooded  circulation  exists,^*  since  such  in- 
crease of  energy  in  the  vascular  system  is  always  accompanied  by 
a  corresponding  augmentation  of  the  sensorial  and  the  other  high- 
er endowments.  But  when  we  find  that  wherever  any  additional 
vascular  apparatus  exists,  it  has  invariably  a  corresponding  supply 
of  ganglionic  nerves,  e.  g.  the  free  distribution  of  nerves  to  every 
rete  mirabile^  whether  in  the  neck,  as  in  ruminants,  in  the  spinal 
canal,  as  in  cetacese,  or  in  the  thorax,  as  in  the  porpoise,  there  ap« 
pears  to  be  some  ground  for  assuming  a  functional  relationship  be- 
tween the  ganglia  and  the  blood-vessela  The  sympathetic  and 
the  ganglionic  system  in  general,  throughout  the  vertebrate  series, 
are  not  developed  in  accordance  with  mere  activity  of  nutrition,  but 
in  exact  proportion  to  the  degree  in  which  organic  activity  requires 
to  be  varied  in  response  to  the  wants  of  the  system.  This  coinci- 
dence is  so  universal  that  it  must  point  to  the  truth.  And  when  we 
find,  moreover,  that  in  each  individual  animal,  the  situation  and 
connexions  of  the  ganglia  correspond  to  the  same  anatomical  law,  we 
have  particular  instances  to  confirm  the  general  observation.  The 
secretion  of  hair  requires  greater  nutritive  action  than  the  ordina- 
ry performance  of  the  other  functions  of  the  integument;  yet  the 
scalp  has  no  extraordinary  supply  of  ganglionic  nerves.  The  for- 
mation of  scales  must  demand  considerable  organic  activity  in  the 
outer  covering  of  the  fish,  yet  so  small  are  the  spinal  ganglia  in 
osseous  fishes,  that  their  very  existence  has  been  questioned. 
They  are  more  developed  in  the  sharks  and  rays,  which  must  be 
considered  as  decidedly  the  highest  of  the  fishes.  In  craftiness, 
courage  and  determination  in  the  pursuit  of  prey,  they  clearly 
evince  superiority  of  mental  endowment  They  have  the  integu- 
ment covered  here  and  there  with  irregular  rough  scales,  or  with 
pointed  tubercles,  but  are  not,  like  osseous  fishes,  completely  en- 
closed in  a  scaly  coat  of  mail.  Hence,  the  surface  is  more  im 
pressible,  and  the  dermoid  mucous  secretion  more  under  the  in 
fluence  of  external  impressions.  In  the  crocodile,  tortoise,  and 
snake,  covered  in  as  they  are  with  scales,  horny  shields  or  bony 
plates,  the  spinal  ganglia  are  small  in  comparison  with  what  we 
meet  with  in  the  naked  amphibia.  In  the  toad,  frog,  and  water- 
newt,  the  delicate,  sensitive,  and  vascular  skin  is  largely  supplied 
with  fflandular  follicles.  The  spinal  ganglia  in  these  reptiles  are 
very  large.     The  acrid  nature  of  the  secretion  on  a  toad  when 

*  Langstoo  Parker. 
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alanned  or  irritated,  may  exemplify  altered  oi^nic  activity  pro- 
duced through  the  medium  of  the  spinal  ganglia.     The  transi- 
tion stage  of  Batrachian  reptiles  h  the  analogue  in  vertebrata  of 
insect  metamorphosis  in  invertebrata,  and  furnishes  equally  inte- 
resting additions  to  our  knowledge  of  the  nervous  system.     In 
confirmation  of  the  above,  we  have  the  spinal  ganglia  proportion- 
ably  more  highly  developed  in  the  reptile  stage  (full  grown  frog), 
than  in  the  fish-condition  of  the  same  animal  (tadpole).     Gangli- 
onic plexuses  accompanying  the  visceral  arteries  in  fishes  are  most 
distinct  on  the  stomachy  generative  oigans,  and  swimming-blad- 
der.    The  fimctional  activity  of  the  two  first  is  manifestly  subject 
to  frequent  variation.     That  of  the  swimming-bladder  is  probably 
equally  so.     Whether  it  be  subservient  or  not  to  the  aeration  of 
the  blood,  this  viscus  is  unquestionably  a  floating  or  sinkimg  or- 
gan under  the  control  of  the  animal,  which  by  muscular  compres- 
sion can  at  will  increase  th^  density,  or,  where  the  existence  of  a  val- 
vular opening  into  the  gullet  permits  it,  cause  the  expulsion  of 
the  contained  gases.     The  refilling  of  the  bladder,  or  the  rarefac- 
tion of  its  contents  in  consequence  of  diminished  pressure,  by 
which  the  fish  is  enabled  at  pleasure  to  lessen  its  specific  gravity, 
and  thus  rise  to  the  surface  at  a  small  expenditure  of  muscular 
power,  necessitates  a  consciousness  on  the  part  of  the  animal  of 
the  existing  state  of  the  swimming-bladder.     Hence  nerves  of 
sensation  from  the  vagus  are  furnished.     A  beautiful  network  of 
arteries  and  veins  ramifies* between  the  coats  either  over  the  whole 
of  the  bladder,  or  otherwise,  is  collected  in  the  form  of  a  vascular 
mass  at  one  spot.     In  either  case,  ganglionic  nerves  proceed  to 
this  vascular  apparatus.     Acting,  as  it  were,  under  the  dictation 
of  sensation,  or,  if  not  that,  at  least  of  spinal  perception,  the  nerve- 
tubes  supplied  by  the  vagus  pass  through  the  ganglia  which  fur- 
nish the  ganglionic  filaments.     In  the  same  way  ciliary  twigs  from 
the  third  nerve  pass  through  the  minute  ganglion,  which  consti- 
tutes the  bell-shaped  nodule  known  as  the  Campanula  HaUeri^ 
on  the  vascular  falciform  process  in  the  eye  of  the  stuigeon,  and 
of  some  osseous  fishes.     Birds  cannot  have  any  great  amount  of 
cutaneous  sensibility,  yet  their  spinal  ganglia  are  laige  in  propor- 
tion to  the  size  of  the  body.     When  we  consider,  however,  the 
periodical  variations  in  the  state  of  their  plumage,  the  half-moult- 
ing in  spring,  the  entire  moulting  in  autumn,  and  the  extent  to 
which  experience  shows  the  appearance  of  the  bird  is  afiected  by 
its  general  health,  there  is  sufficient  reason  for  concluding  that 
the  highly  oiganised  feather-bulbs  are  materially  influenced  by 
the  state  of  the  internal  organs.     Besides  this,  several  portions  of 
the  surface  where  much  friction  takes  place  have  no  feathers,  but 
are  soft,  moist  and  covered  with  down.     Here  the  integuments 
may  differ  but  little  from  those  of  man  in  their  functional  en- 
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dowmeDts.  The  complexity  of  tbe  8truclural  arrangemeDU  for 
the  formation  of  feathers  should  not  of  itself,  if  the  principle  laid 
down  be  correct,  require  any  additional  development  of  the  inter- 
vertebral ganglia,  and  cannot  therefore  be  an  explanation  of  it. 
There  is  no  stronger  anatomical  argument  against  the  view  that 
nerves  are  essential  to  extensive  nutritive  actions,  than  the  com- 
parative paucity  of  ganglionic  nerves  fiiruished  to  the  organs 
of  generation  in  the  female  of  all  vertebrate  animals.  These  or- 
gans are  endowed  with  ganglia  sufficient  to  subject  their  nutritive 
processes  to  the  influence  of  the  rest  of  the  econom  v,  but  in  no 
degree  adequate  to  superintend  the  minute  atomic  changes  going 
on,  for  instance,  in  the  myriads  of  ova  contained  in  the  ovary  of 
a  cod-fish  or  a  herring.  If  this  be  true,  what  purpose  could  be 
subserved  by  the  ganglia  of  the  gravid  uterus  enlarging  during 
gestation  in  mammalia  ?  They  have  not  to  furnish  the  power, 
the  vis  formativa^  required,  but  merely  to  be  the  media  through 
which  vascular  activity  may  be  modified.  For  this,  their  normal 
size  and  relation  to  the  blood-vessels  would,  theoretically,  appear 
sufficient  I  have  dissected  an  ape,  whose  uterus  contained  two 
full  grown  foetuses,  without  being  able  to  perceive  any  increase  of 
size  in  the  ganglia  supplying  the  parts.  The  spermatic  nerves  of 
the  common  sparrow  undei^o  no  apparent  change  during  the  ex- 
qessive  alteration  in  the  magnitude  of  the  testes^  which  takes  place 
in  the  spring.  In  January  the  testes  are  the  size  of  pin-heads ; 
in  April  they  are  as  large  as  small  marbles  (Hunter). 

In  the  common  fowl,  during  the  period  of  laying,  the  transparent 
membranous  connections  of  the  left  generative  organ  permit  the 
nerves  to  be  easily  made  out  immediately  after  death.  The  num- 
ber of  ova  of  all  sizes  from  the  grain*like  ovulum  to  the  perfect  egg^ 
the  great  vascularity  of  the  outer  membrane  of  the  laiger  ovisacp, 
the  mjected  vessels  in  the  ruptured  calyces  which  are  undergoing 
absorption^  the  secretion  of  albumen  by  one  portion  of  the  oviduct, 
tbe  deposition  of  shell  by  another,  and  the  constant  production  of 
lubricating  mucus  by  the  whole,  sufficiently  evince  how  extensive 
must  be  the  organic  processes  constantly  proceeding.  Yet  the  gan- 
glionic supply  is  not  large :  nor  to  common  observation  is  it  at  all 
greater  than  when  the  ovary  is  inactive.  White  nerve-tubes  are  sent 
to  every  part,  but  most  freely  to  the  oviduct.  A  small  ganglionic 
mass  connected  with  the  semi-lunar  ganglia  furnishes  the  grey 
nerves,  which  radiate  towards  every  portion  of  the  oviduct,  but 
are  chiefly  distributed  to  the  grape-like  ovarium.  The  nume- 
rous white  nerve* tubes  are  also  derived  from  fasciculi  which 
had  previously  passed  through  the  semi-lunar  ganglia.  They 
all  pass  through  the  ovarian  ganglion  before  diverging,  like 
the  intestinal  nerves  in  the  mesentery,  in  their  course  between 
the   layers  of  the  musculo-membranous  mesometry   which  ties 
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down  tlie  oviduct  The  lowest  portion  of  the  duct,  viz.  that 
between  the  calcifying  dilatation  and  the  cloaca,  has  in  addition 
white  nerve-tubes  from  the  lumbar  nerves  which  do  not  pass 
through  any  ganglion.  The  most  important  part  of  the  genera- 
tive organ,  the  ovary,  in  which  the  first  step  towards  the  develop- 
ment of  the  future  animal  takes  place,  is  more  influenced  than 
the  rest  by  other  organs.  It  has  therefore  a  larger  proportion  of 
ganglionic  nerves,  through  which  its  organic  actions  may  be  affect- 
ed. Having  no  muscular  power,  it  requires  no  motor  nerves ;  but 
in  order  to  communicate  its  own  state  to  the  rest  of  the  system, 
percipient  nerves  are  necessary;  hence  it  possesses  some  white 
nerve- tubes.  As  any  excitement  of  the  ovary  requires  increased 
nutritive  activity  of  the  part,  the  white  nerves  pass  through  the 
ovarian  ganglion  in  order  to  call  into  co-operation  the  organic 
nerves  on  every  occasion.  The  involuntary  movements  of  the 
oviducts  require  a  large  supply  of  motor  nerves.  There  arc, 
therefore,  white  ncrve-tubcs  in  greater  quantity ;  and  as  in  pro- 
portion to  the  necessity  for  active  muscular  movement  will  be  the 
necessity  for  liberal  secretion  of  the  required  products,  so  also  do 
the  motor  white  nerves  pass  through  the  source  of  the  ganglionic 
nerves  of  the  oviducts.  But  as  the  final  expulsion  of  the  egg 
when  perfected  may  be  conveniently  left  to  the  will  of  the  animal, 
the  lowest  portion  of  the  expelling  tube  is  furnished  with  non- 
gangliated  nerves,  which  we  may  assume  to  be  nerves  of  voluntary 
motion.  It  is  obvious  that  if  the  ganglia  supplied  nerves  for  in- 
voluntary muscular  motion,  the  arrangement  here  would  be  mis- 
placed. More  grey  nerves  should  have  proceeded  to  the  muscu- 
lar parts,  and  fewer  to  the  non-muscular,  which  is  the  reverse  of 
the  fact. 

From  the  general  distribution  of  the  ganglia  we  may  justly  in- 
fer that  some  very  intimate  functional  connection  subsists  between 
these  nervous  centres  and  the  blood-vessels,  yet  to  define  the  pre- 
cise nature  of  the  relation  we  require  to  know  the  exact  termina- 
tion of  each  portion  of  the  compound  ganglionic  nerves.  Our 
information  on  this  point  is  at  present  very  imperfect,  but  as  far 
as  it  goes,  it  supports  the  supposition  that  purely  ganglionic  nerves 
are  never  destined  for  muscular  fibres,  but  terminate  exclusively 
iu  capillaries  or  secreting  structures.  By  the  use  of  diluted  acetic 
acid,  Purkinje  has  succeeded  in  rendering  the  pia  mater  of  the 
spinal  chord  so  transparent,  that  its  nerves  become  visible  to  the 
naked  eye.  "  A  most  beautiful  network  of  the  finest  nerves^ 
presents  itself,  the  filaments  of  which  belong  to  the  vegetative  sys* 
tcm.  Their  discoverer  has  not  been  able  to  find  any  connection 
between  these  filaments  and  the  roots  of  the  cerebral  or  spinal 
nerves,  though  if  any  such  existed,  it  would  be  easily  discovered, 
from  the  greater  size  of  the  nerve-fibres  of  the  cerebro-spinal  sys- 
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tem.  **  A  part  of  these  nerves  are  connected  with  the  delicate 
coverings  of  the  spinal  chord  by  the  anterior,  and  others  by  the 
lateral  spinal  arteries  which  pass  in  pairs  through  the  spinal  (in- 
tervertebral) foramina.  In  both  cases  they  appear  to  arise  from 
the  sympathetic  system.**  In  the  cranial  dura  mater,  "  the  largest 
collection  of  these  nerves  are  to  be  found  close  to  the  anterior, 
middle,  and  posterior  arteries  where  they  enter  this  membrane, 
and  it  is  not  very  difficult  to  trace  them  running  with  the  arteries 
back  to  their  origin  in  the  sympathetic  system.  In  the  dura  mater 
of  the  spine  I  have  not  found  a  trace  of  nerves.'*'  The  Professor, 
however,  proceeds  to  explain  that  this  remark  applies  only  to  the 
dura  mater  proper,  which  separately  surrounds  the  chord  ;  where- 
as the  outer  of  the  two  layers  into  which  the  cranial  dura  mater 
splits  at  the  foramen  magnum^  and  which  is  applied  to  the  vealls 
of  the  vertebral  canal  as  a  periosteum,  is  largely  supplied  with 
fine  nerve-filaments,  which  appear  to  communicate  with  the  sym- 
pathetic system  through  the  intervertebral  foramina.  The  cornea, 
the  periosteum  of  the  tibia,  and  several  other  non-muscular  tissues 
were  found  to  be  furnished  with  similar  nerves.*  Purkinj^  has 
not  at  present  detected  them  in  serous  membranes;  but  Bourgery 
states,  that  "  he  has  observed  in  great  abundance  the  nerves  of  se- 
rous and  synovial  membranes  f'f  and  Mr  Rainey  believes  that 
be  has  detected  not  only  filaments,  but  ganglion-globules  also,  in 
the  arachnoid.  He  considers,  moreover,  the  supposed  epithelial 
cells  situated  on  the  choroid  plexuses  to  be  in  reality  ganglionic 
Tesicles.  The  choroid  plexuses  are,  unless  Mr  Rainey's  observa- 
tion be  correct,  a  remarkable  instance  of  retia  mirabilia  unsup- 
plied  with  nerves.  I  have  failed  in  my  attempts  to  distinguish 
either  nerve-corpuscles  or  filaments  in  the  choroid  plexuses,  and 
Purkinj^  states  that  no  trace  of  nerves  can  be  found  in  them  ; 
notwithstanding,  therefore,  the  superiority  of  positive  over  nega- 
tive evidence,  to  my  own  mind  the  question  is  undecided. 

Whether  the  ganglionic  nerves  end  by  forming  loops,  in  free 
extremities,  or  in  bulbous  enlargements,  is  entirely  unknown. 
But  whatever  may  be  the  precise  mode  of  their  peripheral  termi- 
nation, it  is  quite  certain  that,  in  common  with  all  other  nerves, 
they  must  exercise  an  influence  beyond  the  absolute  extent  of 
their  nervous  filaments.  To  doubt  this  is  as  unreasonable  as  it 
would  be  to  question  whether  the  organizable  constituents  of  the 
blood  extend  beyond  the  limits  of  the  vessels  which  convey  them. 
As  the  nerves  have  no  other  object  but  that  of  affecting  non-ner- 
vous textures,  the  nervous  force  must  of  necessity  be  imparted  to 
other  tissues  than  the  nerve-tubes  which  conduct  it.  And  if  com- 
municable to  one  living  molecule,  it  may  be  to  many.     Hence, 

*  Dr  Gull's  Translation,  Medical  Gaaette,  1845. 
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Reirs  idea  of  a  "  nervous  atmosphere^  is  far  from  absurd.  Bi- 
chai  objects  that  it  is  vague  and  indefinite.  It  is  so  as  regards 
our  knowledge  of  its  extent  of  operation,  and  of  its  possible  vari- 
ation. But  there  is  little  to  cavil  at  in  the  expression,  and  no- 
thing vague  in  the  thought.  Without  emanation  of  influence  of 
some  kind,  the  ascertained  power  of  the  nervous  system  would  be 
inexplicable.  How  could  a  motor  nerve  affect  muscular  fibre  un- 
less its  energy,  whatever  its  nature,  proceeded  out  of  the  nerve 
to  the  muscle  ?  How  could  an  organic  nerve  affect  a  cell  unless 
its  force  were  communicated  by  the  nerve  to  that  cell  ?  The 
nature  of  the  force  is  unknown.  So  is  the  nature  of  light  and 
heat  But  as  matter  cannot  be  illuminated  or  heated  without  the 
communication  of  these,  so  it  is  impossible  for  a  gland  or  a  muscle 
or  a  secreting  membrane  to  be  influenced  in  the  least  by  the  nerves, 
unless  the  nerves  can  send  out  from  themselves  the  force  they 
convey.  It  would  be  interesting  to  find  that  all  nerves,  cranial, 
spinal,  and  ganglionic,  are  alike  divested  of  their  insulating  walls 
at  their  ultimate  terminations.  The  incomplete  information  at 
present  possvssed  certainly  iavours  the  supposition.  Hannover 
and  Kolliker  state  that  the  peripheral  filaments  of  the  encephalic 
and  of  the  spinal  nerves  become  so  much  finer  as  to  be  with  diffi<- 
culty  distinguished  from  grey  ganglionic  nerve-fibres.  In  the 
Pacinian  corpuscles,  the  entrant  nerve  loses  its  double  contour  and 
white  wall  the  instant  it  reaches  the  inner  capsule,  and  is  thence- 
forth a  grey  fibre.  In  the  cutaneous  and  lingual  papillae  the  nerves 
are  seen  to  become  grey  ere  they  are  lost  to  view.  In  the  super- 
ficial follicular  bodies  discovered  by  Savi  in  the  electric  torpedo, 
the  sensational  nerve- twig  is  stated  to  enlarge  within  the  follide, 
to  supply  filaments  to  the  contained  granular  matter,  ^*  whid^ 
nearly  resembles  the  amorphous  grey  matter  of  the  cerebral  he- 
mispheres,^" and  to  emerge  much  reduced  in  size ;  but  whether  or 
not  it  is  divested  of  the  white  matter  of  Schwann  is  not  remarked.^ 
The  final  loops  of  muscular  nerves  are  not  stated  to  be  depriv- 
ed of  their  insulating  walls ;  but  from  Mr  Bowman^s  researches 
we  glean  the  important  fact,  that  mere  areolar  tissue  can  offer  no 
obstacle  to  the  passage  of  nervous  influence,  since  the  sarcolemma 
in  every  instance  separates  the  muscular  from  the  nervous  fibre. 
Unless  the  vis  nervosa  can  pass  from  the  generating  nerve-cell  in- 
to the  nerve-tube,  we  can  understand  nothing  of  the  origin  of 
nervous  force ;  and  unless  it  can  pass  out  of  the  peripheral  por- 
tions of  the  nerve-tubes,  the  undoubted  effects  produced  through 
the  medium  of  the  nerves  are  unaccountable.  We  can  demon- 
strate neither ;  but  we  must  admit  both.  If,  in  addition,  there 
be  no  reason  to  doubt  that  the  vis  nervosa  is  one  and  the  same 
kind  of  force  by  whatever  centre  generated,  it  is  fair  to  assume 

*  Art.  Paciniao  Bodies  :  Cycl.  of  Anatomy  and  Phytiology. 
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that  all  delicate  tissues  in  immediate  contiguity  to  grey  nerre- 
vesicles  will  be  more  or  less  under  the  direct  influence  of  those 
yesicles.  Hence  the  non-necessity  for  ganglionic  nerves  in  the 
plexus  ckaraidu.  It  is  no  refutation  to  assert  that  this  is  mere 
conjecture.  It  is  not  open  to  positive  proof,  and  should  be  esti- 
mated solely  by  the  reasonableness  or  groundlessness  of  the  argu- 
ment* It  would  also  result)  that  although  the  ganglionic  nerves 
be  especially  the  organic  nerves,  yet  their  presence  is  unneces- 
sary for  the  purpose  of  regulating  nutritive  activity  where  any 
other  kind  of  nerve  exists  divested  of  its  insulating  white  matter ; 
provided  no  very  intimate  consent  of  action  with  other  tissues 
supplied  with  ganglionic  nerves  is  required.  The  molecular 
changes  of  nutrition  in  muscle  may  therefore  be  modified  directly 
through  the  medium  of  the  muscular  nerve ;  the  nutrition  of  sen- 
tient papillse  in  the  tongue  and  skin,  and  of  the  tissues  of  the 
Pacinian  bodies,  through  the  sensational  nerves.  The  nutrition 
of  these  parts  needs  modification  in  accordance  with  the  discharge 
of  their  respective  functions  only.  It  is  quickened  in  activity 
when  the  muscular  nerve  excites  contraction,  or  when  the  sensa- 
tional nerve  fits  the  papilla  for  receiving  impressions.  It  is  not 
susceptible  of  frequent  alteration  independently  of  these  nervous 
actions,  as  the  secretions  of  mucous  surfaces  are,  e.  g,  the  tongue. 
If  it  were,  according  to  theory,  ganglionic  nerves  should  exist. 

Of  the  exact  mode  in  whicn  the  blood-vessels  are  supplied  with 
nerves,  whether  their  nerves  are  cerebral,  spinal^  or  mixed,  how 
they  terminate,  and  where,  we  are  quite  ignorant.  In  the  extre- 
mities, twigs  from  the  cerebro-spinal  nerves  which  accompany  the 
arteries  may  be  traced  into  the  coats  of  the  vessels,  but  their  ac- 
tual termination  is  not  known.  An  anatomical  connection  between 
the  nerves  and  the  smaller  vessels  ^^  has  been  proved  by  Pur- 
kinj^,  Valentin,  Remak,  Henle,  and  othere>  who  have  seen  the 
finest  nervous  filaments  on  the  wall  of  the  cerebral  and  other 
blood-vessels,  of  less  than  one-fiftieth  of  an  inch  in  diameter.^ 

We  find  but  few  simple  unmixed  ganglia  for  our  notice,  but 
wherever  these  do  exist,  their  nerves  invariably  supply  either  se^ 
creting  membrane,  or  vascular  tissue ;  never  muscular  fibre.  Re- 
mak has  observed  purely  grey  ganglia  on  the  surface  of  the  heart, 
in  the  posterior  pulmonic  plexus,  and  on  the  walls  of  the  urinary 
bladder.  Miiller  and  more  recently  Purkinj^  describe  similar 
ganglia  in  the  corpora  cavemota  penisy  where  they  cannot  sup- 
ply any  thing  but  vascular  tissue.  Connected  with  the  descending 
grey  fibres  from  the  spheno-palatine  ganglion  in  the  sheep,  calf, 
and  p^bably  in  other  herbivoro,  we  may  frequently  meet  with 
minute,  oval,  round  or  fusiform  enlargements;  grey,  translucent, 

*  See  a  note  in  the  Lancet  for  1846. 
t  Pagtft^  Report.     Biitlsb  and  Foreign  Medical  Review,  No.  zzvii.  p.  288. 
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and  unmixed  with  white  nerve-tubes.  The  aggregate  of  the  effe* 
rent  fibres  from  one  of  these  simple  ganglia  exceeds  in  quantity 
the  gray  nerve  on  which  the  nodule  is  placed.  The  purely  gray 
nerve-filaments  are  distributed  to  the  well -developed  follicles  on 
the  soft  palate. 

In  the  few  instances  in  which  supernumerary  ganglia  have  been 
discovered  in  unusual  situations,  they  have  never  been  found  con- 
nected with  the  filaments  of  a  motor  nerve.  Mr  Swan  has  occa- 
sionally detected  a  ganglionic  enlargement  on  the  branch  of  the 
spiral  nerve  which  lies  beneath  the  extensor  tendons  of  the  wrist, — 
a  cutaneous  nerve.  In  two  subjects/  Mr  Pilcher  met  with  ^'  a 
gangliform  enlargement  on  the  internal  nasal  nerve,  where  it  is 
lodged  on  the  oethmoidal  bone,*"  a  sensational  nerve. 

If  the  ganglia  do  exert  an  especial  influence  on  the  organic  pro* 
cesses,  inasmuch  as  these  are  in  action  whilst  sensation  and  mus- 
cular motion  are  yet  scarcely  exercised,  we  should  expect  to  find 
the  ganglia  fully  developed  earlier  than  either  encephalon  or  spi- 
nal chord.  Amemann  and  Beclard  assert  that  the  intervertebral 
ganglia  are  the  earliest  of  nil  the  nervous  centres  in  their  appear- 
ance, at  least  in  birds.  This  is  probably  erroneous,  but  there 
can  be  no  question  that  the  ganglia  generally  are  proportionably 
larger  than  the  other  centres,  in  the  foetus.  And  if  essentially 
independent  of  both  brain  and  chord,  the  ganglia  will  occasionally 
be  present,  where,  from  arrest  of  formation,  buth  the  other  great 
nervous  centres  are  absent.  Accordingly,  in  anencephalous  and 
arachidian  foetuses,  we  find  the  ganglia  where  there  is  neither 
brain  nor  chord. 

The  anatomical  grounds  for  deciding,  first,  that  the  ganglia 
superintend  and  regulate  the  activity  of  the  organic  processes ; 
and,  secondly,  that  they  do  not  in  any  muscle  excite  contraction ; 
may  be  summed  up  as  foUowF.  (i.)  The  ganglionic  nerves  pos- 
sess special  centres  of  origin  distinct  from  those  which  are  known 
to  preside  over  the  other  functions  of  the  nervous  system.  (2.) 
Nerves  from  other  centres  (with  the  exception  of  a  few  commu- 
nicating gray  filaments  which  connect  the  gray  cells  of  one  centre 
with  those  of  another  in  some  instances)  do  not  terminate  in  the 
ganglia,  but  merely  pass  through  them,  and  afterwards  supply 
compound  tissues  in  common  with  the  purely  ganglionic  nerves. 
This  would  have  been  needless  if  the  ganglia  themselves  were  so 
related  to  the  tissues  supplied,  that  they  could  ensure  perception, 
sensation,  and  muscular  action.  (3.)  In  their  course,  the  gan- 
glionic nerves  are  intimately,  related  to  the  arteries,  the  carriers 
of  the  materiel  on  which  the  organic  nerves  must  work.  (4.)  By 
their  termination,  so  far  as  this  is  known,  they  are  fitted  for  in- 
fluencing capillary  actions,  and  the  atomic  changes  in  non-nervous 

*  Grainger  in  Cycl  of  Anatomjf  Art.  Ganglion. 
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and   noD-Qiu8Cu1ar  tissues.     (5.)  Developmental   and   abnormal 
anatomy  support  these  conclusions. 

On  the  other  hand,  certain  recent  experiments  of  Volkraann 
are  considered  to  have  proved  that  the  heart,  and  the  muscular 
viscera  of  the  abdomen,  contain  within  themselves  nerve-centres  of 
muscular  motion.  Such  centres,  if  they  exist,  can  be  no  other 
than  the  ganglia. 

Experimental  evidence  concerning  the  alleged  motor-power  of 
the  ganglia, — By  employing  the  continuous  current  of  an  electro- 
magnetic apparatus,  Volkmann  believes  that  he  has  established 
the  following  laws  : — 

(A.)  When  an  excitor  nerve  only  is  electrified,  any  muscular 
movement  which  results  is  intermitting  and  orderly,  the  muscle 
contracting  and  relaxing  alternately.  This  kind  of  muscular  con- 
traction may  be  distinguished  as  alternating  contraction. 

(B.)  When  a  muscular  nerve  is  electrified  either  at  its  origin, 
or  at  any  part  of  its  course  from  centre  to  muscle,  the  resulting 
contraction  lasts  during  the  continuance,  but  ceases  on  the  cessa- 
tion of  the  stimulus.  Volkmann  terms  this  form  continued  con« 
traction. 

(C.)  But  when  the  stimulus  is  applied  to  the  centre  in  which 
the  motor  nerve  arises,  the  muscular  contraction  not  only  conti- 
nues during  the  application  of  the  electric  force,  byit  persists  with- 
out remission  for  some  time  afterwards.     Persistent  contraction. 

It  is  very  diflScuft  to  elicit  excito-motory  action  in  any  other 
way  than  by  stimulating  the  peripheral  terminations  of  the  excitor 
nerves.  Todd'and  Bowman  illustrate  this  by  the  great  excitabi- 
lity of  the  skin  of  the  thumb  of  the  male  frog.  On  shaving  oflP  the 
papillae  at  this  part,  the  susceptibility  is  lost,  and  irritation,  which 
before  would  have  caused  the  animal  instantly  ^'  to  assume  the 
attitude  of  grasping,^  is  now  of  no  avail.  The  same  iact  may  be 
exemplified  in  another  way. 

Experiment  XXV.* — A  large  irog  was  pithed  in  order  to  remove 
the  influence  of  sensation.  The  skin  was  stripped  for  an  inch  off 
the  right  side  of  the  back,  so  as  to  expose  three  cutaneous  spinal 
nerves  passing  transversely  towards  the  abdominal  integuments. 
A  longitudinal  incision  through  the  skin  in  front  of  the  abdomen 
prevented  any  interference  from  the  cutaneous  nerves  of  the  left 
side. 

134.  Irritating  with  a  needle,  and  twitching  the  exposed  nerve- 
trunks  produced  no  effect. 

J  35.  Tickling  and  pinching  the  skin  adherent  to  the  abdomen 
on  the  right  side  of  the  longitudinal  incision,  and  opposite  to  the 
reflected  flap  of  thin  integument,  caused  motion  of  all  the  extre- 

*  Whilst  these  pages  were  passing  through  the  press,  I  found  that  this  expert, 
mcnt  was  almost  identicnl  with  one  of  Dr  MarshaU  Hall*8.  I  was  not  aware  of 
this  at  the  time. 
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mities.  After  the  lapse  of  eighty  seconds  no  effect  coqjd  be  pro- 
duced. Hence  irritation  of  a  coarse  mechanical  kind  applied  to 
the  nerve-tennrnations  fitly  organised  to  receive  such  impressions, 
caused  excito-motory  action  until  the  nerve-trunks  had,  by  expo- 
sure probably,  become  incapable  of  conduction  ;  but  similar  irri* 
tation  of  the  nerve-trunks,  though  applied  first,  had  no  such  ef- 
fect. 

Where  is  there  a  purely  exeitor  nerve  which  is  unconnected 
from  its  origin  to  its  termination  with  motor  fibres  ?  The  phy- 
siological evidence  of  the  existence  of  exeitor  fibres  is  founded  on 
the  results  of  stimulation  of  surfaces,  which  could  not  directly  ex- 
cite motor  fibres.  But  a  continuous  current  of  electricity  passed 
along  a  cutaneous  nerve,  before  it  arrived  at  the  central  origin, 
would  come  in  close  contact  with  motor  fibres.  What  proof  have 
we  that  it  affects  the  nerve-centre  at  all  P  It  may  react  along 
the  muscular  nerves,  to  which  the  exeitor  fibres  of  necessity  first 
convey  it.  The  posterior  roots  of  the  spinal  nerves  alone  would 
offer  an  exception.  In  applying  a  continuous  current  to  them,  it 
would  be  difficult  to  restrict  its  influence  merely  to  the  short  por- 
tion of  nerve-root.  But  assuming  that  the  electric  current  does 
act  through  the  medium  of  the  nerve-centre,  how  can  we  prove 
that  it  does  so  by  calling.forth  the  normal  action  of  the  dynamic 
grey  cells,  and  of  the  motor  nerve-tubes  to  which  they  give  ori- 
gin ?  And  unless  this  be  established,  any  result  is  worthless  as 
regards  the  function  of  the  nervous  centre.  It  is  stated  that  if 
the  magneto-electric  stimulus  is  applied  to  the  brain  or  spinal 
chords  persistent  contraction  of  the  voluntary  muscles  results.  For 
how  long  a  period  after  withdrawal  of  the  stimulus  is  not  men- 
tioned. •  I  have  made  many  experiments  with  a  rotating  magnet, 
of  the  power  usually  employed  for  hospital  patients.  So  long  as 
the  electric  influence  was  carefully  restricted  in  its  passage  to  the 
grey  portions  of  the  encephalon,  no  muscular  motion  in  any  in- 
stance resulted.  When  applied  to  white  matter  any  movement 
resulting  was  alternating  or  continued,  according  to  the  amount 
of  electric  force,  and  the  care  with  which  the  instrument  was  kept 
applied,  and  the  state  of  muscular  irritability  of  the  animal ;  never 
persistent.  But  supposing  the  fact  to  be  as  stated,  that  a  conti« 
nuous  electric  current  applied  to  the  brain  or  chord  will  occasion 
contraction  of  some  voluntary  muscles  which  lasts  for  a  certain 
time  after  ceasing  to  apply  the  electricity,  this  is  no  proof  that 
the  centre  itself  is  acting  in  a  similar  manner  to  its  normal  mode 
in  the  motor  nerves.  It  may  be  that  a  greater  number  of  motor 
fibres  destined  to  a  given  muscle  have  been  subjected  separately 
to  the  stimulus,  than  can  be  the  case  where  an  exeitor  or  a  muscu- 
lar nerve,  or,  as  must  usually  happen,  where  a  compound  nerve 

alone  is  stimulated,  and  thus  that  the  amount  of  stimulus  is  greater. 
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The  heart,  stomach,  and  intestines  do  not  present  continuous  con- 
traction in  answer  to  stimulation  of  the  brain  and  chord.     VoIk-< 
mann  hence  infers,  that  these  organs  derive  no  motor  fibres  from 
either  brain  or  chord.     How  much  this  is  opposed  to  anatomy 
need  scarcely  be  noticed.     Direct  irritation  of  the  motor  nerve  of 
a  Tolunary  muscle  causes  alternating  contraction  only,  unless  the 
irritation  be  applied  without  intermission  by  means  of  the  electro* 
magnet.  And  even  with  this  instrument,  when  the  power  is  feeble, 
the  muscular  contraction,  though  irregular  in  its  duration,  is  not 
uniformly  continued  as  Volkmann  asserts.     The  continuousness  of 
the  muscular  contraction,  therefore,  depends  not  upon  any  pro- 
perty of  the  motor  ^nerves,  but,  aeteris  paribu$i  upon  the  degree 
and  continuousness  of  the  stimulation.     At  the  utmost,  then,  if 
well-founded,  Volkmann'^s  laws  could  be  useful  merely  as  tests 
for  different  nerves,  whether  ezcitor  or  motor,  but  would  add  no- 
thing to  our  knowledge  of  the  normal  influence  of  the  nervous 
centres.     They  would  prove  that  ezcitor  nerves  pass  into  centres, 
and  motor  nerves  pass  out,  and  that  the  entrant  nerves  of  the  vis- 
cera pass  into  the  visceral  ganglia ;  none  of  which  stands  in  need 
of  such  support     They  would  furnish  new  facts  as  to  the  beha- 
viour of  these  several  kinds  of  nerves  under  the  physical  stimulus 
of  electricity,  but  no  evidence  as  to  their  comportment  under  the 
natural  stimulus  of  nervous  force.     Until  excitation  of  the  dyna- 
mic nervous  tissue  by  the  electric  stimulus  after  death  has  been 
established,  we  have  no  foundation  for  assuming  that  there  exists 
the  slightest  analogy  in  the  mode  in  which  the  nerve-tubes  are  af- 
fected by  the  two  forces.     The  nervous  force  travels  along  the 
interior  of  the  nerve-tubes,  and  its  transmission  is  at  once  stopped 
by  placing  a  ligature  around  the  nerve.     The  electric  force  travels 
along  the  outer  surface  of  the  nerve-chord,  and  receives  no  ob^ 
struction  from  such  a  ligature.     The  circumstance  of  the  involun- 
tary muscles,  therefore,  presenting  alternating  contraction  only, 
in  answer  to  electrifying  the  brain  and  chord,  is,  if  correct  as  to 
fiict,  no  proof  that  the  ganglia  are  motor  centres  to  the  viscera ; 
it  is  a  proof  merely  that  the  ganglia  have  a  similar  relation  to  the 
passage  of  the  electric  force  along  the  nerves  connected  with  them, 
to  that  of  the  brain  and  chord  in  reference  to  the  nerves  connected 
with  them.     3ut  even  this  is  questionable.     The  peculiar  cha- 
racteristics of  the  muscles  must  be  borne  in  mind.     The  musclea 
supplied  with  nerves  connected  with  ganglia,  and  the   musclea 
supplied  with  cerebro-spinal  nerves,  are  themselves  different  in 
both  structure  and  endowment.     Mr   Bowman's  admirable  re- 
searches have  proved  that  striped  muscular  fibre,  when  isolated 
from  every  vestige  of  nerve  and  blood-vessel,  will  itself  contract 
under  irritation  ;  that  unstriped  fibre  will  also  contract  on  stimu- 
lation, but  not  precisely  after  the  same  manner,  although,  as  far 
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as  is  known,  there  is  do  difference  in  the  kind  of  molecular  change 
essential  to  the  act  of  contraction.  '^  Wherever  the  striated  struc- 
ture occurs,  we  witness  an  aptitude  for  quick,  energetic,  and  ra- 
pidly repeated  movements ;  while,  where  it  is  deficient  they  are 
slu^^gish,  progressive,  and  more  sustained.'"*  The  electric  force 
applied  to  nerves  has  a  two-fold  action  according  to  the  mo<Ie  in 
which  it  is  used.  When  strictly  confined  in  its  course  to  a  small 
portion  of  nerve  isolated  from  all  the  surrounding  tissues,  it  can 
affect  the  part  to  which  that  nerve  is  distributed  only  by  stimulat- 
ing the  nerve-tubes  to  give  out  their  nervous  force.  But  unless 
great  care  be  taken,  the  electric  force  is  itself  conducted  to  the 
distant  part,  where  it  acts  as  a  direct  stimulus.  If  we  can  prove 
that  all  the  effects  on  muscles  obtainable  by  the  operation  of  elec- 
tricity in  either  of  these  ways,  may  likewise  be  produced  by  me- 
chanical irritation  of  the  muscles  themselves,  under  -circumstances 
which  preclude  the  possibility  of  the  intervention  of  any  nervous 
centres,  it  is  manifest  that  the  results  arrived  at  by  Volkmann  are 
due  entirely  to  the  degree  and  extent  of  action  of  the  stimulus, 
the  mode  of  its  application,  and  to  the  difference  of  endowment 
in  the  muscles  experimented  on.  Pathology  furnishes  numerous 
instances  of  every  variety  of  muscular  contraction  suddenly  in- 
duced by  irritation  of  excitor  nerves ;  from  the  momentary 
twitches  of  the  face,  (alternating  contraction,)  to  rigid  tonic  spasm, 
(continued  and  persistent  contraction.)  If  the  vis  nervosa  and 
the  electric  force  acted  alike  on  the  nervous  centre,  we  ought  ne- 
ver to  see  more  than  the  alternating  kind.  As  we  can  induce  all 
the  three  kinds  of  contraction  in  a  living  muscle  separated  ftom 
its  nervous  centre,  the  influence  of  the  nervous  centre  cannot  be 
essential  to  the  production  of  any  of  them ;  and  consequently  the 
existence  of  any  one  is  no  proof  of  either  the  exercise  or  the  non- 
exercise  of  the  normal  force  of  a  given  nervous  centre.  In  this 
case,  Volkmann'^s  inference  that  the  hollow  viscera  derive  their 
nervous  stimulus  to  contraction  from  the  ganglia  exclusively,  is 
unsupported  by  his  evidence.  In  observations  which  follow,  will 
be  found  facts  to  show  that  the  behaviour  of  different  kinds  of 
muscle  per  se  must  be  taken  into  consideration.  But  there  are 
some  of  Volkmann^s  inferences  in  which  the  relation  to  his  own 
(assumed)  laws  is  not  very  clear. 

After  establishing  a  law  on  the  logical  error  that  because  all  re- 
flected movements  are  alternating,  all  alternating  orderiy  move- 
ments must  be  reflex,  it  is  inferred  that  the  ganglia  are  the  motor 
centres  to  the  heart,  stomach,  and  intestines,  and  that  the  vagus, 
spinal  chord,  and  sympathetic  furnish  excitor  fibres  to  the  ganglia, 
beqause  electro- magnetic  stimulation  of  these  occasions  ^*  orderly 
movements  of  alternate  contraction  and  relaxation,*^  (such  move- 

*  Todd  and  Bowman^t  Phys.  Atiatomj,  vol.  i.  p.  185. 
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inents,  however,  bearing  no  resemblance  to  the  alternating  con- 
traction of  voluntary  rouscles.)     Then,  as  regards  the  iris,  be- 
cause stimulation  of  the  third  nerve  causes  contraction  of  the  pu- 
pil, which  is  sometimes  prolonged  after  withdrawal  of  the  magne- 
tic stimulus,  it  is  deduced  that  the  ophthalmic  ganglion  is  the 
motor  centre  to  the  iris,  and  that  the  trunk  of  the  third  nerve 
conveys  excitor  fibres  to  the  ganglion.     Thus  the  cardiac  gan- 
glion is  proved  to  be  a  motor  centre  receiving  excitor  nerves,  be- 
cause persistent  contraction  cannot  be  induced ;  whilst  the  oph- 
thalmic ganglion  is  proved  to  be  a  motor  centre  receiving  excitor 
nerves,  because  persistent  contraction  can  be  induced  !     And  as 
to  the  excitor  fibres,  the  spinal  excitors  are  those  between  surface 
and  centre;  Volkmann^s  centripetal  fibres  are   those   between 
centre  and  centre,  chord  and  ganglion.     Hence  there  is  no  paral- 
lelism between  them.     Again,  it  is  inferred  that  ^*  the  motor 
nerves  of  the  anterior,  but  not  those  of  the  posterior  extremities 
(of  the  frog),  arise  from  the  uppermost  part  of  the  spinal  chord.  ^ 
For  if  the  anterior  part  of  the  chord  be  electri6ed,  the  contraction  * 
of  the  anterior  extremities  is  often  prolonged  after  the  withdrawal 
of  the  stimulus;  but  that  of  the  posterior  extremities  ceases  with 
the  cessation  of  the  stimulus.     Now,  if  the  motor  nerves  of  both 
extremities  arose  in  the  brain,  this  difference  would  be  unaccount- 
able ;  and  as,  according  to  the  preceding  rule,  it  is  stimulus  of 
the  central  organs  alone  which  induces  prolonged  contractions,  it 
follows  that  the  upper  part  of  the  chord  is  a  centre  to  the  brachial, 
but  not  to  the  sciatic  plexus  (of  the  frog).*^*    There  is  an  import- 
ant omission  here.     Volkmann  found  that  persistent  contraction 
of  the  lower  extremities  of  the  frog  occasionally  did  result  from 
applying  electricity  to  the  upper  portion  of  the  chord.     As  one 
instance  of  success  should  annul  all  cases  of  failure,  this  exceptional 
occurrence  must  not  be  slurred  over.     In  reality,  according  to  the 
principles  laid  down,  it  would  prove  the  reverse  of  the  conclusion 
drawn.     Volkmann  wishes  it  not  to  be  considered  as  militating 
at  all  against  his  views,  and  accounts  for  the  fact  by  assuming  that 
the  electricity  was  too  powerful,  and  produced  persistent  contrac- 
tion of  the  muscles  of  the  posterior  extremities  by  reflex  action  ! 
In  that  case,  what  proof  that  the  brachial  nerves  were  not  excited 
in  a  similar  way ;  and  what  becomes  of  the  law  that  all  movements 
excited  by  electro-magnetism  in  the  reflex  manner  must  be  of  the 
alternating,  never  of  the  persistent  kind  ?  A  natural  law  must  ha#c 
no  exceptions.    I  believe  it  may  be  objected  to  Volkmann's  laws, 
that  the  facts  on  which  they  are  founded  are  not  sufficiently  con- 
stant and  uniform  to  sanction  their  generalization  into  laws  at  all. 
But  waving  this  as  being  mere  matter  of  opinion,  there  are  seve- 
ral reasons  why  we  must  r^ect  the  inferences,  even  if  we  admit 

*  Pagct^s  Report,  op.  cit.  No.  iliii.  p.  279. 
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the  correctness  of  the  laws.  (1.)  As  the  muscles  which  are  sup- 
plied with  gangliated  nerves  cannot  be  made  in  any  way  to  pre- 
sent alternating  contraction  resembling  that  of  the  volantary 
muscles,  the  non*presentation  of  it  under  the  stimulus  of  electri* 
city  proyes  nothing  pro  or  con  with  respect  to  the  assumed  motor 
influence  of  the  ganglia.  (2.)  As  every  possible  variety  of  con- 
traction presented  by  voluntary  muscles  may  be  elicited  without 
the  intervention  of  nervous  centres  at  all,  the  production  or  the 
non-production  of  a  given  kind  of  contraction  through  stimulation 
of  the  nerves,  proves  nothing  with  respect  to  the  manner  in  which 
motor  influence  is  normally  exercised  by  the  chord  or  brain  over 
the  voluntary  muscles.  (3.)  As  the  gangliated  muscles  can  be 
made  to  present  both  continued  and  persistent  contraction  by  sti« 
mulating  sufficiently  their  spinal  nerves,  spinad  to  the  ganglia,  if 
it  were  true  that  the  occurrence  of  these  kinds  of  muscular  con- 
traction  is  a  decisive  proof  of  the  motor  nerves  having  already  de- 
parted from  the  centre  which  supplies  them  with  motor  eneigy, 
we  should  arrive  at  the  reverse  of  Volkmann^s  conclusion,  and  in- 
fer that  the  ganglia  are  not  motor  centres.  (4.)  As  all  the  phe- 
nomena elicited,  together  with  their  variations,  can  be  reasonably 
explained  by  referring  them  to  the  special  properties  of  muscular 
fibre,  under  different  degrees  of  stimulation,  and  as  they  cannot 
be  satisfactorily  accounted  for  by  reference  to  any  known  proper- 
ties of  the  nervous  system,  the  former  is  probably  the  correct  ex- 
planation. 

The  following  experiment  will  exemplify  several  of  the  state- 
ments advanced. 

Experiment  XXVI. — A  large  kitten  was  bled  to  unconscious- 
ness, that  appearing  to  be  the  best  mode  of  producing  insensibi- 
lity without  occasioning  great  interference  with  the  nervous  and 
muscular  systems.  A  sharp  small  blade  was  pushed  behind  the 
cervical  vessels  on  the  right  side,  so  as  to  divide  the  carotid  ar- 
tery, jugular  vein,  and  vagus  and  sympathetic  nerves.  As  the 
blood  flowed  freely,  the  animal  became  &int  and  still,  but  its  heart 
continued  to  beat  rapidly  and  feebly. 

186.  In  five  minutes  the  animal  appeared  to  be  unconscious. 
The  abdominal  viscera  were  exposed.  The  stomach  was  distend- 
ed with  food ;  the  intestines  motionless.  It  is  supposed  by  some 
that  the  vermicular  movement  of  the  small  intestines  is  constantly 
Qi  almost  constantly  going  on.  This  appears  to  be  an  error.  The 
muscular  coats  act  so  as  to  produce  motion  only  when  stimulated 
by  the  presence  of  contents  or  by  the  nerves. 

J  37.  The  diaphragm  was  at  rest,  except  that  at  each  stroke  of 
the  heart  against  its  upper  surface,  the  muscular  fibres  nearest  to 
the  part  struck  became  firmly  contracted  for  the  instant.  This 
contraction  extended  through  the  entire  length  of  the  fasciculi  af- 
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fected,  but  did  not  spread  to  the  rest  of  the  diaphragm.  Here 
was  continued  contraction  of  muscular  fibre  produced  by  the  me- 
chanical irritation  of  the  heart-stroke,  and  not  spreading  to  neigh- 
bouring fibres,  because  the  diaphragm  is  made  up  of  the  striated 
muscle,  and  has  its  fasciculi  separated  from  each  other  by  septa  of 
areolar  tissue. 

138.  The  elongating  effect  of  the  arterial  wave  on  the  mesen- 
teric arteries  was  very  apparent ;  but  it  was  not  perceived  that  the 
calibre  of  the  vessels  underwent  the  slightest  change. 

189*  On  touching  any  part  of  the  small  intestine,  contraction 
of  the  part  touched  occurred  instantly,  increased  for  some  time 
after  removing  the  contact,  spread  along  the  intestine  in  both  di- 
rections, upwards  as  well  as  downwards,  and  finally  left  the  part 
touched  in  a  medium  state  of  contraction,  its  calibre  being  greater 
than  during  its  active  contraction,  but  less  than  before  it  was  caus- 
ed to  contract  at  alU 

140.  In  no  case  would  this  local  irritation,  if  applied  so  gently 
as  not  to  affect  other  portions  of  the  tube  mechanically,  cause 
movement  of  a  distant  portion  of  the  intestinal  canal  immediate- 
ly ;  but  it  sometimes  did  this— 4tfter  the  primary  contraction  by 
spreading  from  fibre  to  fibre  had  implicated  so  much  of  the  intes- 
tine that  its  coiling  movement  could  not  do  otherwise  than  drag 
the  mesentery  and  its  nerves. 

141.  The  contraction  resulting  from  a  gentle  touch,  together 
with  that  which  spread  from  the  point  touched,  was  evanescent. 
But  not  so  if  a  scratch  with  a  sharp  instrument  or  a  pinch  with 
the  forceps  were  infiicted  on  the  bowel  in  place  of  merely  touch- 
ing it  The  contraction  at  the  point  irritated  was  considerable  in 
its  degree  and  in  its  length  of  duration  in  exact  proportion  to  the 
amount  of  irritation  inflicted.  Thus,  whilst  mere  toudiing  of  the 
peritoneal  coat  of  the  intestine  produced  a  dimple  which  remain- 
ed for  50  or  60  seconds  only,  a  rough  scratch  along  the  length  of 
the  bowel  caused  instant  and  strong  contraction ;  the  irritated  fi- 
bres becoming  firm,  prominent,  and  standing  out  from  the  surfiice 
of  the  intestine ;  and,  by  contracting  much  more  suddenly  and 
forcibly  than  the  neighbouring  fibres,  causing  a  longitudinal  cre- 
scentic  depression,  which  remained  for  from  five  to  ten  minutes. 
In  similar  manner  a  scratch  across  the  tube  of  the  intestine  pro- 
duced a  ring-like  constriction  which  lasted  equally  long.  Gentle 
vermicular  action  spread  along  the  bowel  from  the  point  irritated, 
as  in  the  previous  observation  (§  139)«  where  the  irritation  was 
slighter;  and  this  spreading  contraction  subsided  equally  soon, 
leaving  one  portion  of  the  intestine  as  it  implicated  another. 
Here  we  see  continued  and  persistent  contraction  of  unstriped 
muscle  produced  by  direct  irritation  of  the  fibres  themselves.  The 
nerves  nad  probably  no  share  in  producing  the  phenomenon ;  cer- 
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tainly  there  was  no  direct  excitement  of  any  nervous  centre ; 
hence  the  occurrence  of  this  form  of  muscular  action  is  no  proof 
that  the  nervous  centre  in  which  the  motor  nerves  of  the  part 
under  examination  arise,  is  acting  strongly,  or  indeed  acting  at 
all. 

14S.  Scratching  the  coeliac  ganglion  had  no  effect  on  the  dis- 
tended stomach,  but  produced  vermicular  movement  of  various 
portions  of  both  large  and  small  intestines  simultaneously. 

148.  Pinching  the  nerve-trunk  accompanying  a  principal  me- 
senteric artery  caused  immediate  vermicular  action  of  the  portion 
of  intestine  to  which  the  peripheral  filaments  of  the  irritated  nerve 
were  distributed ;  but  no  further  movement  of  the  rest  of  the  in- 
testine than  what  proceeded  from  an  extension  of  tlie  primary  | 
muscular  contraction.  Hence,  there  was  no  excito-motory  action  ' 
induced. 

144.  Scratching  the  surface  of  the  stomach  produced  contrac- 
tion at  the  irritated  part,  but  no  general  muscular  action  of  the 
stomach.  It  never  occasioned  motion  in  any  distant  part.  The 
over-distension  of  tiie  viscus,  however,  would  lessen  the  irritabi- 
lity of  its  muscular  fibres,  and  probably  impair  also  the  excitabi- 
lity of  the  surface. 

145.  The  gall-bladder  and  the  biliary  ducts  were  quite  full. 
Scratching  the  first  caused  a  slight  rugous  dimpling  of  its  coats, 
but  no  such  prominent  appearance  of  the  fibres  in  action  as  the 
stomach  and  intestines  presented.  No  manifest  effect  resulted 
from  irritating  the  hepatic  and  the  gall-ducts. 

146.  The  spleen  was  moderate  in  size,  and  resembled  a  flat- 
tened, elongated  raspberry.  Irritation  of  its  surface  had  no  efTect. 
On  cutting  it  half  through,  no  blood  flowed ;  on  dividing  its  ves- 
sels in  the  hilus,  blood  flowed  freely. 

147.  The  kitten  had  appeared  quite  insensible  and  motionless 
all  this  time ;  it  inspired  at  intervals,  and  its  heart  beat  rapidly 
and  feebly.  The  abdominal  aorta  was  now  divided ;  a  sudden 
gush  of  blood  instantly  stopped  the  action  of  the  heart ;  a  single 
deep  inspiration  was  drawn ;  the  pupils,  previously  small  but  slug- 
gishly responsive  to  the  light  of  the  sun,  suddenly  enlaiged  to 
their  utmost,  and  the  animal  was  dead.  Thirty-six  minutes  had 
elapsed  since  the  division  of  the  cervical  vessels. 

148.  The  front  of  the  chest  was  removed  without  injuring  the 
pericardium,  the  transparency  of  which  permitted  the  action  of 
the  heart  to  be  distinctly  seen.  The  right  auricle  and  ventricle 
were  contracting  vigorously  and  in  regular  order.  The  left  ven- 
tricle  appeared  small,  firm,  and  motionless,  being  moved  at  each 
systole  of  the  right  ventricle,  but  having  no  independent  motion 
of  its  own.  The  left  auricle  contracted  feebly  but  distinctly,  syn- 
chronously with  each  systole  of  the  right  auricle.     The  action  was 
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rather  a  sudden  quivering  of  the  appendix  of  the  left  auricle  than 
general  contraction  of  the  auricle.  The  auriclee  always  moved  to- 
gether ;  were  equally  motionless  when  the  ventricle  contracted ; 
and  usually  contracted  twice  for  one  systole  of  the  right  ventricle. 

149.  The  diaphragm  was  convex  towards  the  thorax.  On  gen- 
tly pinching  the  left  phrenic  nerve,  the  left  moiety  of  the  muscle 
contracted  ;  the  right  portion  remaining  quiescent  The  hearth's 
action,  which  had  become  more  tardy,  was  accelerated.  After 
these  effects  had  subsided,  on  strongly  pinching  the  phrenic  nerve 
lower  down  than  the  seat  of  its  former  irritation,  the  left  half  of 
the  diaphragm  contracted  suddenly  and  firmly,  and  its  muscular 
portion  remained  flattened  and  rigid  for  eight  minutes.  Division 
of  the  phrenic  nerve  did  not  interfere  with  this  state  of  persistent 
contraction,  which  was  thus  proved  not  to  be  dependent  on  any 
given  influence  of  a  nervous  centre.  On  mechanically  irritating 
the  central  portion  of  the  divided  phrenic  nerve,  no  movement  of 
the  heart  whatever  resulted.  The  acceleration  of  the  heart's  action 
noticed  on  irritating  the  nerve  before  its  division  was  not  due, 
therefore,  to  any  excito-rootory  influence  through  the  medium  of 
the  phrenic  nerve,  as  in  similar  experiments  some  have  erroneous- 
ly supposed,  but  probably  to  the  effect  of  the  contraction  of  the 
diaphragm  in  disturbing  the  position  of  the  heart. 

150.  The  right  ventricle  had  not  moved  for. two  minutes;  on 
pinching  the  left  vagus  at  the  root  of  the  neck,  the  right  ventri- 
cle contracted  four  times  and  then  ceased.  In  performing  this, 
care  was  taken  not  to  move  the  heart  or  pericardium  by  any  trac- 
tion of  the  nerve. 

151.  The  pericardium  was  now  opened,  and  the  surface  of  the 
heart  exposed.  The  auricular  appendices  twitched  slightly,  but 
the  ventricles  were  motionless.  The  contact  of  the  air  appeared 
to  have  no  effect ;  but  the  irritability  might  have  been  becoming 
exhausted*.  Scratching  the  left  ventricle  produced  no  general  ac- 
tion in  it,  as  it  had  remained  contracted  from  the  first  (persistent 
contraction  without  direct  irritation  either  of  nervous  centre,  or 
nerve ;  due  possibly  to  the  sudden  removal  of  the  contents  of  the 
left  ventricle  when  the  aorta  was  divided  having  occasioned  an  ex- 
treme contraction  of  the  muscular  fibres) ;  but  there  was  slight  ele- 
vation of  the  muscular  fibres  at  the  part  irritated.  When  the  left 
ventricle  was  so  pressed  as  to  communicate  movement  to  the  rest  of 
the  heart,  the  right  ventricle  and  both  auricles  contracted  slightly; 
but  irritation  of  the  left  ventricle  without  pressure  had  no  effect 
on  the  rest  of  the  organ.  Pinching  the  right  ventricle  caused  its 
contraction,  followed  by  that  of  both  auricles.  Pinching  the  right 
coronary  vessels  and  nerves  in  the  right  auriculo-ventricular  groove, 
caused  contraction  first  of  the  ventricle,  and  afterwards  of  both 
auricles. 
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152.  All  the  vessels  were  cut  through  clc^e  to  the  base  of  the 
heart,  and  the  organ  removed.  Slight  irritation  of  the  right  ven- 
tricle caused  slight  contraction  of  the  fibres  irritated,  but  nothing 
more.  Stronger  irritation  of  the  ventricle  induced  more  extensive 
action  of  the  right  ventricle  followed  immediately  by  contraction 
of  both  auricles.  After  the  lapse  of  five  minutes  from  the  time 
of  removing  the  heart,  irritation  failed  to  induce  any  muscular  con- 
traction. 

153.  Six  minutes  after  dividing  the  aorta,  the  whole  of  the  ab- 
dominal viscera  were  removed.  There  could  now  be  no  spinal 
action.  Irritation  of  any  portion  of  the  intestine  occasioned  lo- 
cal, and  spreading  muscular  contraction ;  but  no  contraction  of 
any  distant  portion  of  the  alimentary  canal. 

154.  Two  feet  in  length  of  small  intestine  were  separated  from 
their  mesentery,  which  was  cut  off  close  to  its  attachment  to  the 
bowel.  This  portion  was  loosely  spread  out  on  the  table,  being 
still  connected  with  the  rest  of  the  intestines  at  each  end.  As 
soon  as  the  contraction  produced  by  the  manipulation  had  quite 
subsided,  a  single  point  of  the  loose  intestine  was  scratched  with 
the  scalpel.  At  the  part  irritated,  strong  contraction  ensued,  and 
spreading  from  this,  a  twisting  and  coiling  movement  of  the  in- 
testine gradually  extended  in  each  direction  until  it  iniplicated 
the  bowel  to  which  the  mesentery  was  still  adherent.  Here  the 
ganglia  being  removed,  no  central  nervous  influence  could  operate, 
yet  the  effect  as  regards  muscular  contraction  was  as  considerable, 
excito-motory  action  excepted,  as  that  which  results  from  similar 
irritation  when  the  viscera  remain  in  situ.  The  proof  that  mus- 
cular contraction  is  independent  of  innervation  both  in  the  power 
of  contracting,  and  of  communicating  that  contraction  from  fibre 
to  fibre,  cannot  be  carried  further  by  experiment.  Certainly  some 
nervous  tissue  still  remains  in  the  terminal  filaments  distributed 
amongst  the  muscular  fibres;  but,  if  all  nerve-tubes  are  indepen- 
dent of  each  other,  and  never  anastomose  afler  leaving  their  ori- 
gins, whether  they  can  themselves  generate  force,  or  whether  they 
be  mere  conductors,  they  cannot  certainly  combine  actions  with- 
out the  intervention  of  centres  of  some  kind.  After  separation 
of  its  mesentery  nothing  but  cut  nerve-ends  remain  in  the  bowel. 
Notwithstanding  the  high  authority  of  Miiller,  it  seems  impossible 
that  these  can  exercise  any  re-action  on  the  muscular  fibre  ade- 
quate to  transferring  irritation  from  one  point  to  several  distant 
points.  If,  indeed,  the  peripheral  nerves  were  so  joined  together, 
and  were  so  oiganised,  as  to  constitvte  a  kind  of  expanded  nerve- 
centre  capable  of  re-action  on  the  tissues  in  which  it  lies,  the 
question  would  be  undecided ;  but  such  an  arrangement  of  the 
muscular  nerves  at  least  is  quite  opposed  to  anatomy. 

Anatomically  speaking,  all  the  known  forms  of  muscular  tissue 
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may  be  reduced  to  two,  the  striped  and  the  unstriped;  but  phy- 
aiulogically  it  is  coDvenient  to  distinguish  several  varieties  accord- 
ing to  the  mode  in  which  they  respond  to  irritation.     The  lowest 
variety  is  presented  in  the  skin,  where  the  contractile  tissue  is  so 
diffused  as  not  to  be  clearly  demonstrable  except  where  it  exists 
in  greater  quantity,  as  in  the  dartos.     To  this  the  natural  stimu- 
lus is  cold.     It  may  be  questioned  whether  the  effect  of  mental 
emotion  in  producing  cutii  anserina  is  not  in  part  due  to  the  ac- 
tual diminution  in  the  heat  of  the  surface  ;  witness  the  chilliness 
which  accompanies  that  condition.    The  final  cause  may  be  that 
of  checking  further  evolution  of  animal  heat  from  the  surface,  by 
lessening  cutaneous  transpiration.     It  is  interesting  to  find  that 
mere  exposure  to  cold  will  directly  induce  contraction  of  unstriped 
muscular  fibre.     Volkmann  considers  that  he  has  proved  this  by 
laying  bare  the  urinary  bladder  of  a  living  dog,  when  that  organ 
immediately  contracted  and  expelled  its  contents.    But  this  experi* 
ment  is  not  satisfactory.   The  pain  and  the  fright  might  have  caus- 
ed micturition.     The  occurrence  of  contractic»n  when  the  animal 
is  insensible  is  a  better  proof.     The  contraction  induced  by  cold 
in  thejliffused  contractile  tissue  of  the  skin  is  persistent,     it  is 
not  known  that  similar  action  can  be  induced  artificially  by  expe- 
rimental irritation  of  any  part  of  the  nervous  system* 

I'he  next  remove,  perhaps,  is  seen  in  the  muscular  walls  of 
ducts  and  vessels.  Their  contraction  during  life  is  probably  of  that 
continued,  regular  character  which  accommodates  their  calibre  to 
the  distending  force  of  their  contents.  When  they  do  respond  to 
mechanical  irritation  at  all,  the  fibres  in  the  neighbourhood  of  the 
part  irritated  contract  and  retain  their  contraction  for  some  time ; 
they  never  present  waves  of  contraction,  like  the  intestines ;  nor 
usually  do  they  furnish  a  series  of  rhythmical  movements,  like  the 
heart  Dr  Procter,  however,  states  that  he  transmitted  galvanism 
from  ^^  the  branch  of  the  sympathetic  which  joins  the  ischiatic,''^ 
to  **  «ne  of  the  arteries  in  the  leg^'  (1.  c.  p.  33)^  with  the  effect 
of  reproducing  pulsation  in  the  artery ;  but  nothing  is  mentioned 
concerning  the  heart,  whether  it  was  passive  or  otherwise  at  the 
time.  Oood  experiments  are  wanting  to  decide  on  the  extent  to 
which  irritation  of  the  nerves  can  affect  the  arteries,  the  heart  be- 
ing quiescent. 

The  muscular  coats  of  the  alimentary  canal  consist  of  unstriped 
fibres  not  separated  from  each  other,  and  bound  up  into  distinct 
bundles,  but  devoid  of  areolar  tissue,  and  freely  intermixing 
amongst  themselves.  The  unstriped  character  of  the  primary  fibril 
confers  the  peculiarity  of  gradual  rather  than  of  sudden  contraction; 
wrhilst  the  non-isolation  of  bundles,  and  the  intricacy  of  the  mutual 
connection  of  contiguous  fibres  favoure  the  spreading  of  contrac- 
tion from  one  fibre  to  those  around.     The  alternating  contraction 
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which  we  notice  in  a  voluntary  muscle,  viz.  a  succeasion  of  equal 
contractions  and  relaxations  of  the  same  fibres  under  slight  bat 
continuous  irritation,  cannot  be  induced  in  any  way.  By  irritat- 
ing the  spinal  motor  nerves  spinad  to  the  svmpathetic  ganglia, 
Valentin  induced  ring-like  constriction  of  various  portions  of  the 
alimentarv  canal,  t.  e.  pertiMmU  contraction.  By  irritating  the 
ganglia  themselves,  and  their  nerves  both  spinad  and  visceimd  to 
the  sympathetic  centres,  I  have  found  spreading  vermicular  mo- 
tion, which  extended  from  the  several  points,  or  the  single  pointy 
at  which  it  commenced  along  the  contiguous  fibres ;  but  never 
anything  like  alternating  contraction.  From  direct  irritation  of 
the  muscukr  fibres  persUient  contraction  always  resulted,  and  last- 
ed long  in  proportion  as  the  irritation  was  considerable.  IXostriped 
muscles  respond  more  readily  to  direct  irritation  of  their  fibres; 
less  readily  to  irritation  of  their  nerves,  than  voluntary  muscles. 

The  striped  fibres  possess  energy  and  rapidity  of  action,  and 
aptness  for  excitation  through  their  nerves,  in  virtue  of  their  spe- 
cial organization ;  and  a  tendency  to  act  in  portions  without  the 
general  spreading  noticed  in  the  intestines,  in  virtue  of  their  ar- 
rangement in  fascicles  and  their  possession  of  distinct  ^eaths. 
This  is  easily  observed  in  the  thin  bseiculated  muscles  of  the 
neck  in  a  recently  killed  ox  after  removal  of  the  head.  On  pinch- 
ing a  single  fasciculus,  that  alone  will  be  retracted ;  a  sharp  twitch 
which  pulls  the  entire  muscle  will  cause  all  of  its  h|indles  to  be 
drawn  up,  but  unequally.  Sometimes  tlie  irritation  arising  from 
cutting  through  the  neck  will  cause  one  of  the  thin  muscles,  a  hy- 
oidean  muscle  for  example,  to  alternately  retract  and  elongate  for 
a  considerable  time,  no  other  source  of  irritation  being  present 
except  exposure  to  the  atmosphere.  I  have  seen  this  spontaneous 
alternating  contraction  continue  for  ten  minutes  after  tne  butcher 
had  suspended  an  ox''s  head.  In  a  leg  just  amputated,  pindiing 
the  nerves  will  cause  rigorous  contraction  at  the  instant ;  and  tre- 
mulous vibratory  contractions  several  times  repeated  afl^r  ceasing 
to  irritate  the  nerve.  Great  irritation  of  a  motor  nerve  will  cause 
firm  contraction,  which  sometimes  ceases  with,  and  sometimes 
outlasts  the  removal  of  the  irritation*  Hence,  w%  can  produce 
alternating,  continued,  or  persistent  contraction  of  voluntary 
muscles,  according  to  the  degree  and  kind  of  irritation,  without 
such  irritation  acting  throu^  a  nervous  centre  at  all.  But  we 
cannot  in  any  way  induce  either  spreading  or  rhythmical  contrac- 
tion of  voluntary  muscular  fibres. 

The  heart  is  a  compound  variety  of  muscle.  With  the  striat- 
ed arrangement,  it  has  all  the  eneivy  of  voluntary  muscle ;  whikt 
the  absence  of  areolar  tissue  and  of  sarcolemma,  and  the  intermix- 
ture of  Its  fibres  with  each  other,  confer  the  power  of  endurance 
and  of  spreading  contraction  of  involuntary  fibre.     The  alternate 
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coBiFaciion  and  rest  of  the  heart  have  been  variously  exphuned* 
This  peculiar  kind  of  muscular  action  is  not  due  to  any  influence 
derived  from  the  brain,  nor  from  the  spinal  chord,  since  it  outlastfi 
the  destruction  of  both.  Nor  is  it  owing  to  any  especially  stimu- 
lating quality  of  the  blood,  for  it  continues  after  the  heart  has 
been  removed  and  placed  in  water.  Nor  to  contact  of  Uquid  at 
all,  for  it  occurs  when  nothing  but  air  surrounds  the  organ.  Nor 
to  the  stimulation  of  the  air,  for  it  continues  in  vacuo.  Is  it  due 
to  the  cardiac  ganglia  ?  Not  unless  these  ganglia  exist  to  an 
adequate  extent  in  every  portion  of  the  heart,  since  every  portion 
of  heart  sufficiently  lan?e  to  contain  the  terminations  of  a  suffi- 
cient number  of  muscuhir  fibres,  to  furnish  fixed  points  for  the  act- 
ing ones,  will  spontaneously  present  rhythmical  movement,  when 
separated  from  the  rest.  That  this  experiment  often  foils,  is  no 
objection.  Volkmann  considers  the  iact  of  some  portions  of  a 
fh^^s  heart,  which  has  been  cut  up  into  separate  pieces,  continu- 
ing to  present  these  actions,  whilst  certain  others  do  not,  a  proof 
that  the  contraction  where  it  is  presented  depends  on  the  influence 
of  g&i^Iionic  centres.  Not  to  insist  upon  the  want  of  proof  that 
any  more  ganglia  exist  in  the  contracting  than  in  the  motionless 
portions  of  heart,  how  does  the  assumption  of  ganglionic  influence 
lessen  the  difficulty  ?  What  confers  upon  the  ganglion  the  power 
of  acting  periodically  and  regularly,  so  as  to  stimulate  the  muscu- 
lar fibres  at  one  moment,  and  not  at  the  next  ?  To  invest  the 
ganglion  with  any  such  power,  is  merely  to  remove  from  muscle 
a  peculiar  endowment,  because  we  cannot  explain  it,  to  nervous 
tissue,  where  we  can  exphiin  it  just  as  little. 

Nor  by  ascribing  the  periodical  activity  of  the  heart  solely  to 
muscular  fibre,  shall  we  violate  anything  we  know  of  the  charac- 
teristic properties  of  other  living  tissues.  Alternate  action  and 
apparent  rest  are  presented  alike  by  all.  The  comparative  dura- 
tion of  each  condition  is  but  a  difference  of  degree.  But  wheti 
we  examine  more  closely  we  find  that  the  apparent  rest  is  not 
perfect  repose ;  it  is  merely  lessened  action,  gradually  to  be  aug- 
mented, until  sooner  or  later  it  becomes  manifest  by  its  obvious 
effects.  The  obvious  manifestation  we  consider  alone  the  state 
of  action ;  the  preparatory  process,  that  of  rest ;  the  succession  of 
the  two,  an  alternation  of  excitement  and  quiescence.  From  the 
evolution  of  the  fint  embryotic  cell  to  the  last  vital  change  of 
dying  tissue,  life  pursues  one  never-ceasing  round  of  activity ; 
perpetually  varying  in  amount,  observing  definite  ktws  in  every 
variation,  this  activity  is  never  for  a  moment  entirely  suspend- 
ed; it  ceases  only  with  life.  The  changes  of  nutrition  are  never 
at  a  stand.  During  emaciation  they  are  even  more  active  than 
when  the  presence  of  surplus  material  combined  with  small  energy 
occasions  extra-deposit.     But  the  material  is  bad,  not  fully  ela- 
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borated,  its  chaoffe  into  tissue  rapid  and  imperfect,  its  existence 
short,  its  removal  early.  Still,  whether  sound  or  imperfect,  lead- 
ing to  the  fulness  of  health  or  the  wasting  of  disease,  quick  or 
tardj)  the  conversion  of  organisable  matter  into  tissue  is  unceas* 
ing.  In  mere  nutrition,  the  molecnles  having  plaved  their  part, 
are  reduced  into  sueh  matter  as  can  be  taken  up  dj  absorption, 
and  conveyed  elsewhere.  In  secretion,  under  whatever  form,  the 
abstract  diflerence  in  the  process  consists  chiefly  in  the  iact  that 
the  residue  of  the  molecular  changes  is  not  absorbed  immediately, 
or,  when  not  absorbed  at  all,  received  by  excreting  tubes  which 
procure  its  removal  elsewhere*  The  exhalation  on  the  free  sur* 
face  of  a  secreting  membrane  may  be  uniform  as  regards  quantity, 
the  secreting  activity  experiencing  no  variation.  Even  this  is 
doubtful ;  the  pleural  and  peritoneal  halitus  may  be  increased  in 
precise  accordance  with  the  movements  of  the  viscera  ;  the  serous 
exhalation  in  the  encephalon  and  spinal  chord  is  presumed  to  vary 
in  quantity  as  more  or  less  pressure  on  the  nervous  centres  is  re- 
quired; and  there  is  little  dovbt  that  synovia  is  abundant  in 
f>roportion  to  the  exercise  of  the  joint  Mucus  is  furnished  firee- 
y  in  exact  ratio  to  the  exposure  of  its  secreting  membrane  to  irri- 
tation ;  but  more  or  less  it  is  always  being  secreted.  In  the  pro- 
duction of  specific  secretions,  such  as  the  gastric  juice,  bile,  semen, 
and  the  rest,  the  constancy  of  their  production  is  less  obvious. 
Under  circum&tances  of  excitement  saliva  or  tears  are  immediately 
secreted  copiously,  but  that  the  gentle  action  of  the  salivary  and 
lacrymal  glands  is  always  going  on,  needs  no  argument.  Just  so 
with  gastric  and  pancreatic  juices,  bile  &c.,  secreted  more  copious- 
ly under  the  stimulation  to  which  they  are  periodically  subjected, 
it  is  probable  that  they  still  continue  to  be  secreted  after  that 
slate  of  extra-excitement  has  passed  by.  We  know  that  semen 
is  formed  and  stored  up  for  use,  whilst  its  organs  are  unexcited. 
This  is  true  as  regards  man ;  but  it  is  more  obvious  in  other  ani- 
mals, in  which  procreative  energy  is  required  to  be  greatly  exer- 
cised. In  the  male  guinea-pig  the  vesicukB  seminales  are  often 
immense  and  full  of  semen.  We  know  that  the  kidneys  are  never 
idle ;  and  unless  the  same  be  true  of  the  liver,  the  gall-bladder 
would  be  without  a  purpose.  It  is  objected  that  Dr  Beaumont 
has  satisfied  himself  that  true  gastric  juice  only  flowed  during  the 
process  of  digestion  (Grainger  on  the  Spinal  Chord,  p.  141).  Bu^t 
that  Dr  Beaumont  himself  thought  the  gastric  juice  was  accumu- 
lating in  the  absence  of  digestive  activity,  though  not  poured  forth, 
is  evident  from  his  ascribing  the  sense  of  hunger  to  the  distension 
of  the  follicles  prior  ta  the  effusion  of  gastric  juice.  Be  this  as  k 
may,  the  admission  of  air  through  the  perforation  into  St  Mar- 
tin's stomach  might  modify  the  natural  condition  of  the  follicles 
and  lining  membrane. 
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Nervous  power  is  ever  ready,  is  exhaustible,  and  reproducible ; 
is  considerable  or  deficient  in  proportion  to  previous  excitement 
or  otherwise.  We  find  structures  fitted  for  its  production,  accu- 
mulation, conduction,  and  distribution.  Is  it  not  bring  constant- 
ly formed,  accumulated,  and  expended?  The  functional  mani- 
festations of  nervous  tissue  depending  upon  and  corresponding  to 
the  energy  with  which  its  nutritive  changes  are  performed,  vary 
with,  and  are  affected  by  this.  But  though  subject  to  the  great- 
est difference  in  amount,  they  can  be  elicited  at  any  moment. 
Excitement — L  e,  undue  expenditure  of  nervous  power— is  inva- 
riably followed  by  exhaustion.  The  suspension  of  extra-excite- 
raent  for  a  time  invariably  leads  to  the  increase  of  nervous  energy. 
We  have  proof  that  the  spin^il  chord  is  active  during  sleep ;  and 
doubtless  the  ganglia  are  equally  ^o ;  but  how  can  we  imagine  the 
brain  to  be  otherwise  than  at  rest,  when  no  evidence  of  its  functional 
activity  is  presented  ?  Some  metaphysicians  assume  that  the  mind 
is  ever  active,  even  when  the  tired  body  seeks  repose ;  that  we 
are  in  reality  always  conscious  whilst  asleep,  but  as  constantly  for- 
getful of  our  sleepish  imaginings  in  our  wakeful  moments.  With- 
out any  such  gratuitous  assumption^  however,  there  is  no  real  diffi- 
culty. When  a  body  feels  cold,  it  is  not  really  devoid  of  heat 
When  it  ceases  to  manifest  apparent  electric  phenomena,  it  is  not 
really  deprived  of  electricity.  So  also  when  the  brain  sleeps,  it 
continues  to  perform  its  nutritive  molecular  changes,  but  with  an 
energy  too  feeble  to  permit  of  mental  manifestations.  At  any 
time,  what  will  lower  nutritive  action  in  the  brain  will  induce 
sleep ;  what  will  excite  it,  awakens.  Tardy  circulation  from  a 
hearty  meal,  or  apoplectic  congestion,  causes  stupidity  and  sleep. 
Energetic  citculation  from  wine,  or  in  the  first  stage  of  encephalic 
inflammations,  causes  vivid  intellect  and  watchfulness. 

Many  object  to  the  use  of  such  words  as  accumulation,  conduc- 
tion, transmission,  when  applied  to  the  nervous  energy,  because 
we  know  nothing  as  to  the  nature  of  that  force.  On  the  same 
ground  such  terms  should  be  discarded  from  physics,  because  the 
exact  nature  of  the  non-vital  imponderables  is  not  ascertained* 

Nor,  with  respect  to  the  muscles,  will  the  assumption  of  a  si- 
milar accumulation  of  muscular  force  presuppose  any  undue  ex- 
penditure of  resources,  an  error  unknown  in  nature^s  works.  To 
those  who  object  to  speak  of  muscular  force  as  a  distinct  entity, 
the  argument  will  be  unaltered,  if  we  consider  that,  during  the  ap- 
parent rest  of  muscle,  the  sarcous*  elements  are  gradually  acquir- 
ing that  condition  which  fits  them  for  the  highest  manifestation  of 
their  property  of  contractility ;  this  is  really  tantamount  to  accu- 
mulation of  power.  And  the  same,  mutatis  mutandis^  of  other 
tissues.  If  their  product  be  not  expended  in  due  time,  in  the 
normal  manner,  molecular  changes  do  not  proceed  unchecked  and 
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In  grave  lesion  restricted  to  the  brain,  although  spinal  excito- 
motory  action  is  everywhere  proceeding,  the  sphincter  am  is  lax. 
As  the  spinal  centre  is  active,  why,  if  the  state  of  the  sphincter  de- 
pends upon  that,  is  it  not  close  and  contractile  on  being  touch- 
ed ?     The  causes  may  be  two-fold.     It  may  proceed  in  part 
from  the  muscle  being  deprived  of  the  physical  re-action  of 
sensational  nerves,  in  part  from  the  abolisning  effect  on  muscu- 
lar contraction  always  occasioned  by  great  shock,  and  which 
always  operates  most  considerably  on  parts  supplied  with  cere- 
bral nerves,  and  therefore  is  manifeste<l  more  by  the  sphincter 
ani  than  by  the  purely  involuntary  muscles.     In  a  similar  way 
may  perhaps  be  explained  certain  experiments  of  Dr  M.  Hall, 
in  which  sudden  removal  of  the  chord  caused  general  muscular 
relaxation,  without  our  admitting  with  that  able  physiologist, 
that  they  prove  the  entire  dependence  of  muscular  tone  upon 
the  spinal  centre.     The  MM.  Weber  have  found  that-a  strong 
current  of  electricity  transmitted  through   the  cardiac  nerves 
caused  immediate  cessation  of  the  action  of  the  heart  by  palsy ; 
the  texture  of  the  heart  being  relaxed,  and  all  its  cavities  full. 
A  less  strong  current  enfeebled  the  pulsations.     A  still  gentler 
current  accelerated  them.     In  the  last  we  have  an  exciting 
stimulus ;  in  the  6rst,  overwhelming  shock.     The  difference  in 
the  effect  of  severe  injury  inflicted  suddenly,  and  the  same 
amount  inflicted  gradually,  is  well  known,  though  not  always 
sufficiently  borne  m  mind  when  performing  severe  surgical  ope- 
rations.    Whatever  kills   instantaneously,  kills  by  shocL     A 
blow  on  the  head,  epigastrium,  or  testicle,  intense  emotion,  elec- 
tricity, and  prussic  acid,  when  they  produce  instant  death,  do 
so  in  the  same  manner,  by  shock.     Every  vital  process  is  sud- 
denly brought  to  a  stand  ;  the  heart  ceases  to  beat,  the  lungs 
to  breathe,  the  alimentary  canal  to  propel  its  contents,  secre- 
tion stops,  and  the  condition  of  the  blood  is  altered.     To  what 
kind  of  influence  can  these  effects  be  ascribed  ?     As  muscular 
contraction  and  secretion  are  essentially  independent  of  inner- 
vation, the  mere  suspension  of  nervous  influence  should  not  in- 
stantly stop  their  exercise.     If  the  blood  derive  no  special  en- 
dowment from  the  nerves,  its  state  should  undergo  no  immediate 
change  from  mere  want  of  nervous  supply.     The  first  to  suffer 
in  shock  is  the  nervous  system ;  all  parts  of  it,  brain,  spinal 
chord,  and  sympathetic,  at  once ;  the  second,  the  vascular  sys- 
tem.    The  blood  is  prevented  from  passing  through  the  capil- 
laries; and  the  arteries  and  veins  alike  contain  blood.     May  it 
be  that  there  is  a  sudden  discharge  of  all  their  energy  by  all 
the  nerves  at  the  same  instant;  overwhelming  and  deranging 
all  the  atomic  actions  of  life  simultaneously  ?     If  the  shock  be 
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recofered  from  there  always  appears  to  be  great  want  of  power 
in  all  the  nervous  centres ;  and  in  experiments  in  which  the 
first  effect  of  shock  can  be  observed,  it  is  always  such  as  implies 
discharffe  of  their  force  on  the  part  of  the  nerves ;  for  example, 
convulsions.  Be  this  as  it  may,  it  will  readily  be  admitted  that 
such  a  considerable  shock  as  that  occasioned  by  suddenly  re- 
moving the  spinal  chord  may  so  far  derange  the  elementary  con- 
stituents of  muscle  as  for  a  time  to  incapacitate  them  for  per- 
forminpf  their  normal  actions;  but  it  never  prevents  the  subse- 
quent accession  of  rigor  mortis  contraction.  The  stiffening  of 
the  muscles  after  death  is  probably  due  to  some  such  gradual 
accumulation  of  vis  insita  as  that  supposed,  which  leads  at  length 
to  the  last  effort  of  muscular  vitality,  the  rigor  mortis.  This 
▼iew  is  supported  by  the  fact  that  rigor  mortis  comes  on  earlier 
and  lasts  a  shorter  time  in  the  more  energetic  muscles  of  warm- 
blooded animals;  and  in  man,  its  occurrence  in  the  different 
muscles,  cceteris  paribus^  accords  precisely  with  the  irritability 
possessed ;  occurring  early  and  soon  over  in  the  left  ventricle  of 
the  heart ;  occurring  later  and  lasting  longer  in  the  intestines. 
In  this,  the  xrause  of  rigor  mortis  exactly  corresponds  with  the 
natural  contractility  of  the  different  OHiscIes.  And  have  we 
not  an  analogy  to  such  a  gradual  accumulation  of  force  during 
the  last  monoents  of  life,  in  other  tissues  ?  How  else  can  we 
account  for  the  increased  clearness  of  mind  which  often  imme- 
diately precedes  death, — the  brightening  flicker  of  the  expiring 
iSame ;  or,  for  the  occasional  absorption  of  dropsical  effusions 
in  the  last  moments  of  life;  or,  for  the  strong  convulsions  which 
often  wind  up  protracted  dying  ? 

The  general  harmonization  and  balancing  of  the  action  of 
antagonist  muscles,  which,  without  our  attention,  maintains 
steadiness  of  frame,  and  which  is  never  entirely  lost  during  life, 
is  probably  an  excito-motory  function,  partly  of  the  sensational 
centre,  and  partly  of  the  spinal  chord.  Removal  of  the  cere- 
bro-spinal  axis  would  annihilate  this,  and  therefore,  even  if  it 
had  no  effect  in  lessening  the  contractility  of  individual  muscles^ 
would  destroy  that  firmness  and  determinate  attitude  of  limb 
which  results  from  groups  of  muscles  acting  consentaneously < 
It  could  scarcely  be  otherwise  than  that  the  nerves  should  have 
a  great  influence  over  the  tone  of  muscle,  when  we  consider 
that  this  phenomenon,  under  whatever  name  designated,  whether 
tonicity,  tonic  force,  insensible  organic  contractility,  or  passive 
contractility,  is  simply  a  low  amount  of  exercise  of  that  same 
muscular  force,  which,  when  so  increased  as  to  produce  obvious 
motion,  is  greatly  under  the  influence  of  the  nervous  system. 
But  more  than  this  is  not  proved  ;  and  if  the  spinal  chord  be 
not  the  source  of  tone  to  spinal- nerve  muscles,  there  is  no  ar- 
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gument  from  analogy  to  sanction  our  supposing  that  the  ganglia 
supply  tonicity  to  ganglionic-nenre  muscles. 

Muscular  tissue  then  offers  no  eiception  to  the  uni? ersal  law 
of  perpetual  activity.  The  skin  always  aecorainodates  itself  to 
the  surrounding  temperature,  or  otherwise,  (and  virtually  this  is 
the  same)  it  is  altered  by  increased  senntiveness  of  its  nerves. 
The  hollow  tubes  are  antagonised  by  the  distending  force  of 
their  contents,  and  never  cease  to  oppose  this.  Voluntary  muscles 
ever  manifest  the  subdued  contractility  which  enables  them  to 
antagonise  each  other.  Now  as  the  contraction  of  an  entire 
muscle  in  action  is  not  really,  as  it  appears,  uniform  through 
the  entire  muscle,  but  confdsts  of  certain  fibres  contracting  and 
others  relaxing  so  generally,  that  by  a  resolution  of  forces  the 
gross  effect  is  an  apparent  contraction  of  all  the  fibres  at  the 
same  instant,  is  there  not  evidence  that  muscular  force  is  gene* 
rated,  accumulated,  and  eipended,  just  as  we  have  supposed 
every  vital  force  of  other  tissues  to  be  ?  If  so,  the  peculiar 
modification  of  muscular  contraction  presented  by  a  given  type 
of  fibre,  will  depend  upon  the  fitness  of  the  molecules  of  the  fi- 
bres C  sarcous  elements")  for  undergoing  the  requisite  atomic 
changes  more  or  less  rapidly.  Thus,  if  the  sarcous  elements 
of  the  tissue  of  the  heart  be  such  that  they  perform  their  ato- 
mic changes  more  rapidly  and  simultaneously  than  those  of  vo« 
luntary  muscle,  bearing  in  mind  that  the  heart  has  not  an  equi- 
valent antagonist  to  require  the  unperceived  expenditure  of  its 
contractility,  as  each  voluntary  muscle  has,  some  such  series  of 
spontaneous  contractions  as  we  actuallv  have  hypothetical ly 
snould  result  As  we  can  disprove  the  dependence  of  the 
rhythmical  contraction  of  the  heart  upon  any  portion  of  the 
nervous  system,  upon  the  blood,  respiration,  and  every  other 
extraneous  influence ;  and  as  the  possession  of  such  an  endow- 
ment by  the  muscular  fibre,  although  unproved,  is  in  strict  ana* 
logy  to  the  rest  of  the  economy,  and  especially  as  it  appears 
but  a  mollification  of  contractility  as  witnc^ssed  in  other  muscles 
we  may  conclude  that  the  heart  alternately  contracts  and  re- 
laxes in  virtue  of  the  special  organisation  of  its  muscular  fibre 
per  se. 

The  cause  of  the  sequence  observed  in  the  contraction  of 
differ^it  parts  of  the  heart  is  a  question  perfectly  distinct  from, 
though  not  onfrequently  confounded  with,  the  last.  ^The 
heart  acts  in  the  order  in  which  the  blood  is  received  into  its 
cavities,  the  auricles  contract  first,  the  ventricles  second. 
As  the  heart  presents  a  greater  aptness  to  respond  to  mecha* 
nical  impression  than  any  other  muscle,  the  sequence  ob- 
served is  undoubtedly  owing  to  the  order  in  which  the  blood 
comes  in  contact  with  the  several  component  parts.     But  one 
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phenomenoD  essential  to  the  result  cannot  thus  be  explained. 
On  removing  and  emptying  a  heart  still  irritable,  after  temporary 
quiescence,  either  ventricle  may  be  the  first  to  contract,  or 
either  auricle.    jVhen  the  irritability  is  great,  the  correspond- 
ing portions,  the  two  auricles,  or  the  two  ventricles,  invariably 
contract  together;    but  as  irritability  departs  unequally,  at 
length  the  right  ventricle,  and  last  of  all  the  right  auricle  will 
contract  singly.     Still  under  any  circumstances  the  auricle  and 
the  ventricle  never  contract  at  the  same  instant.     Either  may 
contract  feebly  several  times  without  the  other,  or  the  ventricle 
may  conU^act  once,  and  be  followed  by  a  single  contraction  of 
the  auricle,  reversing  the  normal  order.     The  parts  which  con- 
tract .simultaneously  are  not  separated  by  any  non-muscular 
tissue.     The  parts  which  never  contract  together  are.     On  se- 
parating the  auricles  from  the  ventricles,  all  may  still  contract, 
but  the  order  is  destroyed.     Observation  of  a  portion  of  intes« 
tine  in  which  the  contraction  spreads  from  one  fibre  to  another, 
shows  that  the  fibres  first  irritated  excite  those  around  them 
with  which  they  intermingle  by  the  traction  produced  through 
their  own  movement     In  the  same  way,  probably,  will  all  the 
fibres  of  the  auricle  re-act  upon  each  other,  but  being  unmixed 
with  the  fibres  of  the  ventricle,  they  affect  these  only  through 
the  naedium  of  the  traction  exercised  on  the  tendinous  ring 
which  constitutes  the  common  point  of  junction  between  auricle 
and  ventricle.     This  being  a  less  rapid  mode  of  transmitting 
irritation  than  that  which  exists  between  fibre  and  fibre,  causes 
contraction  of  the  ventricle  subsequently  to  that  of  the  auricle, 
and  V.  ▼.     And  if  the  movements  of  the  auricle  be  too  feeble, 
no  contraction  whatever  of  the  ventricle  results,  until  a  series 
of  auricular  contractions  have  occurred  to  make  up  by  number 
what  indiridually  they  want  in  force.     In  support  of  this,  it  is 
much  more  common  for  the  auricle  to  contract  several  times  to 
produce  one  action  of  the  ventricle  than  the  converse.     This  is 
what  we  should  expect.     The  ventricle  being  the  stronger 
muscle  will  more  readilj  re-act  through  the  tendon  upon  the 
auricle  than  the  auricle  upon  it.     The  great  facility  displayed 
by  the  fibres  of  the  heart  in  responding  to  mechanical  impres- 
sion, and  in  re-acting  upon  each  other,  obviates  a  diflSculty  felt 
by  some  physiologists  in  explaining  how  the  application  of  blood 
to  the  lining  membrane  of  the  cavities  can  instantaneously  oc- 
casion ^oontractton  of  the  external  fibres,  unless  through  the  in- 
tervention of  ganglia.    The  instantaneousness  of  contraction  is 
not  real.     The  fibres  of  the  heart  contract  as  progressively  as 
do  those  of  the  intestines  ;  but  the  progression  is  much  more 
rapid. 

In  reference  to  the  ultimum  moriens,  it  is  interesting  to  re- 
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mark  that  the  part  which  is  last  to  lose  its  irritability  is  the 
nous  heart  Cold-blooded  animals  maintain  muscular  irritability 
the  longest,  but  their  muscular  energy  is  weakest.  Hot-blooded 
animals  have  greatest  energy,  but  the  smallest  jpower  of  retain^ 
ing  muscular  irritability.  It  is  urged  that  we  nave  no  proof  of 
the  hot-blooded  arterial  heart  being  more  energetic  than  the 
other.  But  as  the  ventricles  go  through  the  same  amount  of 
contraction  in  the  same  space  of  time,  must  not  each  fibre  of 
the  larger  muscle  possess  greater  energy  than  that  of  the  lesser 
muscle  to  effect  this  ?  Has  the  nature  of  the  blood  constantly 
bathing  the  internal  surface  of  the  cardiac  cavities  any  influence 
on  the  contractility  of  the  walls  ?  There  is  at  least  a  coinci- 
dence in  the  fact  of  the  slow-acting  involuntary  muscles  being 
invested  with  mucous  membrane,  in  which  the  minute  veins  ex* 
ceed  the  minute  arteries  in  a  far  greater  proportion  than  else- 
where.* 

If  these  views  be  correct,  the  action  of  the  heart  is  essen- 
tially independent  of  every  nervous  centre.  The  facts  cited  to 
establish  the  contrary,  merely  prove  that  it  is  greatly  influenced 
by  any  and  every  nervous  centre  ;  a  truth  of  which  every  man's 
personal  experience  will  sufficiently  convince  him.  Take,  for 
example,  the  experiment  on  which  Brachet  laid  great  stress, 
viz.  that  after  removal  of  the  cardiac  ganglia  the  heart  ceased 
to  beat :  from  which  he  concluded  that  the  normal  action  of 
the  heart  was  due  to  an  influence  supplied  by  the  ganglia. 
With  equal  justice  might  it  be  ascribed  to  influence  derived 
from  one  of  the  extremities,  because  a  suddenly  crushed  limb 
will  occasionally  induce  a  similar  result*  It  is  the  commonest 
of  all  errors  in  experimental  physiology  to  infer  that  because 
A  can  be  made  artificially  to  affect  the  normal  action  of  B,  of 
necessity  A  must  furnish  something  essential  to  the  normal  ac- 
tion of  B.  In  illustration  we  may  refer  to  the  experiments  on 
the  encephalon,  particularly  on  the  cerebellum. 

The  continued  existence  of  frogs  after  total  destruction  of 
brain  and  spinal  chord ;  and  the  extensive  movements  of  the 
hollow  abdominal  viscera  when  removed,  have  been  adduced  as 
good  examples  of  muscular  motion  presided  over  by  ganglia. 
(Mr  Paget),  "^rhe  first,  like  the  nutrition  of  imperfect  foetuses, 
positively  proves  that  the  brain  and  spinal  chord  are  not  essen- 
tial to  the  performance  of  the  vital  processes ;  it  by  no  means 
proves  that  the  ganglia  are.  The  only  indication  of  the  influ- 
ence of  a  nervous  centre  being  exercised  in  producing  muscular 
movement,  consists  in  obvious  motion  of  one  part  induced  by 

*  Mr  Turner  of  Manchester  sonne  years  ago  was  in  the  habit  of  exhibiting  en- 
gravings which  demonstrated  this  anatomical  fact  very  beautifully ;  and  which  I 
understood  k  was  his  intention  to  publish. 
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irritation  of  another  and  distant  part,  no  direct  and  continuous 
muscular  or  other  mechanical  movement  being  communicated 
from  the  one  to  the  other,  nor  any  motor  nerves  destined  to  the 
moving  part  included  in  the  portion  irritated.  Such  an  indica- 
tion cannot  invariably  be  obtained  from  either  the  heart  or  the 
abdominal  viscera  whilst  in  situ  ;  but  it  sometimes  can.  (§  124). 
From  these  organs  eviscerated  it  never  can.  Irritation  of  one 
portion  of  intestine,  when  the  whole  have  been  removed  toge- 
ther, will  by  spreading  contraction  gradually  implicate  the  rest; 
irritation  of  a  nerve-trunk  may  affect  simultaneously  several 
distinct  portions  of  intestine ;  and  rough  irritation,  such  as  by 
pinching  or  pulling,  may  disturb  and  thus  excite  several  dis- 
tinct portions  together ;  but  these  sources  of  fallacy  considered, 
the  fact  is  as  stated. 

The  importance  of  deciding  whether  the  ganglia  are  motor 
nerve-centres  to  the  involuntary  muscles ;  and  the  great  pre- 
ponderance of  authority  (Bichat,  Miiller,  Volkmann,  Paget, 
Grainger,  and  many  others,)  favourable  to  the  affirmative,  ren- 
dered it  incumbent  upon  the  holder  of  a  different  opinion  to 
discuss  the  subject  at  length.  I  have  therefore  endeavoured  to 
show  that,  from  general  considerations,  (see  last  paper),  it  is 
improbable  that  the  ganglia  are  motor  centres  for  muscles; 
from  anatomy,  that  they  are  not  fitted  for  such  a  function ;  and 
from  experimental  physiology,  that  they  have  not  been  proved 
to  possess  it. 

If  then  the  ganglia  be,  as.  I  believe,  centres  for  presiding  over 
non-nervous  and  non-muscular  organic  processes,  and  for  these 
only,  the  investigation  of  the  function  of  a  given  ganglion  re- 
solves itself  into  an  analysis  of  the  different  nerves  which  enter 
into  its  composition,  and  of  the  tissues  to  which  its  nerves  are 
finally  distributed. 

Holmes  Chapel^  Cheshire^ 
August  14M  1846. 


Art,  VI. — Surgical  Cases^  with  Observations,  By  Dr  David 
Kerb,  Lecturer  on  Surgery,  University  and  King's  College, 
Aberdeen.     No.  !• 

I.  Case  of  severe  injury  of  the  lefi  upper  extremity^  withfrac" 
tare  of  the  bones  of  the  forearm^  and  extensive  laceration  of  the 
soft  parts-^  Amputation  at  the  shoulder  joint — Recovery, 

On  the  evening  of  the  3 1st  December  I  was  requested  to 
visit  L.  R.,  a  boy,  15  years  of  age,  whose  left  arm  had  been 
severely  injured  in  the  morning  by  machinery.     Having  reach- 
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ed  the  scene  of  the  accident  eleven  hours  after  its  occurrence, 
I  found  the  patient  in  a  very  exhausted  state,  in  consequence  of 
the  loss  of  blood,  and  the  great  shock  which  the  system  had 
sustained.  His  face  and  lips  were  pale,  his  skin  cold,  his  pulse 
feeble  and  rapid.  The  injured  limb  presented  a  truly  shockiop; 
appearance.  The  bones  of  the  forearm,  nearly  separated  from 
the  arm,  were  both  fractured,  and  the  soft  parts  tnoat  severely 
lacerated,  the  brachial  artery  was  torn,  and  the  whole  of  the 
humenis  from  its  lower  extremity  almost  to  its  head  completely 
laid  bare,  being  not  only  stript  of  the  integuments  and  muscles, 
but  even  denuded  of  periosteum. 

It  immediately  appeared  to  me  a  case  requiring  amputation 
at  the  shoulder  joint  On  inquiry,  however,  I  found  that  a 
different  opinion  had  been  entertained  by  those  who  had  pre- 
viously seen  the  case,  and  that  a  proposal  had  been  made  to 
amputate  the  limb  immediately  below  the  joint,  and  as  a  step 
preliminary  to  the  removal  of  tne  limb,  it  was  farther  proposed 
to  cut  down  upon  and  secure  the  axillary  artery  by  ligature. 
This  latter  proposal  would  have  been  no  trifling  matter  amid 
the  dim  light  afforded  by  a  solitary  candle,  and  all  the  disad- 
vantages by  which  the  case  was  surrounded.  It  was  abandoned, 
however,  for  better  reasons  than  its  difficulty,  it  being  feared 
that  the  patient  would  in  all  probability  perish  on  the  table 
under  the  infliction  of  a  double  operation ;  and  as  to  the  supply 
of  blood  to  the  limb,  the  circulation  could  be  as  completely 
commanded  by  pressure  above  the  clavicle  as  by  ligature  of  the 
vessel.  Indeed,  where  a  good  assistant  can  be  procured,  I 
uniformly  prefer  arresting  the  circulation  by  manual  pressure  to 
applying  a  tourniquet,  which  always  causes  an  extremely  con- 
gested state  of  the  veins,  and  when  unskilfully  applied,  frequently 
mils  in  arresting  the  flow  of  blood  through  the  arteries.  This  is 
a  circumstauce  never  to  be  disregarded  in  such  a  case,  where 
every  drop  of  blood  that  can  be  saved  is  of  supreme  importance, 
and  may  make  all  the  difference  between  success  and  disappoint- 
ment to  the  surgeon, — safety^  and  destruction  to  the  patient. 

In  an  attempt  to  save  any  portion  of  the  humerus  in  this 
case,  even  the  smallest,  the  bone  must  have  been  divided  at  a 
point  where  it  was  denuded  of  periosteum,  at  least  posteriorly, 
where  it  was  surrounded  by  contused  and  lacerated  muscles, 
separated  from  the  common  integuments,  and  moreover  the 
flaps  must  have  been  in  a  great  measure  formed  from  parts 
where,  in  consequence  of  the  compression  of  a  tourniquet,  no 
circulation  had  been  going  on  for  nine  or  ten  hours.  Parts  in 
such  a  condition  were  but  ill  calculated  to  unite  by  the  adhe- 
sive process.  On  the  contrary,  there  was  much  reason  to  ap- 
prehend the  supervention  of  suppuration,  or  mortification  and 
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exfoliation  of  bone,  with  all  their  evil  consequences,  and  as  there 
was  no  advantage  to  counterbalance  such  a  risk,  amputation  at 
the  joint  was  preferred  and  performed  as  follows. 

The  patient  being  placed  in  ft  position  as  favourable  for  the 
operation  as  his  exhausted  condition  would  permit,  and  the  sub- 
ctavian  artery  compressed  by  an  assistant,  I  grasped  the  limb 
with  my  left  hand,  and  formed  a  posterior  flap  by  cutting  from 
without  inwards.     The  second  incision  laid  the  joint  freely  open 
posteriorly.     Reversing  the  knife,  and  at  the  same  time  draw- 
ing the  arm  a  little  across  the  chest,  I  cut  round  the  head  of 
the  bone.     This  done,  I  abducted  the  arm  and  made  the  knife 
cut  its  way  out  on  the  anterior  surface,  forming  a  flap  similar  to 
the  first.     In  this  manner  the  limb  was  removed  in  as  short  a 
time  as  would  suflice  to  detail  this  brief  description  of  the  ope- 
ration, and  with  the  loss  of  an  incredibly  small  quantity  of  blood. 
The  axillary  artery   and  circumflex  branches  being  secured, 
the  sides  of  the  wound  were  brought  together,  and  retained  in 
apposition  by  sritches,  and  a  few  slips  of  adhesive  plaster,  which, 
with  a  light  bandage  as  a  covering,  completed  the  4^essings. 
Although  the  quantity  of  blood  lost  during  the  operation  did 
nof  exceed  an  ounce,  yet  so  much  was  the  patient  previously 
reduced,  that  the  loss  of  even  this  small  quantity,  and  the 
shock  of  a  second  severe  injury,  rendered  the  pulse  impercep- 
tible at  the  wrist.     He  was  immediately  put  to  bed  with  a  low 
pillow,  warm  applications  being  applied  to  his  extremities,  and 
wine  allowed  at  intervals  during  the  night. 

At  three  o'clock  in  the  afternoon  of  the  day  following,  re- 
action had  taken  place;  the  natural  heat  of  the  surface. was  re- 
stored, the  pulse  was  quite  perceptible  at  the  wrist,  but  weak 
and  rapid.  Having  passed  an  uneasy  night,  and  his  stomach 
being  irritable,  he  was  ordered  an  opiate,  which  procured  him  a 
sound  sleep.  From  this  date  he  improved  rapidly  under  the 
influence  of  a  nutritive  diet,  and  a  liberal  allowance  of  wine. 
On  the  seventh  day,  the  dressings  being  removed,  and  the 
stitches  cut,  the  sides  of  the  wound  were  found  completely 
united  except  at  one  point  where  adhesion  had  been  prevented 
by  the  ligatures,  the  last  of  which  was  not  detached  till  the  6th 
of  February,  being  not  less  than  87  days  subsequent  to  the 
operation. 

II.  Ca$e  of  extensive  contused  and  lacerated  woundj  exposing 
the  bones  entering  into  the  articulation^  and  laying  open  the  cavity 
of  the  right^hnce-mnt — amputation — recovery. 

A  strong  healthy  man,  aged  25,  when  engaged  in  his  usual 
employment  tis  a  carter  on  the  forenoon  of  tlie  SOth  of  July 
last,  was  accidentally  thrown  down  before  the  wheel  of  his  cart. 
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and  had  his  right  knee  joint  most  severely  injured.  On  visiting 
him  six  hours  after  the  accident,  I  found  a  contused  and  lace- 
rated wound  on  the  outer  side  of  the  joint,  seven  or  eight  inches 
in  length,  with  a  portion  of  the  integuments  removed,  exposing 
the  bones  entering  into  the  formation  of  the  articulation,  and 
laying  its  cavity  so  extensively  open,  that  the  fingers  could  be 
readily  passed  into  the  joint,  which  was  partially  filled  with 
earth.  The  injury  had  been  caused  by  the  wheel  of  a  heavily 
laden  cart  passing  partially  over  the  joint,  and  slipping  from  off 
the  external  condyle  or  outer  edge  of  the  patella.  As  there 
was  no  serious  loss  of  blood,  the  patient  had  recovered  from  the 
immediate  shock  of  the  injury.  His  pulse  was  good,  and  heat 
of  skin  natural ;  but  his  thirst  was  already  incessant,  and  the 
injured  part  painful  and  considerably  swollen.  The  nature  and 
extent  of  the  injury  precluded  the  possibility  of  savmg  the  limb ; 
but  he  would  listen  to  no  argument  urged  in  favour  of  imme- 
diate  amputation,  declaring,  that  he  would  rather  die  than  lose 
his  limb.  The  parts  were  accordingly  brought  as  nearly  toge- 
ther as  ihe  nature  of  the  injury  would  permit,  and  fomentations 
applied.  In  less  than  two  hours,  however,  his  sufferings  had 
become  so  intense  that  I  was  sent  for  to  amputate  the  limb. 

The  artery  being  compressed  against  the  pubis  by  Dr  Red- 
fern,  I  transfixed  the  thigh  and  removed  the  injured  part  by  an- 
terior and  posterior  flaps,  as  near  to  the  condyles  as  the  state 
of  the  soft  parts  would  permit.  The  femoral  artery  and  one 
muscular  branch  only  were  tied ;  and  as  all  oozing  of  blood  soon 
ceased  on  the  application  of  cold,  the  flaps  were  adjusted,  aud 
retained  in  their  position  by  a  few  stitches,  supported  in  the  in- 
terspaces by  slips  of  plaster.  A  single  fold  of  wetted  lint  cover- 
ed the  whole,  and  completed  the  dressings.  The  stump  was 
afterwards  kept  cool  by  the  assiduous  application  of  cold  water. 

The  farther  history  of  this  case  may  be  briefly  summed  up. 
The  result  was  most  satisfactory.  For  six  days  the  stump 
continued  free  from  pain,  or  any  feeling  of  uneasiness,  the  pulse 
never  exceeding  84,  and  the  heat  of  skin  almost  natural.  During 
this  period,  his  diet  consisted  of  a  soft  biscuit  and  a  cup  of  tea 
for  breakfast,  and  the  same  at  night.  On  the  fifth  day,  the 
stitches  were  removed,  as  they  had  begun  to  show  some  degree 
of  tightness,  consequent  on  the  natural  actions  going  on  with- 
in the  part.  On  the  sixth  day,  it  was  found  necessary  to  ad- 
minister a  dose  of  opening  medicine,  and  the  motion  unavoid- 
able on  this,  or  some  act  of  imprudence  on  the  part  of  the  pa- 
tient, disturbed  the  wound,  and  threatened  to  prevent  its  union. 
At  my  visit  on  the  seventh  day,  I  found  he  had  passed  an  un- 
comfortable night,  with  pain  and  occasional  starting  of  the  stump, 
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which  now  showed  a  very  considerable  degree  of  tumefaction. 
And  although  the  pulse  had  been  for  two  days  at  72,  it  was 
now  strong,  bounding,  and  incotnpressible.  The  skin  was  hot 
and  dry,  and  the  face  flushed.  The  femoral  artery  leading  to 
the  stump  was  beating  violently,  and  the  stump  itself  throbbing 
to  such  a  degree,  as  to  lead  me  to  believe  that  suppuration  was 
about  to  take  place.  As  the  patient  had  lost  an  exceedingly 
small  quantity  of  blood  during  the  operation,  I  ordered  twelve 
ounces  to  be  taken  from  the  arm,  and  small  doses  of  tartar 
emetic  to  be  given  at  short  intervals.  The  beneficial  effects  of 
this  treatment  were  apparent  on  the  following,  the  eighth  day. 
He  had  passed  a  good  night ;  the  pulse  had  lost  its  unnatural 
qualities,  and  the  skin  4ts  heat  and  dryness.  The  stump  was 
reduced  to  its  former  quiescent  state,  free  from  pain,  with  the 
tumefaction  much  reduced.  The  plaster  was  now  changed  and 
the  wound  found  universally  adhering.  The  ligature  on  the 
femoral  artery,  however,  was  not  detached  till  the  24th  day. 

This  case  affords  another  satisfactory  proof  of  the  superiority 
of  manual  pressure,  as  the  best  means  of  commanding  the  cir- 
culation. For  this  purpose  no  instrument  can  ever  equal  the 
thumb  of  a  steady  and  intelligent  assistant ;  and  no  other  should 
be  about  the  patient  on  such  an  occasion.  But  when  I  hear 
of  several  assistants  all  making  pressure  on  different  parts  of  the 
artery  at  the  same  time,  the  blood,  nevertheless,  flowing  in  jets 
about  the  room,  however  I  (nay  deplore  the  fate  of  the  unhappy 
patient  who  falls  a  victim  to  such  blundering,  it  is  impossible 
not  to  exclaim  with  the  poet, 

**  Specutum  adxnisfti  risum  uneatis,  atniciP*^ 

This  case  affords  also  a  good  illustration  of  the  happy  effects 
of  water-dressing,  so  constantly  enforced  by  the  late  Dr  Ma- 
cartney in  his  surgical  lectures,  and  so  fully  expounded  after- 
wards in  his  excellent  treatise  on  inflammation.  I  consider 
likewise  that  the  absence  of  all  undue  constraint,  still  too  much 
practised  in  the  system  of  bandaging,  contributed,  in  no  small 
degree,  to  the  successful  termination. 

It  is  stated  on  high  authority,  that  ^^  it  has  been  uniformly 
found  by  experience,  that  persons  who  have  suffered  confine- 
ment to  bed,  have  been  bled  and  purged,  and  had  any  general 
excitement  of  the  system,  whether  pnysioal  or  moral,  allayed, 
bear  surgical  operations  better,  and  recover  more  quickly  than 
those  who,  in  tne  fulness  of  rude  health,  are  obliged  by  sudden 
accident  to  undergo  them."  If  we  are  to  be  guided,  however,  by 
the  weight  of  evidence,  it  will  be  found  to  preponderate  largely 
on  the  side  of  primary  amputations,  as  bemg  more  successful 
than  those  performed  at  the  secondary  period.     I  am  not  ignor 
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rant  of  the  advantages  arising  from  the  system  being  in  good 
working  order,  whenever  a  patient  is  to  become  the  subject  of 
an  important  operation.  But  there  are  other  influential  circum- 
stances, which  may  mar  the  results  of  our  best  devised  and  most 
skilfully  executed  operations.  Had  the  two  patients,  whose 
cases  1  have  related,  been  placed  in  the  tainted  atmosphere  of  an 
unhealthy  hospital,  I  should  not  have  expected  the  satisfactory 
results  obtained.  Or,  had  the  treatment,  employed  in  the  first 
case,  been  resorted  to  in  the  second,  instead  of  adhesion  taking 
place,  I  should  have  expected  the  stump  to  have  become  an  ex- 
tensive suppurating  sore.  And  it  is  but  too  obvious  that  the 
remedial  measures,  found  to  operate  so  beneficially  in  the  se- 
cond, would  have  hastened  the  first  to  a  fatal  termination.  In 
forming  an  estimate,  then,  of  the  comparative  success  of  pri- 
mary and  secondary  operations,  it  is  impossible  to  arrive  at  even 
an  approximation  to  the  truth,  without  being  made  acquainted 
with  the  whole  history  and  treatment  of  each  case.  But,  judg- 
ing from  the  results  of  my  own  limited  experience,  I  must  give 
the  preference  to  the  primary  operation,  as  having  been  more 
satisfactory  in  my  hands,  than  those  performed  on  persons  sub* 
dued  by  treatment  and  protracted  confinement. 


Art.  VII. — Observations  on  the  Report  lately  published  by  the 
Health  of  Towni  Commission^  and  on  the  remedial  measures 
therein  proposed  for  England  and  Wales.  By  Richard 
White  Young,  M.  D.,  Edin.,  President  of  the  Royal  Me- 
dical Society. 

In  endeavouring  to  form  an  estimate  of  the  amount  of  evil 
which  flows  from  a  defective  sanatory  state  of  the  physical  cir- 
cumstances in  which  a  community  may  be  placed,  we  shall  best 
attain  our  object  by  ascertaining,  as  nearly  as  we  can,  the  ex- 
tent of  increased  mortality  to  which  it  gives  rise.  If  possessed 
of  such  information,  we  can  calculate  with  tolerable  certainty' 
the  amount  of  sickness  produced  by  it,  as  we  know  that  for 
every  death  occurring  in  such  circumstances,  there  are  at  least 
twenty  cases  of  sickness.  Perhaps  the  most  fertile  source  of 
poverty  among  the  lower  classes,  is  that  occasioned,  by  the  pre«- 
mature  death  of  heads  of  families  from  epidemic  and  other  dis- 
eases, inferring  besides  the  expenses  of  funerals,  the  loss  of  the 
wages  of  their  labour,  for  the  period  during  which  they  would 
have  survived  had  their  lives  not  been  thus  cut  short,  and  of  its 
amount,  the  rate  of  mortality  is  of  course  an  infallible  index. 
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It  will  also  enable  us  to  form  a  pretty  correct  general  idea  of  the 
anaount  of  want  occasioned  by  the  expenses  attendant  upon  un- 
necessary sickness,  and  the  loss  of  labour  during  such  sickness. 

Again,  as  much  of  the  increased  mortality  among  the  lower 
classes  is  attributable  to  moral  causes,  such  as  intemperance, 
carelessness  of  human  life,  &c.  the  amount  of  this  will,  in  some 
measure,  serve  us  as  a  guide  as  to  the  degree  in  which  a  com- 
munity has  become  morally  degraded  in  consequence  of  the 
continued  depressing  effect  of  physical  discomfort.  The  addi- 
tional burden  imposed  upon  any  portion  of  the  community  by 
excessive  births  will  be  indicated  in  the  same  way  ;  seeing 
that,  as  a  general  rule,  births  increase  in  number  with  the  rate 
of  mortality.  Thus  we  find  that  sickness,  the  number  of  births, 
poverty,  and  moral  deterioration,  next  to  death  itself,  the  most 
important  results  of  a  neglect  of  sanatory  laws,  are  greater  or 
less  as  the  mortality  of  the  community  in  which  they  occur  is 
high  or  low,  and  we  can  thus  easily  understand  why  all  who 
have  directed  their  attention  to  this  subject  have  made  the 
amount  of  mortality  the  principal  object  of  their  inquiries. 

(5n  this  subject  the  commissioners  appointed  by  her  Majesty 
to  inquire  into  the  sanatory  state  of  large  towns  have  collected 
a  mass  of  information  well  fitted  to  rouse  the  attention  of  the 

{>ublic.  Without  entering  into  details,  the  following  facts,  a 
lew  of  the  results  of  that  inquiry,  may  be  mentioned,  as  giving 
some  idea  of  the  enormous  amount  of  mortality  and  consequent 
suffering  among  the  lower  classes  of  this  country,  mainly  attri- 
butable to  neglect  of  their  sanatory  state. 

1.  It  has  been  shown  that  the  annual  mortality  of  large  towns 
is  always  greater,  in  some  cases  to  the  extent  of  more  than  2 
per  cent.,  m  the  worst-class  streets  than  in  first-class  streets.* 
In  the  latter  it  is  sometimes  so  low  as  1.40  per  cent.,t  or  1  in 
71  ;  while  in  the  former  it  is  in  one  instance  so  great  as  4  per 
cent,  or  1  in  25.^ 

2.  That  the  average  age  at  death  is  considerably  less  in 
worst-class  streets  than  in  first*class  streets.  Thus  in  York  it 
is  12|  years  less  in  the  former  than  in  the  latter.§ 

3.  That  the  average  age  at  death  of  all  who  die  is  in  most 
large  towns  from  15  to  35  years  less  among  artisans  than  it  is 
among  the  better  classes.  Thus  in  Lancaster,  the  average 
age  at  death  among  a  certain  class  of  operatives  {factory  hands) 
is  14.8^  while  among  the  *^  gentry,  professional  persons,  and  fa- 
milies''  it  is  49.94.  In  Preston,  among  the  operatives  it  is  18, 
and  among  the  gentry  47.  ||     In  the  metropolis,  it  is  22  among 

*  Report  I.  Yol.  i.  pp.  203-6.  f  Second  Report,  vol.  ii.  p.  75. 

X  Firtt  Report,  vol.  i.  p.  206.  §   Report  I.  vol.  i.  p.  235. 
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the  former,  and  44  among  the  latter.  In  the  suburban  districts 
of  Sheffield,  it  is  24  among  the  operatives  who  are  employ- 
ed in  branches  of  manufacture  peculiar  to  that  town,  27  among 
tradesmen  and  their  families,  many  of  whom  are  of  course  em- 
ployed in  peculiarly  unhealthy  trades,  and  70  (?)  among  the  gen* 
trv.  In  the  town  of  Sheffield,  it  is  18  among  the  operatives 
who  are  employed  in  descriptions  of  manufacture  peculiar  to 
it,  27  among  tradesmen,  many  of  whom  are  similarly  en^ged, 
and  46  amonff  gentry,  professional  persons,  and  their  families.* 

4.  That  the  average  age  at  death  of  all  who  die  above  21 
years  is  generally  from  10  to  15  years  less  among  artisans  than 
among  the  gentry.  Among  those  employed  in  iactories  in 
Lancaster,  it  is  between  22  and  23  years  less  than  among  the 
gentry  of  the  same  pl^u^.f  In  that  town  it  is  40.65  among  the 
nu:tory  hands,  5&62  among  artisans,  and  63.07  among  the 
gentry. 

Dr  Lyon  Playfair,  in  his  Report  on  the  state  of  large  towns 
in  Lancashire,  has  shown  that  14,000  deaths  occur  annually  in 
that  county  which  might  be  prevented,  and  that  every  indivi- 
dual in  it  loses  19  years  of  his  life,  and  every  adult  more*than 
10  years  of  life,  from  causes  which  might  be  avoided. 

It  is  universally  acknowledged  that  much  of  this  excessive 
mortality  is  owing  to  causes  in  a  great  measure  independent  of 
the  physical  circumstances  of  those  among  whom  it  takes  place ; 
and  it  becomes  a  question  of  great  importance  to  what  extent 
it  is  attributable  to  causes  originating  in,  or  connected  with, 
their  physical  state,  and  capable  of  being  arrested  by  sanatory 
interference.  In  pursuing  this  investigation,  inquirers  appear, 
for  the  most  part,  to  have  confined  themselves  to  a  considera* 
tion  of  those  causes  of  disease  which  are  directly  traceable  to 
want  of  drainage,  deficient  supply  of  water,  &c.,  overlooking 
those  which  indirectly  flow  from  the  same  source,  but  are  equal- 
ly under  our  control.  In  the  latter  class  may  fairly  be  includ* 
ed  many  of  the  moral  iofluences  which  are  continually  at  work 
in  our  large  cities,  in  so  far  as  they  are  called  into  existence  by 
physical  causes.  Perhaps  the  most  active  of  these  is  intempe- 
rance, one  of  the  most  fertile  sources  of  disease,  and  one  which 
is  invariably  most  prevalent  where  physical  discomfort  is  great- 
est Experience  has  shown  that  the  fewer  attractions  the  work- 
ing man  nnds  at  home,  the  more  likely  is  he  to  seek  enjoyment 
abroad,  and  that  in  proportion  as  his  home  comforts  increase, 
does  he  seek  to  draw  his  happiness  from  legitimate  sources. 

The  enormous  infantile  mortality  which  takes  place  among 
the  lower  orders  is  attributable  to  moral  influences  in  a  great 

•  First  Report,  vol.  i.  p.  265.  f   Report  II.  vol.  il  p.  71. 
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measure  traceable  to  physical  causes.  Among  these  may  be  ena- 
merated  neglect  of  children,  both  in  health  and  sickness,  from 
intemperance  on  the  part  of  the  parents ;  the  administration 
of  opiates  to  children-*— a  custom  prevalent  to  an  almost  incre- 
dible extent  in  many  parts  of  England,  and  mainly  due  to  the 
carelessness  of  life  and  health,  which  are  the  invariable  attend- 
ants of  a  low  sanatory  state ;  and  inability  from  youth  and  inex- 
perience to  rear  children,  the  result  of  those  early  marriages  so 
prevalent  wherever  the  rate  of  mortality  is  unusually  high.  It 
IS  thus  evident  that  in  estimating  the  degree  in  which  phy- 
sical causes  contribute  to  the  excessive  mortality  in  our  large 
towns,  we  are  not  to  content  ourselves  with  ascertaining  their 
immediate  and  direct  effect  on  the  public  health,  but  must  take 
into  calculation  their  influence  in  calling  into  existence  moral 
evils  which  are  in  turn  fruitful  sources  of  mortality.  We  are 
thus  justified  in  ranking  under  the  bead  of  preventible  mortaK^ 
ty,  not  only  that  directly  traceable  to  physical  causes,  but  much 
of  that  ascribable  to  nnoral  influences,  and  in  concluding  that 
at  least  three-fourths  of  the  excessive  mortality  annually  occur- 
ring among  the  lower  classes  of  this  country  may  be  checked  by 
sanatory  interference.  It  will  afterwards  be  shown  that  exces- 
sive poverty,  undoubtedly  a  powerful  predisponent  to  disease, 
is  in  a  great  measure  dependent  directly  or  indirectly  on  phy- 
sical causes. 

Even  were  it  of  any  practical  importance  to  ascertain  to  what 
extent  physical  causes  operate  simply  as  primary  and  immediate 
agents  in  the  production  of  mortality,  I  fear  it  would  be  impos* 
sible  to  do  so.  This  has  been  attempted  in  various  ways,  such 
as  by  citing  instances  where  improvements  in  drainage  and  ven- 
tilation have  been  followed  by  a  marked  diminution  of  the  amount 
of  mortality  in  the  drained  districts.  In  all  such  cases,  how- 
ever, it  will  be  found  that  the  habits  of  the  people,  and  often 
the  class  of  inhabitants,  have  been  improved  by  the  change^ 
whence  we  may  fairly  conclude  that  their  increased  immunity 
from  disease  is  owing  to  the'  removal  6(  moral  as  well  as  of  phy- 
sical evil. 

With  the  same  riew,  attempts  have  been  made  to  show  that 
infant  mortality  is  due  to  physical  causes  alone,  inasmuch  as 
children  are  exempt  from  vices,  and  otherwise  less  under  the 
control  of  moral  influences  than  adults,  and  hence,  that  it  may 
be  regarded  as  a  tolerably  correct  criterion  of  the  share  which 

Eurelv  physical  causes  have  in  producing  the  mortality  preva-^ 
mt  ra  any  community.  But  it  must  be  borne  in  mind,  that, 
although  in  their  own  persons  the  young  are  comparatively 
little  exposed  to  such  influences,  they  are  so  to  a  great  extent 
through  the  medium  of  their  parents,  on  whose  care  of  them  in 
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health  and  sickness,  as  regulated  by  the  intensity  of  their  pa- 
rental feelings,  and  by  their  character  and  habits, — their  safety 
must  depend  until  they  are  able  to  provide  for  themselves. 

The  plan  has  also  been  tried  of  comparing  the  mortality  of 
two  districts  inhabited  by  the  same  class  of  people,  and  which 
present  no  feature  of  dissimilarity,  except  that  the  one  is  well 
drained  and  ventilated  and  the  other  is  not,  whence  any  diffe- 
rence in  the  rate  of  mortality  can  only  be  accounted  for  by  the 
difference  in  their  sanatory  state.  But  this  expedient  has  been 
as  unsuccessful  as  the  others,  for  it  has  always  been  found  in 
such  cases,  that  the  better  drained  district  has  been  inhabited 
bv  a  much  more  respectable  class  of  tenants  than  the  other, 
although  coming  under  the  same  general  head  as  artisans  or 
labourers. 

Perhaps  the  most  fatal  and  calamitous  form  which  disease 
takes  among  the  lower  orders,  is  that  of  fever.  Its  ravages  are 
invariably  more  freouent  and  fatal,  in  proportion  as  the  sanatory 
state  of  the  population  among  whom  it  takes  place  is  lower,  and 
as,  consequently  upon  this,  destitution  and  wretchedness  are 
more  prevalent  Dr  South  wood  Smith,  in  his  evidence  before 
the  Health  of  Towns'  Commissioners,  speaking  of  fever  in  Lon- 
don, says,  ^*  If  you  trace  down  the  fever  districts  on  a  map,  and 
then  compare  that  map  with  the  map  of  the  Commissioners  of 
Sewers,  you  will  find  that,  wherever  the  Commissioners  of 
Sewers  have  not  been,  there  fever  is  prevalent,  and,  on  the 
contrary,  wherever  they  have  been,  there  fever  is  comparatively 
absent.***  It  is  easy  to  understand  that  this  must  be  generally 
correct,  not  only  in  London  but  elsewhere,  inasmuch  as  the  in- 
habitants of  undrained  districts  are  invariably  the  least  favour- 
ably situated  in  all  respects  as  to  their  sanatory  state,  and  are 
consequently  the  poorest  and  most  degraded. 

The  question,  whether  or  not  the  effluvia  arising  from  decay- 
ing animal  matter  be  capable  of  producing  fever,  is  one  of  little 
practical  importance.  Although  it  must  be  admitted  that  no 
satisfactory  evidence  has  yet  been  adduced  to  show  that  fever 
may  arise  from  this  cause  alone,  we  are  not  hence  to  conclude 
that  sanatory  measures  which  should  provide  for  the  speedy 
removal  of  such  matter,  would  not  have  great  effect  both  in  di- 
rectly diminishing  some  of  the  concurrent  and  accessary  causes 
of  fever,  and  in  checking  its  progress  when  it  has  once  made  its 
appearance.  Sanatory  improvements  are,  on  the  contrary,  quite 
consistent  with  the  fullest  acknowledgment  of  the  theory  so 
ably  borne  out  by  Dr  Alison,  that  the  disease  is  to  be  traced  to 
the  mental  and  physical  depression  arising  from  *'  the  destitu- 
tion and  irregular  mode  of  life"*'  prevailing  among  those  who  are 
most  subject  to  its  attacks ;  seeing  that  a  defective  sanatory  state 
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is  coofessedly  one  of  the  most  fertile  sources  of  such  intempe- 
raoce  and  destitution. 

Besides,  it  is  admitted  that  fever,  however  it  originates,  is 
propagated  much  more  rapidly  and  surely  in  localities  where 
the  contagious  emanations  arising  from  the  bodies  of  those  suf- 
fering from  it  are  concentrated,  by  the  de6cient  ventilation  which 
almost  invariably  accompanies  imperfect  drainage,  and  among 
persons  whose  constitutions  are  enfeebled  by  the  habitual  respi- 
ration of  vitiat^  air  in  ill-drained  and  ill-ventilated  situations. 

Mr  Chadwick  has  calculated  that  the  annual  mortality  from 
typhous  fever  alone  in  England  and  Wales,  is  greater  than  the 
loss  sustained  by  the  allied  armies  at  Waterloo,  and  as  that  dis- 
ease is  only  fatal  in  about  1  in  12  of  those  attacked,  we  may 
conclude  that  about  12  times  the  number  of  those  who  fell  on 
that  occasion  are  annually  affected  by  it.  But  what  renders 
the  mortality  arising  from  this  cause  much  more  calamitous 
than  that  proceeding  from  any  other,  is  the  circumstance  that 
the  period  of  life  during  which  the  constitution  is  most  suscep- 
tible of  its  attacks  is  that  between  20  and  40  years,  or  in  other 
words,  that  in  the  great  bulk  of  fatal  cases,  a  family  of  young 
children  are  left  without  their  natural  protectors.  The  expense 
entailed  on  the  public  from  the  number  of  children  thus  thrown 
upon  the  parishes  for  support  in  consequence  of  deaths,  most 
of  which  might  have  been  prevented,  is  enormous,  and  yet  forms 
but  a  small  portion  of  the  evil. 

The  amount  of  disease  directly  traceable  to  defective  venti- 
lation or  impure  air  alone  is  very  great.  To  this  must  in  a 
great  measure  be  attributed  the  rapid  spread  of  infectious  dis- 
eases among  the  poor,  when  they  have  once,  from  whatever 
cause,  made  their  appearance.  It  has  been  found  that  men  em- 
ployed in-doors  are  more  liable  to  consumption  than  out-door 
labourers,  although  in  the  receipt  of  better  wages,  and  hence 
in  the  enjoyment  of  a  greater  degree  of  physical  comfort.  As 
this  circumstance  can  only  be  owing  to  the  want  of  pure  air  and 
exercise,  and  as  the  want  of  exercise  alone  does  not,  as  shown 
in  the  case  of  literary  men,  exert  the  same  prejudicial  influence, 
it  has  been  argued  that  the  respiration  of  impure  air  in  their 
crowded  and  ill-ventilated  workshops  is  its  principal  cause.  In 
confirmation  of  this  view,  it  has  been  found  that  in  workshops 
constructed  with  two  separate  floors,  and  with  an  engine  below, 
from  which  a  current  of  heated  air  is  constantly  rising,  the  num- 
ber of  sufferers  from  chest  complaints  is  much  greater,  in  the 
higher  flat,  where  the  air  is  hotter  and  more  impure,  than  in  the 
lower,  where  it  is  only  partially  vitiated.*  Dr  Guy  found  that 
while  of  101  men  having  more  than  600  cubic  feet  of  air  to 

•   First  Report,  vol.  i.  p.  V5. 
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breathe,  only  six  were  affected  with  pectoral  complaints,  out  of 
104  having  less  than  500  cubic  feet,  26  were  so  affected.*  It 
is  the  opinion  of  many,  that,  in  addition  to  its  directly  injurious 
effect  on  the  health,  the  impure  air  of  workshops  exerts  a  pe* 
culiarly  depressing  effect  on  the  minds  and  bodies  of  those  em- 
ployed in  them,  which  prompts  them  to  the  habitual  and  excessive 
use  of  stimulating  liquors.  Dr  Guy  is  of  opinion,  that  5000 
adults  die  annually  in  England  and  Wales  alone  from  consump- 
tion, whose  lives  might  be  saved  by  a  proper  system  of  ventila- 
tion in  houses  and  workshops  and  other  sanatory  measures,  and 
of  these  preventible  deaths,  he  attributes  one-sixth  part  to  the 
deficient  ventilation  of  workshops  alone*t 

The  ruinous  results  of  a  detective  sanatory  state,  even  in  a 
pecuniary  point  of  view,  are  worthy  of  the  most  earnest  atten- 
tion. Among  the  losses  sustained  by  the  working  classes  from 
this  cause,  may  be  enumerated,  the  loss  of  the  value  of  labour 
from  premature  deaths  and  preventible  sickness, — the  expense 
of  funerals, — of  medical  advice  and  medicine  during  sickness, — 
of  rearing  a  much  larger  number  of  children  than  are  born  un- 
der a  better  sanatory  state,  and  a  great  proportion  of  which  are 
not  destined  to  reach  maturity, — and  of  contributing  to  the  sup- 
port of  the  widows  and  children  of  those  prematurely  cut  off. 
The  annual  loss  sustained  by  the  working  classes  in  Lanca- 
shire alone,  from  preventible  mortality  and  sickness,  and  the 
attendant  excess  of  births,  has  been  calculated  by  Dr  Lyon 
Playfair  at  upwards  of  five  millions  Sterling.  The  burden  im- 
posed upon  the  public  in  the  form  of  parish  rates  for  the  support 
of  the  families  of  those  prematurely  cut  off  must  amount  to  a 
very  large  sum  annually.  The  increased  expense  of  life  as- 
suraiKe,  from  the  diminished  average  duration  of  life,  must  of 
itself  form  a  considerable  item  in  the  annual  expenditure  ren-» 
dered  necessary  by  the  existence  of  a  great  preventible  mo^- 
tality.  The  poverty  thus  created  among  the  working  classes 
themselves  necessarily  leads  to  over-crowdings  and  consequent 
aggravation  of  the  physical  evils  which  called  it  into  existence. 

The  inevitable  effect  of  a  low  sanatory  state  on  the  moral 
and  religious  character  of  a  community  is  too  forcibly  illus- 
trated by  the  scenes  of  degradation  and  vice,  which  every  one 
of  our  large  towns  presents,  to  require  a  single  remark. 
The  process  of  moral  deterioration  is  one  which  is  rapidly 
advancing,  and  is  raising  up  in  the  midst  of  us  a  vast  heathen 
population,  whose  vices  are  at  once  the  opprobrium  of  civi- 
lization, and  a  fearful  testimony  against  the  apathy  that  nursed 
them  into  existence.  Nor  does  society  at  large,  to  whose 
neglect  these  evils  are  mainly  owing,  go  altogether  unpunished. 
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A  heavy  tax  is  laid  upon  it,  and  one  which  is  constantly  in- 
creasing, in  the  shape  of  hospitals,  charitable  institutions,  and 
parochial  aid,  for  the  purpose  of  palliating  misery,  which  it 
has  never  had  the  resolution  to  prevent ;  and  it  is  ever  more  or 
less  exposed  to  those  epidemics,  whose  favourite  seats  are  the 
homes  of  poverty  and  filth,  but  which  every  now  and  then 
trespass  their  natural  boundaries,  as  if  emphatically  to  remind 
it  of  its  neglected  duties  and  forgotten  responsibilities. 

That  well  conducted  sanatory  measures  might  diminish  the 
surplus  mortality  of  large  towns  to  a  great  extent  there  can  be 
no  doubt.  This  they  would  effect  in  the  first  instance,  by  re- 
moving many  of  the  immediate  physical  causes  of  disease,  and 
afterwards  by  elevating  the  nooral  state  and  improving  the  cir- 
cumstances of  the  lower  classes.  Intemperance  and  poverty, 
two  great  causes  of  disease,  have  just  been  shown  to  be  in  a  great 
n^easure  attributable  to  a  low  sanatory  condition,  the  former 
being  the  immediate  and  almost  inevitable  effect  of  such  a  state 
of  things,  and  the  latter  being  {lartly  the  result  of  intemperance, 
and  partly  of  the  loss  and  expenditure  attendant  upon  a  great 
amount  of  preventible  sickness  and  mortality.  It  is  only,  then, 
what  we  are  fairly  entitled  to  expect,  that  on  the  establishment 
of  adequate  sanatory  provisions,  intemperance  and  poverty 
should  diminish  to  the  extent  to  which  they  have  been  induced 
by  a  neglect  of  sanatory  laws,  and  that  a  corresponding  decrease 
in  the  amount  of  mortality  arising  from  these  causes  should 
take  place.  Nor  is  there  anv  reason  to  doubt  that,  in  the  course 
of  time,  and  with  the  aid  of  a  well-directed  moral  agency,  the 
circumstances,  habits,  and  physical  condition  of  the  poor  may 
be  so  much  improved  as  to  render  their  sanatory  state  in  no 
great  degree  inferior  to  that  of  the  better  classes. 

The  effect  which  a  sanatory  enactment  would  have  in  in- 
creasing the  funds  at  the  disposal  of  the  poor,  is  of  itself  a  con- 
sideration of  vast  importance.  The  saving  consequent  upon  the 
decrease  of  intemperance  alone  would  be  sufficient  to  increase 
incalculably  the  comforts  of  the  working  man  ;  and  were  we  to 
add  to  this,  what  is  now  utterly  lost  to  him  in  wages  and  expen- 
diture by  preventible  mortality  and  sickness,  and  by  excessive 
births,  a  complete  revolution  would  be  effected  in  his  social  coo< 
dition-^a  consideration  which  at  once  silences  those  objectors 
who  tell  us  that  it  can  be  of  but  little  use  to  ameliorate  the  phy- 
sical condition  of  the  people,  if  we  do  nothing  to  improve  their 
circumstances.  In  short,  it  may  not  be  too  much  to  hope  that, 
should  extensive  sanatory  measures  be  adopted,  suffering  from 
abject  poverty  will,  in  periods  of  average  national  prosperity^ 
become  comparatively  rare,  while,  when  it  does  occur,  society 
being  to  a  great  extent  relieved  of  the  burden  now  imposed  up- 
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on  it  for  charitable  objectSi  and  having  more  accurate  informa- 
tion  as  to  the  facts,  m\\  be  both  more  able  and  willing  to  afford 
it  effectual  relief. 

The  subject  of  sanatory  improvements  is  one  of  overwhelming 
interest  to  the  political  economist,  as  it  is  only  by  such  improve* 
ment,  assisted  by  the  general  diffusion  of  a  sound  religious  edu- 
cation, that  we  can  reasonably  hope  to  arrest  the  growth  of  a 

copulation  which  threatens  soon  to  exceed  the  means  of  supply. 

t  nas  been  objected  to  sanatory  measures,  that  they  are  calcu* 
lated  to  check  the  progress  of  diseases  which  have  been  wisely 
called  into  existence  for  the  purpose  of  keeping  under  a  redun- 
dant population,  and  preventing  an  alarming  multiplication  of 
the  human  species.  A  careful  examination  of  facts,  however, 
shows  that  a  low  sanatory  state,  so  far  from  acting  in  this  way, 
invariablv  leads  to  increase  of  population,  which  increase  is,  as 
a  general  rule,  more  rapid  in  proportion  as  the  sanatory  state  is 
more  defective.  It  is  an  establisned  fact,  that  the  number  of 
births  in  anv  community  invariably  increases  with  the  rate  of 
mortality.  I'his  is  evidently  owing  to  the  want  of  forethought 
and  moral  restraint  characteristic  of  the  working  classes — always 
more  remarkable  as  they  are  lower  in  the  social  scale,  and  leading 
either  to  early  marriages,  or  where  these  are  less  common,  to  a 
great  amount  of  illegitimate  births.  Among  the  working  classes 
generally,  and  in  manufacturing  towns  in  particular,  marriages 
are  too  often  contracted  immediately  after  the  parties  are  capa- 
ble of  earning  the  wages  of  adults,  whence  their  numerous  and 
burdensome  families.  But  a  high  mortality  has  also  a  direct 
effect  in  increasing  population,  as  from  the  great  mortality  pre- 
valent among  children  during  lactation,  the  families  of  working 
people  are  for  obvious  reasons  frequently  larger  than  they  would 
otherwise  be.  So  great  is  the  increase  in  the  number  of  births 
from  these  causes,  that  while  the  births  occurring  in  a  popula- 
tion where  the  mortality  is  very  high,  or  in  other  words,  where 
the  sanatory  state  is  low,  are  much  more  numerous  than  those 
which  take  place  among  the  higher  classes,  the  number  of 
children  actually  arriving  at  maturity  is  greater  among  the  former 
than  among  the  latter,  notwithstanding  the  enormous  infantile 
mortality  to  which  it  is  exposed.  If,  then,  the  number  of 
births,  as  a  general  rule,  rises  and  falls  with  the  number  of 
deaths,  we  are  fairly  entitled  to  conclude,  that  sanatory  mea- 
sures would  diminish  excessive  births  in  the  same  ratio  as  they 
diminish  excessive  deaths, — effecting  this  object  by  elevat- 
ing the  tone  of  moral  feeling  among  the  lower  oixlers,  and 
leading  to  habits  of  providence  and  self-restraint.  The  ex- 
perience of  Geneva,  where  a  system  of  registration  has  been 
m  existence  for  three  centuries,  is  fully  confirmatory  of  the  cor« 
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rectness  of  this  conclusion.  The  tables  of  that  city  show  dis"* 
tinctly  that  for  ages  past  the  number  of  births  has  been  diminish- 
ing as  civilisation  has  advanced,  and  the  chances  of  life  have 
b^n  increasing.    In  1836  the  births  barely  replaced  the  deaths. 

Even  were  we  to  put  out  of  view  altogiether  the  primary  ob- 
jects of  sanatory  interference,  the  considerations  that  we  should 
thereby  be  enabled  to  increase  to  an  extent  of  which  we  can  at 
present  only  form  an  approximative  idea,  —  the  wealth  and 
comforts  of  the  working  classes,  and,  to  a  great  extent,  to 
check  the  rapid  increase  of  population,  and  particularly  of  a 
population  such  as  exists  in  the  most  unhealthy  parts  of  a  coun- 
try, an  undue  proportion  of  which  is  infantile  or  unable  for 
work,  and  the  whole  liable  to  numerous  diseases,-'objects  which 
have  hitherto  baffled  the  ingenuity  of  political  economists,  and 
the  wisdom  of  statesmen, — would  of  themselves  be  sufficiently 
powerful  to  enforce  it  upon  the  legislature. 

In  order  to  form  an  idea  of  the  degree  in  which  the  moral 
and  social  state  of  the  lower  orders  would  ultimately  be  bene- 
fited by  improvements  effected  in  their  physical  condition, 
we  have  only  to  consider  how  much  it  has  been  deteriorat- 
ed by  the  continued  operation  of  physical  disadvantages  and 
the  neglect  of  sanatory  laws.  Few  who  have  come  much  in 
contact  with  the  lower  orders  in  our  large  towns  can  entertain 
a  doubt  that  no  moral  agency,  however  vigorously  worked,  can 
effect  the  great  object  of  regenerating  the  masses  of  the  people, 
unless  they  be  first  placed  in  circumstances  of  tolerable  physi- 
cal comfort ;  nor  is  this  opinion  inconsistent  with  the  admission 
forced  upon  us  by  numerous  examples  in  our  own,  and  particu* 
larly  in  other  countries, — that  the  lowest  moral  state  may  co- 
exist with  the  most  favourable  physical  condition,  since  this 
only  shows  that  the  moral  element  is  indispensably  requisite  to 
complete  the  transformation. 

The  inadequacy  of  existing  provisions  for  the  salubrity  and 
comfort  of  our  town  population,  and  in  many  instances  the  en- 
tire absence  of  any  such  provisions,  are  attributable  to  a  variety 
of  causes,  which  have  been  carefully  elicited  in  the  recent  sa< 
natory  inquiry.  The  drainage  of  towns  has  never  been  made 
the  subject  of  comprehensive  and  enlightened  legislation.  All 
drainage  acts,  including  the  highway  act  and  the  various  local 
acts,  are  limited  in  their  objects  and  inadequate  in  their  provi- 
sions, in  consequence  of  which  drainage  is  in  all  cases  partial 
and  imperfect,  and  in  some  towns  quite  unknown. 

The  commissioners  entrusted  with  the  administration  of  these 
acts,  besides  being  seldom  qualified  for  the  direction  of  scientific 
works,  are  generally  elected  for  a  limited  period,  whence  flow  all 
the  evils  attendant  upon  a  short  tenure  of  office.     Such  bodies 
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are  also  much  under  the  control  of  local  influences,  which  fre- 
quently present  an  effectual  barrier  against  the  execution  of  all 
improvements^  however  loudly  called  for,  which  are  calculated 
to  affect  private  interests,  lliese  circumstances  so  far  account 
for  the  partial  manner  Jn  which  the  limited  powers  afforded  by 
the  local  acts  have  been  employed  for  the  improvement  of  towns. 
The  alnoost  universal  inefficiency  of  works  of  drainage  is  just 
such  as  a  knowledge  of  the  unscientific  manner  in  which  they  have 
hitherto  been  constructed  might  have  prepared  us  to  expect  The 
evidence  amassed  by  the  Health  of  Towns'  Commissioners 
shows  that  drainage  has  in  most  towns  been  executed  without 
any  general  survey  of  the  area  to  be  drained,  in  consequence  of 
which  neglect,  serious  loss  and  inconvenience .  have  in  many 
cases  been  entailed  from  the  construction  of  sewers  at  improper 
levels;  while  the  area  for  drainage,  included  within  the  juris- 
diction of  the  local  board,  is  almost  invariably  much  too  limit- 
ed, not  including  the  natural  outlets,  or  even  the  suburbs  of  the 
town  to  be  drained.  The  principles  of  science  have  never  been 
applied  to  the  construction  of  sewers,  and  the  individuals  en- 
trusted with  their  immediate  execution  are  seldom  selected 
with  reference  to  their  scientific  attainments,  but  on  the  con- 
trary, are  frequently  grossly  incompetent  The  consequences 
of  all  this  have  been  that  sewers  are  generally  of  a  form  calcu- 
lated to  retard  rather  than  accelerate  the  flow  of  their  contents, 
and  hence  are  not  only  highly  inefficient,  but  are  constant 
sources  of  annoyance  and  disease  from  the  fetid  emanations 
which  they  give  forth,  and  which  pass  into  houses  by  the  ill- 
constructed  house  drains; — that  they  have  been  executed  with- 
out regard  to  the  probable  future  wants  of  the  district  through 
which  they  run,  and  at  a  great  unnecessary  expense ;  and  that, 
as  an  inevitable  consequence  of  the  faults  of  their  construction, 
they  are  kept  up  at  a  great  cost  from  the  expensive  alterations 
which  they  from  time  to  time  require.  The  principal  obsta- 
cles to  the  more  general  introduction  of  house-drainage  are 
the  imperfections  of  the  common  sewers;  the  expense  neces- 
sarily incurred,  according  to  the  present  system,  in  the  con- 
struction of  house  drains,  and  the  unwillingness  of  many  land- 
lords at  their  own  expense  to  furnish  property  in  which  they 
have  only  a  short  interest,  with  improvements  which  are  to  be 
the  source  of  permanent  benefit. 

The  insufficient  manner  in  which  large  towns  are  supplied 
with  water  is  attributable  to  the  expense  of  its  introduction  into 
bouses,  according  to  the  present  extravagant  mode  of  doing  so, 
to  its  high  price,  and  in  some  cases,  to  the  deficient  quantity 
in  which  it  is  supplied,  in  consequence  of  its  being  furnished  by 
public  companies  whose  principal  object  is  their  own  aggran- 
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disemeDt  Building,  and  the  external  and  internal  ventilation 
of  houses,  ha?e  never  been  made  the  objects  of  adequate  legis* 
lative  enactments,  and  the  consequence  has  been,  that  the 
houses  of  the  working  classes  are  built  almost  solely  with  a  view 
to  economy  in  outlay,  and  often  in  direct  violation  of  sanatory 
laws.  The  minor  essentials  to  a  high  sanatory  state  have  been 
similarly  neglected,  and  from  similar  causes. 

I  shall  now  proceed,  in  the  first  instance,  to  point  out  hur- 
riedly the  different  means  by  which  it  appears  from  the  evi- 
dence supplied  to  the  Health  of  Towns*  Commissioners,  that 
increased  efiiciency  and  economy  may  be  secured  in  connection 
with  the  details  of  sanatory  improvements,  and  afterwards  to 
consider  the  best  modes  of  carrying  out  such  improvements  as 
regards  the  administrative  body  into  whose  hands  they  should 
be  entrusted,  and  the  most  advisable  plan  of  defraying  and  le- 
vying the  expenses  of  their  execution. 

Supply  of  water. — The  superiority  of  the  plan  of  furnishing 
water  at  high  pressure  and  in  constant  supply  to  the  ordinary 
mode,  is  strongly  insisted  upon  in  the  evidence  brought  before 
the  Commissioners.  The  advantages  of  that  system  are  said  to 
be  the  following. 

1.  There  being  no  longer  any  necessity  for  tank,  butt,  and 
ball-cock,  where  there  is  a  constant  supply  of  water,  the  expense 
of  introducing  water  into  houses  is  diminished  by  more  than 
one-half.  Besides,  water  preserved  in  tanks  is  liable  to  become 
impure  from  soot  and  dust  falling  into  it,  an  evil  which  is  of 
course  avoided  under  the  operation  of  the  system  in  question. 
The  expense  of  keeping  the  cisterns  in  repair,  and  the  space 
occupied  by  them  in  the  small  houses  of  the  working  classes, 
are  saved. 

2.  The  water  will  be  readily  applicable  for  the  purpose  of 
extinguishing  fires,  it  being  proposed  to  keep  up  such  a  high 
pressure  as  will  throw  water  over  the  highest  houses.  For  this 
purpose  it  has  been  proposed  that  fire-plugs  with  two  jets  each 
should  be  inserted  along  the  mains  50  yards  apart,  so  that  no 
house  would  be  more  than  25  yards  distant  from  a  fire-plug, 
and  that  in  the  event  of  a  fire  breaking  out,  no  farther  delay 
would  take  place  in  applying  the  water  to  its  extinction,  than 
was  necessary  to  attach  the  hose.  In  some  towns  where  this 
plan  has  been  adopted,  it  is  said  that  fires  are  rarely  allowed  to 
proceed  to  a  ruinous  extent,  and  that  the  premiums  on  fire 
msurance  have  fallen  considerably.  In  the  case  of  a  large  ma- 
nufactory or  museum,  additional  securitv  might  be  afforded  by 
conveying  a  pipe  through  the  whole  building,  and  attaching  a 
plug  to  it  in  every  room  with  a  hose  ready  to  be  applied. 
These  tire-plugs  may  also  be  employed  for  watering  the  streets, 
thus  superseding  and  saving  the  expense  of  water  carts  for 
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washing  the  fronts  of  houses  and  public  buildings,  and  for  scour- 
ing the  pavements  in  dirty  weather. 

3.  This  system  would  afford  great  facilities  for  flushing  sewers, 
for  the  general  introduction  of  baths  into  private  houses,  for 
the  establishment  of  public  baths,  for  the  erection  of  public  or- 
namental fountains,  for  the  irrigation  of  gardens  in  the  suburbs 
of  towns,  and  many  other  objects  of  public  importance,  unat- 
tainable under  the  prevalent  system  of  an  intermittent  supply. 

The  expense  of  supplying  water  on  this  system  will  vary  with 
the  natural  advantages  of  the  different  towns  in  which  it  is  pro- 
posed to  be  introduced,  being  of  course  greater  where  the 
source  of  supply  is  not  sufficiently  high,  and  the  water  has 
to  be  raised  mto  an  artiflcial  reservoir  by  mechanical  power,  or 
to  be  propelled  by  a  force  pump. 

These  advantages  are  represented  as  having  had  the  effect 
of  rendering  the  introduction  of  water  into  private  houses  gene- 
ral in  those  towns  where  this  system  is  in  operation,  and  this, 
by  dividing  the  interest  of  the  capital  expended  over  a  greater 
number  of  families,  has  reduced  its  price  considerably.  Thus, 
at  Nottingham,  a  constant  supply  is  afforded  at  the  rate  of  Id. 
a-week  to  each  house,  and  a  dividend  of  5  per  cent  is  paid  od 
the  outlay. 

In  cases  where  a  sufficient  quantity  of  water,  for  the  purpose 
of  supplying  a  town  on  this  plan,  cannot  be  obtained  from 
springs,  lakes,  or  streams  in  the  vicinity,  the  expedient  may  be 
resorted  to,  where  practicable,  of  collecting  the  surface  water  of 
some  part  of  the  neighbourhood,  as  recommended  by  Mr  Thonu 

It  is  to  be  feared,  however,  that  while  such  a  mode  of  supply- 
ing water  would  be  very  desirable,  its  advocates  have  in  some 
degree  over-stated  its  advantages,  and  not  taken  sufficiently  in- 
to account  the  difficulties  in  the  way  of  its  universal  adoption. 
In  large  towns,  an  enormous  body  of  water  would  be  requisite, 
and  this  could  not  in  all  cases  be  obtained  either  from  the  usual 
sources  of  supply,  as  springs  and  rivers,  or  by  the  collection  of 
surface  water.  Again,  in  cities  such  as  Edinburgh,  whose  sites 
are  irregular,  a  very  great  degree  of  pressure  would  be  required 
to  overcome  the  obstacles  presented  by  the  inequalities  of  the 
surface.  It  has  also  been  found  that  when  water  is  delivered 
by  cocks  without  the  intervention  of  cisterns,  the  expense  in- 
curred by  the  wear  of  the  cocks  from  the  attrition  of  the  sand 
which  almost  all  water,  however  well  filtered,  contains,  has  in 
a  few  years  equalled  the  outlay  which  would  have  arisen  from 
the  introduction  of  a  cistern  with  its  accompanying  apparatus  at 
first  That  the  communication  pipes  must  be  much  stronger 
and  more  expensive  where  the  water  is  on  high  pressure,  is  un- 
doubted, although  this  is  denied  by  some  of  the  advocates  of 
that  system. 


Health  of  Towns*  Commitsion^  S^c.  371 

In  experiments  recently  performed  in  London  with  the  view 
of  ascertaining  the  applicability  of  water  at  high  pressure  to  the 
extinction  of  6res,  it  was  found  that  the  addition  of  a  second 
hose  when  the  first  was  playing  had  the  efiect  of  reducing 
very  materially  the  height  to  which  the  water  rose.  Should 
thb  result  be  confirm^,  it  will  be  evident  that,  in  the  event 
of  a  serious  fire,  not  more  than  one  hose  could  be  brought 
to  bear  upon  it  effectually  in  this  way,  and  that  fire*engines 
would  still  be  requisite.  Notwithstanding,  the  great  advantage 
would  be  enjoved  of  speedy  applicability,  and  the  majority  of  fires 
would  be  extinguished  before  they  had  proceeded  to  an  alarm- 
ing extent* 

Such  being  the  state  of  matters,  it  would  be  impossible  to 
lay  down  any  general  rule  as  to  the  mode  of  supplying  water 
which  should  be  selected.  This  ought  to  depend  on  the  cir- 
cumstances of  each  individual  case,  more  particularly  with  re- 
ference to  the  supply  of  water  obtainable,  and  the  physical 
conformation  of  the  town  and  surrounding  country. 

Drainage. — The  importance  of  a  good  supplv  of  water  is  not 
to  be  estimated  by  a  consideration  of  its  value  for  domestic  pur- 
poses only,  but  as  being  essential  to  an  efficient  system  of  house 
drainage.  It  is  consequently  of  importance  to  ascertain  in  what 
way  water,  used  for  culinary  and  cleansing  purposes,  may  be  most 
effectually  applied  for  the  removal  of  refuse.  The  refuse  of 
towns  is  at  present  principally  disposed  of  either  by  being  taken 
away  at  once  by  means  of  dust  carts,  or  by  subsequent  removal 
from  cess-pools,  or  from  the  sewers  into  which  it  passes,  which 
are  often  so  ill-constructed  as  to  be  incapable  of  conveying  it 
away  entirely.  Experience  has  shown  that  no  system  of  sewer- 
age can  be  effectual  which  is  not  general,  and  which  does  not 
provide  for  the  removal  of  all  fluid  and  semi-solid  refuse  by  the 
force  of  water  passing  through  well-constructed  house-drains, 
if  necessary,  branch  drains,  and  common  sewers.  The  most  es- 
sential particulars  to  be  attended  to  in  such  a  system  of  drain- 
age, as  shown  in  the  evidence  collected  by  the  I](ealth  of  Towns' 
&>mmissioners,  are  as  follow: 

1.  As  a  preliminary  to  the  drainage  of  any  town,  it  is  indis- 
pensable that  an  accurate  survey  be  obtained  of  its  whole  geo^ 
logical  area.  Such  a  survey  will  also  be  applicable  to  the  lay- 
ing of  gas  and  water  pipes,  and  the  formation  of  new  streets. 

2.  Where  practicable,  there  should  be  a  water-closet  with  a 
house  drain  in  every  tenement,  in  the  construction  of  both  of 
which  there  is  great  room  for  economy.    It  is  of  the  greatest  im- 

*  Still  greater  security  will  be  afforded  by  means  of  a  fire-engine  just  brought 
out  by  an  ingenious  engineer  in  Manchester,  which  is  in  every  respect  so  superior 
to  those  now  in  use,  as  to  render  it  certain  that  it  will  soon  supersede  all  of  them. 
It  is  known  as  «'  White's  Patent  Fire- Engine.** 
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portance  that  the  size  of  the  house-drain  should  bear  a  direct 
proportion  to  the  quantity  of  water  it  is  expected  to  convey,  both 
with  a  view  to  economy,  and  more  particularly  in  order  to  se* 
cure  hvdraulic  pressure.  With  this  object  it  should  be  tubu- 
lar and  glazed  internally,  as  suggested  by  Mr  Guthrie,-— an  ad«- 
vantage  of  which  arrangement  would  be  that  the  drains  of  se*- 
veral  houses  might  be  made  to  enter  the  sewer  at  the  same 
point,  thus  saving  the  expense  of  separate  openings  and  valves 
for  each.  If  constructed  on  this  principle,  house-drains  need 
not  be  more  than  three  inches  in  diameter.  The  economy  of 
water  which  would  ensue  is  obvious. 

3.  The  size  of  branch  drains  and  sewers  should  also  be  pro* 
portioned  to  the  quantity  of  water  they  will  probably  he  requir- 
ed to  convey.  The  greater  number  of  the  sewers  in  London 
are  at  present  cleaned  by  periodically  carting  away  their  con- 
tents, for  which  purpose  they  must  be  made  sufficiently  spa- 
cious to  admit  a  man,  and  be  provided  with  man-holes  at  cer- 
tain intervals.  It  has  recently  been  proposed,  and  the  proposal 
has  in  some  cases  been  carried  into  effect,  to  substitute  the  pro- 
cess of  flushing,  which  consists  in  the  damming  up  and  sudden 
admission  into  the  sewers  of  a  great  body  of  water,  for  this  very 
expensive  and  disagreeable  mode  of  procedure.  The  advanta- 
ges of  flushing  are  the  following;—- a.  A  great  pecuniary  saving 
18  effected  by  it  in  various  ways ;  sewers  constructed  with  a  view 
to  being  cleansed  by  flushing  may  be  made  much  less  capacious 
than  they  now  are,  men  no  longer  being  required  to  cleanse  thena, 
and  do  not  require  man-holes.  The  expense  of  cleansing  them, 
and  of  carting  away  the  contents  is  also  s^?ed.  b.  Fetid  accumula- 
tions are  prevented,  and  their  destructive  emanations  in  a  great 
measure,  if  not  entirely,  abolished,  partly  in  consequence  of  the 
absence  of  the  accumulations  which  give  rise  to  them,  and  part- 
ly from  the  gases  which  still  form  being  swept  away  by  the  cur- 
rent. It  is  thus  expected  that  traps  and  chimneys  for  the  ven- 
tilation of  sewers  will  eventually  be  rendered  unnecessary,  c. 
Private  drains  can  no  longer  be  choked  up  in  consequence  of 
obstructions  occurring  in  the  sewers,  d.  The  exposure  of  the 
61th  during  its  removal  is  avoided ;  e.  and  the  health  and  ha- 
bits of  the  men  employed  in  performing  that  duty  are  no  longer 
deteriorated.  It  is  the  opinion  of  many,  that  in  the  event  of 
water  and  private  drains  being  universally  introduced  into 
houses,  such  a  large  body  of  water  will  always  be  passing 
through  the  sewers  as  to  effect  the  object  of  carrying  off  their 
contents  without  any  regular  flushing.  The  oval  form  appears 
in  every  respect  best  adapted  for  sewers.  It  is  that  capable  of 
bearing  the  greatest  degree  of  external  pressure,  and  which  op- 

Cs  the  least  resistance  to  the  passage  of  water.     Requiring 
material,  oval  sewers  may  be  constructed  at  much  less  ex- 
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pense  thao  the  clumsy  flat-bottomed  drains  now  in  use.  A 
farther  saving  may  be  effected  by  constructing  both  branch- 
drains  and  sewers  of  glazed  fire-clay  tubes,  which  possess  the 
advantages  of  cheapness,  durability,  great  strength,  and  imper- 
viousness  to  gaseous  or  liquid  emanations. 

In  the  execution  of  any  plan  of  systematic  drainage,  it  would 
be  absolutely  requisite  that  the  house  and  branch  drains  should 
be  made  under  the  superintendence  and  direction  of  the  admi« 
tustrative  body  into  whose  hands  the  construction  of  the  com- 
mon sewers  would  be  entrusted.  By  this  means  a  degree  of 
efficiency  and  uniformity  would  be  ensured  that  could  be  ob- 
tained in  no  other  way,  and  the  works  being  done  by  contract, 
a  saving  of  25  per  cent,  would  be  effected  in  their  construction. 

In  addition  to  the  infinitely  superior  efficiency,  which  works  for 
the  supply  of  water  and  drainage  constructed  in  conformity 
with  the  principles  just  laid  down,  would  be  possessed  of,  the 
outlay  necessary  for  their  execution  would  probably  not  be  one- 
fourth  of  that  requisite  under  the  present  imperfect  system.  It 
has  been  calculated  that  the  house  of  a  working  man  may  be 
furnished  with  a  water-closet,  or  an  efficient  substitute  for  one, 
— a  soil-pipe  and  a  waterpipe,  for  L.5,  or  if  the  payment  be 
spread  over  a  period  of  thirty  years,  at  a  weekly  rent  of  l^d. 
One  penny  a-week  for  water  being  added  to  this,  a  constant 
supply  of  pure  water,  and  all  the  aavantages  of  an  efficient  sys- 
tem of  drainage,  may  be  enjoyed  at  a  weekly  rent  of  2^d. 

The  experience  of  other  countries,  and  of  some  towns  in  our 
own,  has  suggested  the  propriety  of  applying  the  sewer  water  of 
towns  to  agricultural  purposes.  It  is  confidently  anticipated 
that  such  a  step  would  be  the  means  of  securing  to  the  country 
an  enormous  annual  revenue  from  what  has  hitherto  been  gene- 
rally regarded  as  a  mere  nuisance,  and  of  contributing  largely 
to  the  development  of  our  agricultural  resources.  An  addi- 
tional advantage  would  be,  that  the  water  of  rivers  near  large 
towns  would  no  longer  be  contaminated  by  being  made  the  re- 
ceptacles of  the  contents  of  their  sewers.  Mr  Smith  of  Deanston 
proposes  to  convey  the  sewer  water  in  pipes,  under  a  pressure  of 
from  100  to  150  feet  of  altitude,  to  be  obtained  by  pumping  to 
the  requisite  height  by  means  of  a  cheap  and  simple  apparatus 
of  cast-iron,  to  convenient  points  in  farms  several  miles  distant 
from  towns,  there  to  be  distributed  by  jet.  He  suggests  that 
the  pipes  for  this  purpose  should  be  sunk  two  feet  under  the 
surface,  and  should  have  a  plus  opening  for  attaching  the  hosp 
for  every  40  acres.  Part  of  the  sewer  water  might  be  distri- 
buted by  irrigation  to  meadow  land.  He  thinks  that  about 
two  applications  to  the  tillage  land  in  the  course  of  the  season 
would  be  sufficient. 
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Liquid  manure  is  much  more  yaluable  than  manure  in  the 
Bolid  form,  as  it  sinks  at  once  into  the  soil,  and  comparatively 
little  is  lost  by  evaporation.  For  the  same  reason,  the  emana- 
tions proeeedmg  from  it  are  less  offensive.  Indeed,  at  the  dis- 
tance of  a  few  miles  from  a  large  town  they  would  be  produc- 
tive of  no  inconvenience  whatever.  Mr  Smith  is  of  opinion 
that  the  sewer  water  of  towns  is  capable  of  producing  an  annual 
revenue  of  L.1  for  each  inhabitant,  at  which  rate  it  would  yield 
for  London  alone  the  enormous  sum  of  L.  2,000,000  a-year. 

Ventilation. — The  state  of  our  knowledge  in  respect  to  inter- 
nal ventilation  is  not  such  as  to  justify  the  recommendation  for 
general  adoption  of  any  particular  plan.  It  is  evident  that  the 
systematic  ventilation  of  the  houses  of  the  poor  must  be  delay- 
ed, until  the  simpler  and  more  practicable  departments  of  sa- 
natory interference  shall  have  neen  carried  out|  and  in  the 
meantime  it  is  to  be  hoped  that  the  subject  will  meet  with  the 
prompt  and  active  investigation  which  its  importance  demands. 

The  principal  object  to  be  attained  in  the  ventilation  of  smaH 
rooms  and  workshops,  and  indeed  in  ventilation  generally,  is  to 
create  a  current  or  air  sufficiently  great  to  effect  the  desired 
change,  and  yet  not  so  strong  as  to  cause  a  perceptible  move- 
ment in  the  atmosphere.  The  difficulty  of  effecting  this  is  ex- 
treme in  the  case  of  the  poor,  who,  being  to  some  extent  enfee- 
bled by  the  constant  respiration  of  impure  air,  are  acutely  sus- 
ceptible of  cold,  and  would  much  rather  breathe  a  vitiated  at- 
mosphere, whose  bad  effects  are  not  perceived  by  them  at  the 
moment,  than  tolerate  any  plan  of  ventilation  which  would  lead 
to  the  slightest  draught  Several  very  ingenious  expedients 
have  been  resorted  to,  with  more  or  less  success,  for  ventilating 
the  houses  of  the  poor,  such  as  the  chimney  ventilator  of  Dr 
Arnott,  which  is  so  constructed  as  to  permit  the  vitiated  air  to 
pass  into  the  chimney,  but  to  prevent  the  return  of  smoke,—' 
and  the  ventilating  window  panes  of  Mr  Toynbee  and  Dr  Gtiy. 
But  the  defective  construction  of  the  chimneys  of  the  poor, 
which  are  frequently  so  large  as  to  prevent  the  necessary 
current  of  air,  presents  a  serious  obstacle  to  the  general  introduc- 
tion of  Dr  Arnott's  contrivance,  while  Dr  Guy  admits  that  the 
draught  occasionally  created  by  it  prevented  the  more  general  use 
of  his.  Both  of  these  plans  possess  the  advantages  of  cheapness 
and  eas^  application.  Mucn  might  be  done  in  Scotland  by  the 
ventilation  of  the  common  stairs.  These  are  generally  very  ill- 
aired,  and  their  de6ciency  in  this  respect  contributes  much  to 
the  impurity  of  the  atmosphere  of  the  houses  which  open  upon 
them,  and  which  are  in  a  great  measure  dependent  upon  them 
for  their  supply  of  pure  air.  For  this  purpose  it  would  probably 
be  sufficient  to  provide  their  windows  with  perforated  zinc  plates 
on  Mr  Toynbee's  plan. 
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To  the  mode  of  assessment  of  the  window-tax,  has  with  justice 
been  attributed  much  of  the  deficient  ventilation  of  houses,  inas- 
much as  it  holds  out  a  direct  inducement  to  builders  to  construct 
bouses  with  as  few  windows  as  possible,  or,  in  other  words,  ope- 
rates as  a  premium  on  defective  construction.  The  remedy  for  this 
evil  is  one  which  might  be  applied  without  the  slightest  injury  to 
the  revenue,  viz.  to  assess  on  the  principle  that  every  house  re- 
quires a  certain  number  of  windows  in  proportion  to  its  cubic  con- 
tents, and  to  chaige  accordingly  without  reference  to  the  number 
of  windows  which  actually  exist.  It  has  been  said  that  this  ques- 
tion is  one  of  no  importance,  so  far  as  the  poor  are  concerned ;  but 
it  must  be  remembered,  that  although  houses  having  less  than  eight 
windows  are  exempt  from  this  tax,  it  is  a  common  thing  in  Eng- 
land  for  several  poor  families  to  occupy  different  apartments  in 
houses  of  such  dimensions  as  to  require  more  than  that  number  of 
windows. 

It  has  frequently  been  proposed,  as  a  means  of  promoting  external 
ventilation,  that  houses  in  the  most  crowded  and  unhealthy  parts  of 
large  towns  should  be  removed,  and  the  spaces  occupied  by  them 
converted  into  thoroughfares, — that  cellars  should  no  longer  be  to- 
lerated as  places  of  residence, — and  that  narrow  and  ill- ventilated 
streets  and  courts  should  be  replaced  by  others  constructed  on  ap- 
proved principles.  Such  a  proposal  appears,  at  first  sight,  to  fur- 
nish an  excellent  remedy  for  the  evils  attendant  upon  overcrowd- 
ing, and  one  whose  execution  need  only  be  retarded  by  the  great 
expense  with  which  it  would  be  accompanied,  from  the  high  price 
of  property  in  central  situations.  Farther  consideration,  how- 
ever, will  show  that  its  rash  adoption  might  be  followed  by  the 
most  disastrous  results.  The  direct  effect  of  forming  a  thorough- 
fare in  a  crowded  district,  without  having  first  provided  accommo- 
dation for  its  inhabitants  elsewhere,  is  to  cause  farther  overcrowd- 
ing in  the  immediate  neighbourhood,  in  all  likelihood  too  densely 
inhabited  already.  A  similar  result  will  follow  the  clearing  &way 
and  rebuilding  of  a  crowded  district  on  scientific  principles,  as 
such  a  district,  in  its  improved  state,  would  probably  not  accom- 
modate half  the  number  of  inhabitants  that  it  had  done  before. 
Nor  is  it  sufficient  to  obviate  this  evil,  that  cheap  residences 
should  be  erected  in  the  suburbs  of  the  town  for  the  ejected  in- 
habitants, artisans  finding  it  inconvenient  to  reside  at  a  distance 
from  their  places  of  work,  and  the  poor  being  unwilling  to  remove 
themselves  far  from  charitable  institutions.  In  small  towns  this 
difficulty  would  be  less  felt,  and  in  large  cities  it  might  be  in  part 
obviated,  by  the  parishes  rendering  it  imperative  on  as  many  of 
their  paupers  as  could  do  so  without  great  inconvenience,  to  reside 
in  such  houses  in  the  suburbs,  by  which  arrangement,  an  improve- 
ment, proportionate  to  the  number  of  individuals  removed,  might 
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be  eflTected  in  the  width  and  ventilation  of  the  districts  they  had 
left  It  would  also  be  necessary,  in  rebuilding  crowded  districts, 
at  least  in  our  large  cities  and  manufacturing  towns,  so  to  proceed 
in  laying  out  the  new  streets,  as  that  as  large  a  number  of  their 
former  inhabitants  might  be  permitted  to  remain  in  them  as  was 
consistent  with  a  due  regard  to  sanatory  regulations.  In  small 
towns  the  inconvenience  felt  by  the  removal  of  a  portion  of  the 
population  to  the  suburbs  would  be  comparatively  slight,  and 
there  would  be  no  serious  difficulty  in  the  way  of  extensive  struc- 
tural improvements ;  but,  in  large  cities,  the  formation  of  new 
thoroughfares  and  the  rebuilding  of  neglected  districts  ought 
in  all  cases  to  be  accomplished  with  much  caution  and  by  de- 
mes.  It  has  been  proposed  to  prohibit  entirely  the  use  of  cel- 
lars as  places  of  abode,  and  at  once  to  eject  their  tenants.  In 
Liverpool,  this  was  enjoined  by  an  act,  doubtless  with  the  most 
benevolent  intentions ;  but  so  little  had  those  who  framed  it  con- 
sidered its  probable  results,  that  they  had  made  no  provision  in 
the  way  of  new  places  of  residence  for  the  large  population  which 
would  have  been  left  without  houses  had  it  been  actually  carried 
into  effect  Nor  must  it  be  forgotten  that  the  cellars  of  Man- 
chester and  Liverpool  are  no  worse,  in  a  sanatory  point  of  view, 
than  an  immense  number  of  ordinary  dwellings,  and  there  appears 
to  be  no  good  reason  why  their  lextinction  should  not  like  the  re- 
modelling of  the  latter,  be  effected  by  degrees-  At  any  rate,  it  is 
only  reasonable  that  such  of  them  as  are  provided  with  a  fire- 
place and  window,  and  whose  foundations  are  dry,  should  be  al- 
lowed to  remain,  and  that  the  disuse  of  the  rest  as  places  of  resi- 
dence should  not  be  insisted  upon,  until  adequate  and  available 
accommodation  has  been  secured  for  their  inhabitants  elsewhere* 

Much  might  in  the  meantime  be  done  to  promote  the  external 
ventilation  of  courts  and  alleys,  by  removing  such  walls  or  houses 
as  close  them  up  at  either  end  so  as  to  prevent  a  free  current  of  air. 

Building, — One  of  the  most  important  principles  to  be  borne 
in  mind  in  the  construction  of  dwellings  for  the  poorer  classes,  is 
that  they  should  be  reared  at  as  small  an  outlay  as  is  consistent 
with  a  due  regard  to  sanatory  requirements.  Should  this  rule  be 
disregarded,  the  rents  will  of  course  be  high,  and  overcrowding 
will  be  the  consequence.  Accordingly,  those  who  are  best  able 
to  judge  of  such  matters  are  of  opinion,  that  it  would  be  unjusti'- 
fiable  to  add  to  the  expense  of  such  tenements  by  insisting,  as 
has  been  proposed,  on  increased  thickness  of  their  walls,  on  the 
ground  that  moderate  thickness  is  sufficient  for  stability ;  and  that 
party  walls,  to  prevent  the  extension  of  fires,  are  equally  uncalled 
for,  as  fires  are  of  extremely  rare  occurrence  in  that  class  of  houses, 
a  circumstance  principally  attributable  to  their  seldom  being  left 
unoccupied.     The  sum  saved  to  each  house  by  dispensing  with 
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party  walls  would  geneially  be  sufficient  to  defray  the  cost  of  fur^ 
Dishing  it  with  all  the  essentials  of  efficient  drainage,  and  of  in- 
troducing water.  It  is  at  the  same  time  an  ascertained  fact,  that 
houses  may  be  provided  for  the  working  classes,  furnished  with 
every  requisite  of  comfortable  and  salubrious  habitations,  at  the 
same  or  even  at  a  less  rent  than  they  pay  for  their  present  accom- 
modation,— that  the  builders  will  reap  a  fair  return  for  the  capital 
so  expended,  and  this  without  taking  into  account  the  saving  that 
would  be  effected  by  dispensing  with  party  walls. 

It  is  indispensably  requisite,  in  a  sanatory  point  of  view,  that 
all  houses  to  be  built  in  future  should  be  provided  with  a  water* 
closet,  house-drain,  water-pipe  and  sink  ;  that  the  number  of  their 
windows  should  be  proportioned  to  their  cubic  contents ;  that  the 
windows  should  be  of  certain  dimensions,  and  should  open  from 
above ;  and  that,  in  the  event  of  their  being  built  without  sunk 
stories,  their  foundations  should  be  sufficiently  deep  to  ensure 
dryness.  The  rooms  should  be  small,  as  the  inevitable  conse- 
quence of  their  being  too  large,  would  be  to  increase  the  rents  and 
hold  forth  a  strong  temptation  to  overcrowding. 

The  best  rule  that  can  be  laid  down  as  to  the  width  of  courts, 
is  that  contained  in  the  twenty-third  recommendation  of  the 
Health  of  Towns^  Commissioners,  and  which  leaves  no  room  for 
evasion.* 

With  regard  to  the  style  of  building  most  appropriate  for  the 
residences  of  the  working  classes,  there  are  various  reasons  for  pre- 
ferring the  system  of  building  in  separate  flats,  as  practised  on  the 
continent  and  in  Scotland,  to  that  prevalent  in  England.  One 
great  advantage  of  the  former  plan,  is  the  much  finer  and  more 
imposing  appearance  wfiich  a  town  built  in  that  manner  presents, 
than  one  consisting  of  an  interminable  stretch  of  small  two-storyed 
houses.  The  flat  system  also  appears  to  be  more  favourable  to 
the  existence  of  that  independence  of  each  other  so  desirable  among 
the  poor,  and  which  must  suffer  to  some  extent  where  a  number 
of  femilies  occupy  the  same  house,  and  are  only  separated  from 
each  other  by  thin  partitions,  as  is  frequently  the  case  in  Eng- 
lish towns.  It  is  true  that  there  may  be  subdivision  of  flatted 
as  well  as  of  selfcontatTied  houses ;  but  this,  besides  not  being 
so  common,  might  be  to  a  great  extent  prevented  for  the  future, 
by  reducing  the  size  of  the  separate  and  independent  compart- 
ments of  which  each  flat  consists ;  whereas  any  attempt  to  reduce 
the  size  of  self-contained  houses,  so  as  to  suit  the  poorest  class  of 
tenants,  would  call  into  existence  a  number  of  streets  even  more 
insignificant  and  paltry  in  their  appearance  than  the  worst  speci- 
mens of  that  class  now  existing.     Nor  is  there  anything  in  the 

*  **  Courts  and  aUeys  should  not  be  built  of  m  less  width  thmn  twenty  feet,  and 
should  have  an  opening  of  not  less  than  ten  feet  from  the  ground  upwards  at  each 
end ;  the  width  of  the  court  being  in  proportion  to  the  height  of  the  houses.*^ 
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flat  system  essentially  incompatible  with  a  high  sanatory  state,  al- 
though the  bills  of  mortality  of  some  of  our  large  Scotch  towns 
are  unfortunately  too  well  calculated  to  induce  such  a  belief.  The 
most  cursory  examination  is  sufficient  to  show  that  the  unhealthi- 
ness  of  such  towns  is  attributable  to  the  total  n^lect  of  scientific 
principles,  observable  in  their  construction,  as  well  as  to  the  absence 
of  drainage  and  the  want  of  an  adequate  supply  of  water,  and  not 
to  the  circumstance  that  the  houses  are  built  in  flats.  In  some 
parts  of  the  old  town  of  Edinburgh,  for  instance,  the  rule  that 
the  width  of  streets  should  increase  with  their  height,  appears  to 
be  reversed ;  and  houses  eight  or  nine  stories  high  are  separated 
by  lanes  as  many  feet  wide.  Besides  the  extremely  defective  ex- 
ternal ventilation  which  such  a  state  of  things  implies,  houses  in 
these  situations  are  quite  destitute  of  house-drainage,  and  are  only 
supplied  with  water  by  public  wells.  There  is  no  reason  why  the 
flat  system  should  not  be  attended  by  as  high  a  sanatory  state  as 
any  other  mode  of  building,  provided  it  be  carried  out  in  accord- 
ance with  sanatory  requirements,  t.  e.  that  the  streets  be  of  a 
width  proportionea  to  their  height,  which  should  not  exceed  three, 
or  at  most  four  stories,  and  that  each  flat  be  supplied  with  water 
and  means  of  drainage. 

Constitution  and  dtdiee  of  administrative  bodies  ; — most  advis* 
able  mode  of  defraying  expenditure  of  improvements^  8fc. — Two 
great  barriers  to  sanatory  improvement  have  been  the  number  of 
independent  and  often  conflicting  jurisdictions  into  whose  hands 
its  various  subdivisions  have  been  entrusted,  and  the  defective 
constitution  of  local  administrative  boards,  which  in  too  many  in- 
stances have  been  swayed  by  local  interests,  and  whose  proceed- 
ings are  frequently  characterised  by  sucfi  a  want  of  intelligence 
and  uniformity  as  might  be  expected  from  the  circumstances,  that 
no  qualification  as  to  scientific  attainments  is  generally  exacted 
from  those  who  are  chosen  to  serve  on  them,  and  that  the  latter 
are  generally  elected  for  a  limited  period.  To  obviate  these  evils, 
it  has  been  proposed  by  the  Health  of  Towns^  Commissioners 
that  all  the  departments  of  sanatory  improvement  should  be  placed 
under  the  control  of  a  local  administrative  body,  to  be  appointed 
in  every  town,  and  to  be  suMect  to  the  supervision  of  the  crown. 
With  the  same  view.  Lord  Lincoln^s  bill  contains  clauses  which 
seem  worthy  of  adoption,  providing  that  these  boards  should  be 
elected  partly  by  the  proprietors  and  occupiers  of  houses  of  the 
rateable  value  of  L.IO,  partly  by  the  trustees  of  the  local  acts, 
and  partly  by  the  town-council,  and  that  one-third  of  their  num- 
ber should  go  out  of  office  every  third  year. 

In  the  event  of  such  a  board  being  formed  in  every  town  and 
district,  the  powers  with  which  it  appears  desirable  that  it  should 
be  invested  are  the  following. 
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1.  To  con«trQct  sewers  wherever  they  are  wanting  and  enforce 
universal  house-draini^e,  by  means  of  duly  qualified  officers  ap- 
pointed by  itself, — on  one  general  plan,— and  otherwise  in  con- 
formity with  the  principles  formerly  laid  down. 

It  would  be  found  difficult,  and  in  many  cases  impossible  from 
the  want  of  space  in  the  confined  houses  of  the  poor^  to  introduce 
a  water-closet  into  every  house.  The  arrangement  to  be  adopt- 
ed with  regard  to  this  very  important  point  would  consequently 
depend  on  the  circumstances  of  different  towns  and  districts  with 
lespect  to  accommodation,  and  it  would  probably  be  sufficient  that 
the  local  administrative  body  should  be  directed  to  make  their 
introduction  as  general  as  possible.  In  certain  cases,  the  esta- 
blishment of  well-regulated  public  water-closets  might  compen- 
sate for  the  want  of  sufficient  provision  of  this  nature  in  private 
houses,  and  in  Scotch  towns,  a  water-closet  would  be  sufficient 
for  every  flat. 

2.  To  enforce  the  general  introduction  of  water  into  private 
dwellings,  and  to  procure  a  sufficient  supply  for  this  and  the  other 
purposes  formerly  mentioned.  The  propriety  of  introducing  water 
into  the  houses  of  the  poor,  in  preference  to  the  plan  of  supply- 
ing them  by  means  of  public  wells,  is  universally  acknowledged. 
There  are  many  objections  to  that  expedient,  the  principal  of 
which  is  the  labour  thereby  entailed  upon  the  poor  of  conveying 
the  water  from  such  wells  to  their  houses, — which  labour,  if  pro- 
perly applied,  would  in  most  cases  be  sufficient  to  produce  a  re- 
turn by  fiur  exceeding  the  cost  of  a  constant  supply  of  water  in 
their  own  premises.  Another  great  evil  is  the  natural  effect  of 
such  a  state  of  things  in  causing  an  undue  economy  of  water 
among  the  poor. 

The  selection  of  the  mode  of  supply,  whether  on  the  intermit- 
tent plan  or  that  of  constant  supply  at  high  pressure,  must  depend 
on  the  physical  advantages  of  different  towns,  the  latter  being 
adopted  in  all  cases  where  it  is  practicable. 

The  imperfect  supply  of  water  afforded  by  public  companies  has 
been  a  fertile  source  of  complaint  in  almost  all  large  towns.  The 
only  effectual  check  which  Uie  public  has  upon  water-companies, 
is  that  afforded  by  the  formation  of  rival  establishments,  an  expe- 
dient which  may  effect  the  desired  object  in  the  meantime,  but 
sooner  or  later  leads  to  an  aggravation  of  the  evils  complained  of. 
The  experience  of  London  and  other  large  towns  shows  that  the 
reduction  of  price  which  in  such  cases  ensues  at  first,  soon  be- 
coming ruinous  to  both  parties,  leads  eventually  to  an  amalgama- 
tion and  a  renewal  of  the  monopoly.  Even  were  the  companies 
after  their  union  willing  to  afford  water  at  as  low  a  remunerative 
rate  as  possible,  it  would  be  impracticable  for  them  to  do  so  nearly 
as  cheaply  as  might  have  been  done  before  the  second  company 
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was  formed,  aa  the  same  revenue  has  now  to  pay  interest  on  two 
capitals,  and  defray  the  expenses  of  two  separate  establishments, 
as  well  as  the  wear  and  tear  of  two  sets  of  pipes,  as  formerly  had 
only  to  pay  interest  on  one  capital,  and  defray  the  expenses  of 
one  establishment.  Competition  thus  being  the  only  species  of 
control  which  the  public  are  capable  of  exerting  over  water-com- 

Eanies,  and  its  ordinary  results  being  such  as  have  been  stated,  it 
as  frequently  been  proposed  to  secure  the  safety  and  interests 
of  both  parties,  by  placing  the  latter  under  a  public  trust.  On 
this  ground,  it  appears  advisable,  in  order  to  facilitate  the  supply 
of  towns  with  water  under  the  proposed  sanatory  arrangements, 
that  in  all  cases  where  the  companies  are  willing  to  agree  to  such 
a  proposal,  the  management  of  the  water-works  be  transferred  to 
the  local  administrative  body,  on  such  terms  as  the  company  will 
accept. 

When  no  such  arrangement  can  be  effected,  the  recommenda- 
tion of  the  commissioners  may  be  adopted,  which  is  that,  ^^  where 
any  independent  body  has  the  management  of  the  supply  of  water, 
it  be  liable  to  comply  with  the  demand  of  the  local  adminis- 
trative body  on  equitable  terms.*^  The  commissioners  also  re* 
commend,  '^  that  on  the  establishment  of  new  companies,  it  be 
made  a  condition  that  the  local  administrative  body  be  enabled 
to  purchase  the  works  after  the  lapse  of  a  certain  number  of  years, 
upon  certain  terms,  and  upon  a  rate  of  interest  to  be  fixed."^ 
There  seems,  however,  to  be  no  good  reason  why  the  local  ad- 
ministrative body  should  not  themselves  be  empowered  to  con- 
struct whatever  additional  works  may  be  required. 

3.  To  take  measures  for  the  gradual  improvement  of  crowded 
districts,  by  opening  new  thoroughfares  and  rebuilding  and  widen- 
ing streets  and  courts,  and  to  raise  money  for  this  purpose.  For 
reasons  already  assigned,  this  must  be  done  with  the  greatest  cau- 
tion,—care  being  taken  that  no  district  be  so  improved  until  avail- 
able accommodation  shall  have  been  provided  for  its  inhabitants 
elsewhere.  No  time  should,  however,  be  lost  in  removing  such 
walls  or  buildings  as  obstruct  the  ventilation  of  courts. 

4.  To  regulate  the  width  of  new  streets,  courts,  and  alleys,  and 
to  see  that  all  houses  be  constructed  in  conformity  with  the  prin- 
ciples formerly  laid  down. 

5.  To  raise  money  for  building  streets  in  the  suburbs,  or  the 
nearest  vacant  spaces,  for  the  accommodation  of  those  who  may, 
from  time  to  time,  be  ejected  from  cellars,  or  driven,  in  the  pro- 
gress of  structural  improvements,  from  crowded  districts. 

6.  To  provide  for  the  gradual  abandonment  of  cellars  as  places 
of  residence,  excepting  such  as  possess  the  qualifications  for  ex- 
emption contained  in  the  24th  recommendation  of  the  commis- 
sioners. 
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liord  LincoIn^s  bill  coDtains  a  clause  to  the  eifect,  that  all  eel- 
lars,  with  certain  exceptions,  should  cease  to  be  occupied  imme- 
diately after  the  act  should  come  into  operation.  But  supposing 
that  such  a  measure  were  carried  into  effect,  and  even  that  places 
of  residence  had  been  provided  for  their  inmates  in  the  suburbs, 
the  diflSculties  formerly  stated  in  connection  with  the  accommo- 
dation of  the  ejected  inhabitants  of  improved  districts  would  pre- 
sent themselves.  Instead,  therefore,  of  laying  down  any  regula- 
tion as  to  the  precise  period  when  residence  in  cellars  should  be 
prohibited,  the  safer  plan  would  be,  to  leave  the  matter  in  the 
hands  of  the  local  administrative  body,  who  might  proceed  to  ef- 
fect the  object  of  closing  them  in  detail,  and  would  consequently 
soon  be  in  possession  of  accurate  information  as  to  the  most  advis- 
able mode  of  doing  so. 

7.  To  cause  farther  inquiries  to  be  made  as  to  the  cheapest  and 
best  means  of  promoting  ventilation, — to  enforce  it,  when  they  shall 
deem  it  expedient  to  do  so,  upon  places  of  public  resort  and  as- 
semblage^ and  more  particularly  upon  schools,  workshops,  and 
manufactories, — to  see  that  all  public  buildings,  and  private  houses 
yet  to  be  built,  shall  be  provided  with  such  structural  arrange- 
ments as  shall,  after  due  investigation,  be  considered  necessary  for 
effectual  ventilation, — and  by  difiusing  popular  information  on  the 
subject,  to  endeavour  to  effect  the  general  introduction  into  the 
houses  of  the  poor,  of  such  a  simple  apparatus  for  ventilation  as 
experience  shall  have  shown  to  be  most  economical  and  efficient 

8.  To  superintend  by  its  own  officers  the  paving  and  levelling 
of  streets  and  courts. 

0.  To  provide  for  the  daily  cleansing  of  all  streets,  courts,  and 
alleys, — for  the  removal  of  all  accumulations  of  dung  and  refuse, 
and  for  the  cleansing  of  cesspools,  until  they  be  superseded  by 
properly  constructed  drains,  and  to  appropriate  all  such  refuse. 

10.  On  the  occurrence  of  any  epidemic  disorder,  to  require  the 
landlords  of  all  property  in  the  affected  districts  to  whitewash  and 
fumigate  their  houses ;  and  in  the  event  of  their  delajring  to  do 
so,  to  cause  it  to  be  done,  and  to  recover  the  expense  ^om  them. 
This  may  be  most  cheaply  and  effectually  accomplished  accord- 
ing to  the  plan  adopted  and  practised  with  the  best  results  by  Mr 
Ramsay,  late  superintendent  of  cleaning  in  Edinburgh,  to  whom, 
I  believe,  the  credit  is  due  of  having  introduced  the  practice  of 
house  cleansing  on  a  large  scale.* 

The  appointment  of  a  medical  officer  in  every  district  by  the 
local  administrative  body,  to  investigate  its  sanatory  condition, — 
to  ascertain  the  existence  and  causes  of  disease^i" — to  point  out 

*  First  Report,  vol.  ii.  p.  383. 

t  A  proper  system  of  registration  is  essential  to  the  right  perforinance  of  these 
duties.  It  is  extremely  desirable  that  the  registration  act  should  be  extended  to 
Scotland  without  fartlier  delay. 
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the  best  roeans  of  arresting  the  spread  of  epidemics,  and  to  bu- 
perintend  the  Tentilation  of  public  buildings  and  lodging-houses, 
has  been  recommended  by  the  commissioners,  and  would  undoubt- 
edly have  the  effect  of  extending  our  knowledge  of  the  causes  of 
disease,  and  of  promoting  the  public  health.  They  also  recom- 
mend very  strongly  that  all  common  lodging-houses  should  be 
licensed,  and  conducted  under  such  regulations  as  shall  appear 
best  calculated  to  promote  the  health  of  their  inmates.  They 
might  be  advantageously  subjected  to  the  surveillance  of  the  me- 
dical officer  of  the  district* 

In  conclusion,  no  measure  for  the  sanatory  improvement  of 
lai^e  towns  would  be  complete  which  did  not  make  provision 
against  the  evils  arising  from  interment  in  towns, — for  the  sub- 
stitution of  slaughter-houses  in  the  suburbs,  similar  to  those  es- 
tablished at  Paris,  for  those  now  in  use,  and  for  the  abatement  of 
such  nuisances  as  the  smoke  of  steam-engines,  and  the  noxious 
exhalations  of  factories. 

One  great  obstacle  to  the  extension  of  drainage  and  the  more 
general  introduction  of  water  into  houses,  is  undoubtedly  the  un- 
willingness of  proprietors,  who  may  have  only  a  short  interest  in 
the  property  to  be  improved,  to  defray  the  entire  expense  of  what 
is  to  be  a  source  of  permanent  benefit.  The  witnesses  ^ho  were 
interrogated  by  the  commissioners  on  this  subject  were  unani- 
mously of  opinion,  that  the  best  mode  of  obviating  this  difficulty 
would  be  to  spread  the  charge  of  such  improvements  as  a  rent 
over  a  series  of  years.  Accordingly,  the  commissioners  have  re- 
commended that  the  local  administrative  body  be  empowered  to 
borrow,  on  the  security  of  the  rates,  such  sums  as  may  be  requi- 
site for  the  execution  of  works  of  drainage,  and  '^  that  the  ex- 
pense remain  a  charge  upon  the  properties,  to  be  levied  by  a  spe- 
cial rate  upon  their  occupiers,  and  recovered  with  interest  by  an- 
nual instalments  within  a  certain  number  of  years,  unless  the 
owners  prefer  to  pay  the  cost  in  the  first  instance,*^*  or  the  im- 
proved property  be  below  a  certain  rental,  when  the  landlords  are 
to  be  rated,  (the  amount  to  be  added  by  them  to  the  rent,)  *"*  such 
a  deduction  being  made  as  may  be  considered  a  fair  equivalent 
for  the  labour  and  losses  incident  to  the  collection  of  rents  on 
such  property."  It  has  been  calculated  that  the  whole  expenses 
of  drainage  and  the  introduction  of  water,  if  spread  over  a  period  of 
SO  years,  would  not  amount,  with  the  addition  of  Id.  a-week  for 
a  supply  of  water,  to  more  than  S^d.  per  wedc ;  but  supposing 
that  this  sum  were  doubled,  the  annual  outlay  thus  entailed  upon 
the  working  man  would  be  tax  more  than  counterbalanced  by  the 
saving  which  would  be  effected  in  diminished  liability  to  disease. 
The  amelioration  which  would  eventuallv  ensue  in  his  circum- 
stances in  other  respects,  would,  as  formerly  shown,  make  such  an 
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outlay  a  source  of  great  ultimate  gain  ;  and  the  willingness  which 
this  class  has  in  various  instances  exhibited  to  pay  an  increased 
rent  for  sanatory  improvements,  shows  that  they  are  fast  becom- 
ing alive  to  a  sense  of  their  importance,  and  would  hail  with  sa- 
Us&ction  any  measure  for  their  general  introduction  which  could 
be  accomplished  at  a  reasonable  cost  to  themselves.     There  is, 
however,  in  all  large  towns,  a  class  so  poor,  as  to  be  barely  if  at 
all  able  to  pay  for  the  hovels  they  reside  in,  a  weekly  rent,  in  some 
cases,  not  more  than  double  the  probable  weekly  rent  entailed  by  sa- 
natory improvements,  and  who,  at  present  at  least,  would  be  quite 
unable  to  bear  the  smallest  addition  to  it,  although  there  is  no 
doubt  that,  in  the  course  of  years,  their  circumstances  would  be  so 
much  improved  as  that  they  could  easily  pay  more  than  double 
the  sum  for  domestic  accommodation  which  they  now  do,  for  be- 
ing the  class  which  suffers  most  severely  from  a  neglect  of  sana- 
tory laws,  they  would  derive  the  greatest  proportionate  benefit 
from  an  amended  state  of  things*     It  is  even  questionable  if  it 
would  be  possible  to  succeed  in  borrowing  the  money  requisite  to 
effect  the  desired  improvements  on  the  security  of  rates  levied  up- 
on such  a  class  of  tenants.     It  has  too  often  been  found  that  the 
exemption  of  tenants  from  any  share  in  the  payment  of  expenses 
incurred  in  improvements  made  in  property  of  this  class,  has  re- 
sulted in  the  gain  to  the  landlord  of  the  amount  of  the  exemption, 
which  he  has  added  to  the  rent.     No  such  result,  however,  could 
follow  the  improvement  of  the  class  of  houses  in  question  at  the 
public  expense,  as  the  landlords  of  such  property,  having  the 
greatest  difficulty  in  collecting  the  rents  as  they  stand  at  present, 
would  at  once  see  the  absurdity  of  any  attempt  to  raise  them.    The 
great  revenue  derivable  from  the  proper  application  of  the  sewer 
water  of  towns  was  formerly  alluded  to,  and  it  would  be  difficult 
to  find  a  more  legitimate  outlet  for  a  portion  of  it  than  would  be 
furnished  in  its  appropriation  to  the  object  in  question.     Such  a 
revenue  would  clearly  be  public  property,  and  the  improvement  of 
the  worst  districts  of  large  towns,  although  more  immediately  be- 
nefiting one  portion  of  the  community,  would  in  the  end  be  pro- 
ductive of  the  greatest  advantage  and  economy  to  the  whole.     It 
would  be  impossible  to  lay  down  any  general  rule  as  to  the  rental 
at  and  below  which  houses  should  be  improved  in  this  manner. 
This  would  depend  in  a  great  measure  on  the  value  of  property 
in  the  different  towns  to  be  improved. 

A  considerable  proportion  of  the  class  of  people  referred  to  are 
dependent  bn  the  parish  for  support,  and  as  the  parishes  would 
ultimately  be  relieved  of  a  large  amount  of  the  burden  imposed 
upon  them  by  the  excessive  and  in  great  degree  preventible  mor- 
tality consequent  on  a  low  sanatory  state,  it  would  be  reasonable 
that  they  should  defray  the  expenses  of  sanatory  measures  so  far 
as  incurred  by  those  receiving  aid  at  their  hands. 
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Id  coDclusioDj  I  have  only  to  express  a  confident  hope  that  this 
inquiry  will  immediately  be  extended  to  Scotland  and  Ireland, 
where  it  is  not  less  urgently  necessary  than  it  was  in  England, 
and  that  government  will,  with  as  little  delay  as  possible,  bring 
forward  such  a  measure,  as  the  exigencies  of  the  case  demand. 

Art.  VIII. — Termination  of  the  case  of  Mary  Riordan^  pub- 
Kihed  in  Vols.  IK  and  V.  of  Tramactione  of  College  of  Phy^ 
iicians  in  Ireland.  By  William  Pickells,  A.  B.,  M.  D., 
one  of  the  Physicians  to  the  Cork  Fever  Hospital. 

To  the  Editor  of  the  Edinburgh  Medical  and  Surgical  JournaL 
Sift, — A  medical  friend  having  lately  directed  my  attention  to 
a  paragraph  in  an  article  in  the  last  number  of  the  Quarterly 
Dublin  Medical  Journal,  containing  the  review  of  a  work  on  epi- 
demic insanity,  in  which  a  remarkable  case  published  by  me  many 
years  since,  in  the  Transactions  of  the  College  of  Physicians  in 
Ireland,  ^*  of  a  young  woman  who  continued  to  discharge  during 
several  years  insects  of  different  sorts,  and  in  different  stages  of 
their  existence,^  is,  in  the  most  unqualified  manner,  treated  as  a 
delusion.     I  beg  to  say  that  the  writer  has  been  altogether  mis- 
informed ;  that  the  facts  of  the  case  are  but  too  true ;  that  many 
persons  of  respectability,  besides  myself,  saw  her  repeatedly  dis- 
charge, under  the  operation  of  emetics,  larvas  of  the  species  of 
beetle,  denominated  Blaps  mortisaga,   from  the  stomach,  (the 
channel  by  which  they  were  for  a  long  time  usually  voided ;  not, 
as  implied  in  the  article  alluded  to,  exclusively /^er  anunij)  and 
that  on  reference  to  the  history  of  the  case,  the  writer  would  have 
seen  no  ground  for  classing  it  with  those  fraudulent  and  unblushing 
impostures  which  have  been  from  time  to  time  palmed  on  the 
public  credulity.     In  addition  to  other  vouchers  of  its  authentic 
city,  mentioned  in  the  history  of  the  case,  the  present  mayor  of 
this  city,  A.  Roche,  Esq.,  who  is  himself  a  member  of  the  medi* 
cal  profession,  has  authorised  me  to  say,  that  he  sent  to  a  friend  in 
Edinburgh  several  larvae  of  Blaps  mortisaga^  at  the  time  she  was 
dischaiging  them,  which   had   been  vomited  under  the  opera- 
tion of  an  emetic  in  presence  of  a  number  of  persons,  (as  occurred 
more  than  once,)  in  the  public  shop  of  the  dispensary  of  this  city. 
The  patient  has  since  died;  having  during  the  last  twelve 
years  of  her  life  been  confined  to  her  bed  by  paraplegia.     For 
several  years  after  the  extirpation  of  the  insects  by,  as  stated  in 
the  history  of  the  case,  six  ounce  doses  of  the  oil  of  turpentine, 
she  continued,  with  the  exception  of  the  occasional  return  of  con- 
vulsions, to  enjoy  tolerable  health,  her  other  distressing  com- 


Beetles  expelled /rom  the  Stomach.  S85 

plaints,  vomiting  of  blood,  retention  of  urine,  dropsical  swellings, 
&c.,  having  all  disappeared.  During  this  period  she  married  a 
person  named  Duggan,  a  hatter  by  trade,  who  died  in  two  or  three 
years  after  in  hospital  in  Dublin,  whither  he  had  gone,  accom- 
panied by  her,  to  seek  employment.  The  last  time  I  saw  her 
was  in  July  1830,  upon  her  return  from  Dublin,  after  the  death 
of  her  husband.  She  was  fat  and  ruddy,  and  appeared  to  be  even 
strong.  She  then  informed  me  of  the  particulars  which  have  been 
mentioned,  and  in  addition,  that  she  had  had  two  children,  of 
whom  one  was  still-born,  the  other,  ^  seven  month^s  child,  who 
died  in  convulsions  three  hours  after  birth.  In  the  course  of  the 
same  year,  or  in  the  following,  she  became  an  inmate  of  the  work- 
house of  this  citv,  in  which  establishment  she  died.  While  in 
the  workhouse,  Dr  Edward  Townsend,  the  physician  of  the  es- 
tablishment, supposing  the  convulsions  were  still  kept  up  by  a 
remnant  of  the  insects,  gave  her,  as  he  informed  me,  repeated 
doses  of  the  oil  of  turpentine  to  test  the  cure,  but  there  was  no 
return  of  the  discharge  of  insects.  The  convulsions  continued 
occasionally  to  recur  to  the  last,  exhibiting  from  the  irritability 
of  the  cerebro-spinal  system,  as  sometimes  happens  in  the  case  of 
epileptics,  the  melancholy  spectacle  of  one-half  of  the  body  being 
convulsed,  while  the  other  half  was  paralytic.  Dr  Townsend 
has  authorised  me  to  say,  that  during  the  period  of  his  long  at- 
tendance on  her,  which  was  of  several  years,  nothing  transpired 
which  could  have  led  him  to  suppose  that  there  had  been  ever 
any  attempt  at  imposture.  She  died  at  an  age  of  over  40.  Post 
mortem  examination  would  not  be  permitted  by  her  friends.  The 
prejudices  of  the  humbler  classes  here  are,  it  is  well  known,  strong 
against  it. 

As  I  was  in  the  habit  of  minuting  the  observations  as  the  facts 
occurred,  it  may  perhaps  not  be  amiss,  nor  on  the  present  occa- 
sion uncalled  for,  to  give  from  my  journal  the  particulars  of  what 
occurred,  in  the  first  instance,  of  my  having  witnessed  the  dis- 
charge of  insects.  ^^  After  having  been  about  ten  minutes  or  up- 
wards in  the  room,  the  emetic  which  I  had  seen  given  to  her  myself 
began  to  act.  She  threw  up  the  liquid  (water)  she  had  taken  with 
it,  and  seven  larvae  of  Blaps  mortisaga.  She  was  at  this  time  sit- 
ting on  a  chair.  She  now  swooned,  and  fell  on  the  floor,  becom- 
ing stiff  and  motionless,  her  arms  lying  inflexibly  by  her  side,  and 
her  hands  clenched.  The  knees  continued  bent ;  her  aunt,  who 
was  generally  her  care  taker,  and  who  was  present,  remarking  that 
whatever  posture  she  was  in  at  the  time,  the  fit  came  on,  in  that 
she  continued  fixed.  After  some  time  she  began  to  work  in  con- 
vulsions, the  violent  convulsive  jerking  of  the  recto-abdominal 
muscles  was  particularly  remarkable,  as  was*  also  the  gurgling 
noise  (borborygmi)  of  her  bowels,  as  if  water  had  been  poured 
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into  an  empty  cask,  and  you  were  rinsing  it.  This  noise,  some- 
times so  great»  her  aunt  says,  as  to  be  heard  below  stairs.  When 
the  convulsions  are  over,  the  state  of  rigidity  and  insensibilitj 
usually  returns,  and  continues  for  some  time,  its  termination  be- 
ing known  by  her  hands  falling  and  her  limbs  relaxing.  Upon 
recovery  from  the  fit,  she  was  placed  on  the  side  of  the  bed^  and 
vomited  immediately  after  more  of  the  liquid  taken  in,  intermix- 
ed with  green  bile.  On  pressure,  the  abdomen  felt  tumid  and 
hard  as  a  board.  She  soon  fell  off  the  side  of  bed  and  got  into 
another  fit»  her  eyes  staring  full  as  if  at  the  observer.  Upon  reco- 
very firom  this  fit,  she  writhed,  screamed,  snorted,  then  yawned 
and  stretched,  as  if  waking  from  sleep ;  complained  of  cold,  and 
wished  that  the  fire  would  be  made  better,  though  the  day  was 
warm ;  during  a  fit^  her  aunt  observing,  one  side  of  her  will  be 
cold  and  the  opposite  side  warm.  Complained  of  a  ^  tearing^ 
sensation  ^  of  her  bowels.^  Had  not  the  slightest  recollection  of 
what  occurred  previous  to  the  invasion  of  the  paroxysms.  Inquired 
whether  she  had  taken  the  medicine,  and  she  seemed  quite  surpris- 
ed at  my  presence,  though  I  had  been  talking  to  her  before  the  ac- 
cess of  the  paroxysms.  She  had,  it  appeared  to  me«  three  fits,  in* 
eluding  one  while  she  was  on  the  bed.  When  she  discharges  her 
stomach  freely,  the  jerking  of  the  bowels^  as  her  friends  term  the 
spasmodic  action  or  subsultus,  soon  ceases,  proving  that  it  is  the 
insects  which  occasion  it.  When  she  lingers  this  way  a  long  time 
without  discharging  her  stomach  perfectly,  the  jerking  is  often  re- 

Eeated.  The  fit,  or  rather  repetition  of  fits,  sometimes  continues  for 
ours.  A  month  since  she  had  a  fit,  which  continued  from  even- 
ing until  morning.^ 

I  remained  in  the  room  upwards  of  two  hours.  On  the  foUow- 
ing  day  I  learned  she  had  had  another  fit  after  I  had  left. 

In  one  instance,  during  the  tossings  of  a  convulsive  paroxysm, 
a  large  metal  hair  pin,  which  had  been  incautiously  allowed  to  oc- 
cupy the  place  of  a  comb  in  her  hair,  penetrated  the  integuments, 
adding  much  to  her  sufferings  before  it  was  extracted. 

Besides  the  convulsive  paroxysms  described,  she  was  liable,  I 
learned,  to  attacks  of  catalepsy,  or  a  disease  resembling  it,  the 
duration  of  the  paroxysms  varying  from  some  minutes  to  hours. 

If  seized  while  taking  a  cup  of  tea,  the  cup  was  arrested  in  its 
progress,  and  held  grasped  firmly.  If  while  sewing,  the  operation 
of  the  needle  was  suspended  in  like  manner.  If  while  washing, 
the  hands  were  arrested  in  the  act  of  rubbing,  one  over  the  other, 
and  the  article  grasped  firmly.  She  was  liable  to  be  seized  quite 
suddenly,  as  while  standing  in  the  middle  of  the  floor,  or  even 
while  talking  to  another  person.  I  will  not  further  retrace  the 
harrowing  narrative  of  her  sufferings  during  the  long  period  pre* 
vious  to,  and  during  the  discharge  of  insects,  than  to  add,  that 
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they  were  at  one  time  so  intense,  as  to  goad  her  into  occasionid 
paroxysms  of  mania,  the  approach  of  which  was  commonly  indi- 
cated about  a  quarter  of  an  hour  beforehand,  by  her  eyes  becom- 
ings as  the  aunt  expressed  it,  ^^  still  as  dolls.^  During  the  pa» 
roxysms,  which  sometimes  lasted  for  hours,  several  persons  could 
with  difficulty  restrain  her. 

Though  the  other  beetle  larvae,  and  the  dipterous  larvae,  and 
the  ascarides,  discharged  from  time  to  time^  as  specified  in  the 
history  of  the  case,  contributed,  doubtless,  their  share  of  irritation, 
the  larvae  of  the  Blaps  moriisaga^  or  churchyard  beetle^  were  evi- 
dently the  principal  tormentors,  the  number  of  which  she  conti- 
nued to  discharge  for  three  years  and  nearly  three  months,  that 
is,  until  they  were  killed  off  by  the  enormous  doses  stated,  of  the 
oil  of  turpentine^  may  be  said  to  be  astounding.  The  average 
number  discharged  in  each  successive  instance  not  diminishing, 
butf  as  appears  from  the.  registry,  rather  inceasing,  to  the  last, 
as  if  they  continually  repullulated,  or,  to  use  the  patients  expres- 
sion, '^  spawned/^  Until  under  the  operation  of  large  doses  of 
the  oil  of  turpentine,  they  past  down  per  anum,  they  were  all, 
with  few  exceptions,  extruded  from  the  stomach,  the  dischar(>e 
being  commonly  attended  with  vomiting  of  bloody  and  in  almost 
every  instance  with  convulsions.  Many  which  I  measured  were 
an  inch  and  half  in  length,  and  four  lines  and  half  in  girth* 
I  gave  several  to  the  itinerant  proprietor  of  an  oxyhydrogen  mi- 
croscope, who  visited  this  city,  and  afterwards  other  towns  of  the 
empire.  Though  sufficiently  evident,  without  the  aid  of  the  mi- 
croscope, the  terrible  conformation  of  their  jaws  and  feet  was  made 
fully  apparent  by  means  of  this  instrument.  The  forefeet  in  par- 
ticular were  tremendous. 

I  am  aware  that  it  is  a  point  much  disputed,  whether  intestinal 
worms  pierce  the  coats  of  the  intestines,  or  any  living  texture. 
The  question  may  arise,  in  regard  to  intestinal  worms,  strictly  so 
called,  which  are  the  natural  inmates  of  the  human  body,  but  it 
can  hardly,  I  think,  be  raised  in  the  present  instance.  Under  a 
persuasion,  from  considering  the  powers  of  annoyance  with  which 
they  were  armed,coupled  with  the  symptoms  of  the  case,  that  these 
animals  penetrated  tlie  living  texture,  anticipating  during  life  the 
work  of  death,  I  could  not  help,  in  witnessing  her  real  sufferings, 
sometimes  recalling  the  description  by  the  most  philosophical  of 
poets, — of  the  fabled  punishment  of  the  vulture  perforating  the 
vitals  of  Ti4yus. 

In  the  Cyclopsedia  of  Practical  Medicine,  article  Worms, 
a  case  is  cited,  published  by  Ariel,  in  the  Scientific  Transactions 
of  Upsal,  which,  it  will  be  perceived,  bears  considerable  analogy 
to  the  present.  ^^  An  immense  number  of  insects,  (all,  it  appears, 
beetles  of  various  sorts,)  existed  in  the  stomach  for  the  long  period 
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of  two  years.  They  were  at  length,  after  a  great  number  of  un- 
successful experiments,  expelled  by  a  mixture  of  turpentine  and 
linseed  oil.  Of  various  species  of  staphylinus,*  there  were  S63 
in  all.  The  lanras  were  almost  past  counting,  especially  those  of 
the  Tendnio  molitor  and  the  carabtaJ" 

Larvae  of  insects  are,  there  is  reason  to  think,  much  oft^ner 
eliminated  from  the  stomach  and  intestines,  both  by  children  and 
adults,  than  persons  in  general  appear  to  be  aware.  The  writer 
of  the  article  entomology  in  Rees,  goes  the  length  of  saying, 
**  that  certain  kinds  of  these  suppos^  worms,  which  infest  the  hu- 
man race  to  the  destruction  of  thousands,  in  the  age  of  infancy, 
are  really  no  other  than  the  larv®  of  insects.""  The  present  mayor 
of  this  city  sent  me,  in  January  1830,  a  larva,  which  was  proved 
to  have  been  voided  per  anum  the  evening  before,  by  a  child,  a 
male,  of  only  three  months  old.  It  was  alive.  The  evening  be- 
fore that  on  which  it  was  voided,  the  child's  mother  thought  it 
would  have  died  from  the  violence  of  screaming  and  convulsions. 
The  child,  though  healthy-looking,  as  I  saw,  could  bear  scarcely 
any  thing  on  his  stomach  since  birth.  The  larva  I  ascertained,  by 
the  peculiar  termination  of  the  tail,  to  be  that  of  the  Blaps  mor^ 
tiiaga.  From  frequent  observation,  I  may  add,  the  larva  of  this 
insect  is  what  naturalists  term  "  amphisbsenous,^ — being  en- 
abled, by  means  of  a  foot  in  the  tail,  to  walk  with  facility  back- 
wards as  well  as  forwards. 

In  an  early  volume  of  the  Philosophical  Transactions  a  case  is 
given  by  Mr  Jessop,  of  a  girl  of  eight  months  old,  who  vomited 
three  hexapodes,  (larvae,  it  would  appear,  of  beetles,)  all  very  ac- 
tive and  nimble. 

The  following,  copied  from  the  Cumberland  Packet,  is  taken  from 
the  Dublin  Weekly  Register,  July  26,  1823.  **  A  woman  named 
Graham,  about  sixty,  of  Harrington,  Cumberland,  has,  during  more 
than  twelve  months,  been  afflicted  with  pains  in  the  head.  Lately, 
a  considerable  degree  of  rigidity  took  place  in  the  muscles  of  the 
lower  iaw,  and  continued  nearly  five  weeks,  when  the  patient,  who 
is  in  the  habit  of  taking  snuff,  having  occasion  to  apply  her  hand- 
kerchief to  her  nose,  from  which,  by  expelling  the  air  with  consi- 
derable force,  she  discovered  that  she  had  voided  a  worm  of  about 
the  size  and  appearance  of  a  caterpillar.  Its  head  was  black,  with 
two  feelers  ;  it  had  a  great  many  feet.  The  patient,  since  dis- 
charging  the  worm,  has  continued  perfectly  free  from  headach. 
It  is  conjectured  that  the  worm  must  have  been  lodged  in  one  of 
the  sinusus  of  the  frontal  bone,  communicating  with  the  nose.^ 

*  To  the  staphylinui  kind  belongs  the  species  of  beetle  branded  in  this  country 
by  the  TemacuUr  name  ^^  Dearg  Diabh V*  ( Red  DeyU) ;  in  England,  known 
by  the  names  of  the  roving  beetle  and  the  deviPs  coach^horse.  In  this  country 
it  is  an  object  of  intense  odium  and  abhorrence  from  a  popular  legend  connected 
with  it. 
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Burserius,  vol.  i.  p.  43S,  alludes  to  '^  the  fever  arising  from  the 
rendiDg  headach,  occasioned  by  worms  in  the  frontal  sinus.^  A 
case  of  larvse  of  the  oestrus  discharged  from  the  maxillary  sinus  is 
given  in  Duncan^s  Annals  of  Medicine,  vol.  vi. 

The  following,  copied  from  an  American  paper,  is  taken  from 
the  Cork  Southern  Reporter,  July  29, 1828 : — "  AetonUkiTigfact. 
— ^There  died  recently  in  the  town  of  New  Stonington,  Connec- 
ticut, a  woman,  aged  about  40,  who  had  been  ill  a  long  time,  and 
complained  of  excessive  pain  in  her  heart.  She  left  a  request 
that  the  physician  who  attended  her  should  examine  the  cause 
of  her  extreme  suffering.  The  request  was  complied  with,  and  in 
the  centre  of  the  heart  there  was  found  a  living  toorm,  an  inch  and 
quarter  long,  and  of  large  size.^^  The  so-called  worm  was  not  im- 
probably, as  the  worm  so  called  in  the  Cumberland  case,  the  larva 
of  an  insect ;  the  received  nomenclature  including  under  the  ge- 
neral name  ^^  worms,**^  the  larvae  of  insects,  though  there  is  this 
marked  difference,  that  worms  undergo  no  changes.  Worms  have 
been  found  in  the  liver,  spleen,  &c. 

Many  instances  might  be  adduced  of  diseases  which  had  long 
resisted  other  treatment,  having  yielded  to  anthelmintics.  In  a 
paper  published  some  years  since  in  the  ninth  volume  of  the 
London  Medico -Chirurj^cal  Transactions,  Dr  Rumsey  gives 
various  cases  of  lymphatic  hemorrhage  and  pulmonary  affection 
which  had  been  cured  by  an  anthelmintic  course,  the  lungs, 
as  well  as  the  brain,  having  been  found  frequently  to  partici- 
pate in  the  disease,  and  at  times,  the  uterus;  a  profuse  hae- 
morrhage having  ensued  from  one  or  other  organ,  and  been 
repeated,  at  uncertain  intervals ;  in  some  instances  without 
any  suspicion  of  the  real  cause,  and,  consequently,  with  an  erro- 
neous practice.  His  plan  was  to  strengthen  the  system  gene- 
rally,  and  then  give  anthelmintics.  Tlie  late  Surgeon  Evans  of 
the  Douglas  Dispensary,  near  this  city,  informed  me  that  he 
brought  off  from  a  patient,  the  wife  of  an  artilleryman,  who 
had  labouredy  upwards  of  eight  years,  under  tic  douloureux  of  the 
infra-orbital  nerve,  a  tap«  worm,  five  yards  and  a  half  long,  with 
a  mixture  of  half  an  ounce  of  castor  oil  and  half  an  ounce  of 
oil  of  turpentine.  The  bowels  had  been  constipated  for  several 
days  previously.  She  continued  to  be  much  relieved  after  the 
discharge  of  the  worm.  She  had  been  treated  by  medical  men  in 
Dublin,  London,  and  other  places,  without  benefit 

The  history  of  the  case  which  forms  the  principal  subject  of 
this  paper,  independently  of  any  physiological  interest  it  may 
possess,  is,  it  will  be  perceived,  not  without  practical  utility ;  il- 
lustrmting,  as  it  fearfully  does,  a  hitherto  much  neglected  article 
io  the  catalogue  of  human  diseases, — that  of  diseases  arising  from 
the  larvae  of  insects, — neglected,  Uiough,  as  a  branch  of  natural 
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history,  the  sludy  of  the  minute  pan  of  the  creation,  under  the 
name  of  entomology,  has  of  late  years  attracted  great  and  general 
attention.     Though  the  case  eventually  terminated  fatally,  the 
efficacy  of  medicine  was  proved,  by  the  extermination  of  the  in- 
sects, and,  with  the  exception  of  the  occasional  return  of  convul- 
sions, the  enjoyment  of  at  least  tolerably  good  health  for  several 
years  after ; — the  convulsions,  which  haa  become  established  from 
long  continuance  of  years,  complicated  with  that  worst  of  all  dis- 
eases, extreme  poverty,  having  ultimately  terminated  in  paraple- 
gia.    The  inefficacy  of  mere  antispasmodics  was  proved,  by  doses 
of  aether  having  been  given'  to  a  great  extent,  and  during  a  long 
period  previous  to  the  employment  of  means  for  the  expulsion  of 
the  insects,  without  any  other  beneficial  effect  than  that  of  reliev- 
ing **  the  cramp  and  pain  of  the  bowels,^ — an  effect,  however, 
which  it  appeared  to  have  lost  by  continued  use.     Though  par- 
taking much  of  the  character  of  hysteria,  the  convulsive  affection 
under  which  she  so  long  laboured,  appears,  on  the  whole,  to  be  no- 
sologically  referable  to  epilepsy.     Among  other  symptoms  mark- 
ing great  sensorial  disturbance,  I  might  have  mentioned  that,  at 
one  time,  in  reading,  as  she  told  me,  the  letters  appeared  green, 
and  the  lines  confused,  each  appearing  higher  or  lower  than  its 
true  situation, — the  former  symptom  indicating  a  degree  of  glau- 
coma, the  latter  exemplifying,  it  would  seem,  what  is  technically 
called  "  interrupted  vision  (visas  irUerrvptus).'^ 

In  my  first  paper,  in  the  fourth  volume  of  the  Transactions^ 
mention  is  made  of  a  mode  somewhat  novel,  which  was  acciden* 
tally  discovered,  but  which  proved  efficacious  in  several  instances 
in  which  it  was  resorted  to,  in  cutting  short  the  convuleions,  the 
mode  by  unclenching  the  hands,  &c  having  been  often  tried  and 
failed.  I  used  the  expression,  somewhat  novel,  because  I  had 
heard,  that  in  the  West  Indies,  by  a  mode  not  very  dissimilar, 
that  of  introducing  a  straw  or  reed  into  the  urethra,  they  some- 
times succeed  in  stopping  tetanus.  In  Liston's  Lectures  on  Trau- 
matic Tetanus,  Lancet,  January  1835,  may  be  found  full  particu- 
lars, as  detailed  from  Mariner,  of  an  analogous,  but,  if  the  gene- 
ral spasm  be  very  violent,  much  more  severe  practice  in  the  cure 
of  tetanus,  by  the  natives  of  the  Tonga  islands. 

The  discharge  of  insects  in  the  more  advanced  stages  was  con- 
fined almost  exclusively  to  the  autumn  of  18SS,  the  year  of  the 
commencement  of  the  expulsion  of  insects.  The  number  of  in- 
stances was  extremely  rare,  compared  to  that  of  larvsB.  The 
term  by  which  she  distinguished  the  insects  in  the  more  advanced 
stages  was  that  of  '^  winged  ones,^^  under  which  she  included  both 

Erfect  insects,  or  imagos,  and  pupse,  the  elytra  or  wing-cases 
vinff  given  rise  to  the  common  appellation.     The  total  number 
of  such  ejected  was  estimated  at  about  sixty.     From  having  been 
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often  found  turned  on  their  backs,  probably  in  iiie  pupa  state, 
they  were  compared  by  her  family  "to  lobsters*^  Their  dis- 
charge was  attended  with  great,  much  greater  than  in  the  case  of 
the  larvffi,  sense  of  distension  about  the  pit  of  the  stomach,  or  as 
she  expressed  it,  "  bloating.*"  For  a  considerable  portion  of  the 
period  during  which  she  was  discharging  them,  I  regret  I  was  ab* 
sent  in  Spain,  otherwise  I  have  no  doubt  that  many  more  speci* 
mens  of  this  description  would  have  been  preserved  for  examina- 
tion. The  number  obtained  was  five  pupae  and  two  imagos,  which 
it  was  proved  were  deduced  from  the  beetle  larva  which  was 
voided  in  the  greatest  numbers,  namely,  that  of  Blape  mortisagay 
thus  establishing  the  interesting  fact,  that  the  different  successive 
metamorphoses  of  insects  may  take  place  in  the  human  stomach 
and  intestines  during  life.  During  the  latter  end  of  the  summer, 
and  during  the  autumn  of  1824,  I  had  frequent  opportunities  of 
seeing  the  beetle  larvse  in  the  act  of  casting  the  cuticle*  In  one 
instance  I  saw  it  cast  off  entire,  from  the  head  downwards,  like  a 
sheath,  in  the  manner  of  serpents.  Two  immediately  after  hav- 
ing shed  the  cuticle  were  devoured  by  their  fellows*  In  the  ex- 
periments connected  with  Uie  case,  there  was  great  difficulty  in 
rearing  the  larvae  of  blaps,  owing  to  their  pronencss  to  devour 
each  other.  The  process  of  shedding  the  cuticle,  with  the  spec- 
tacle of  which  the  patient  was  &miliar,  but  the  meaning  of  wnich 
she  could  not  understand,  she  called  "  throwing  off  their  jackets***^ 
As  illustrative  of  insect  vitality,  or  at  least  of  the  tenacity  of  life 
of  blaps,  I  may  mention,  that  in  two  instances  I  saw  portions  of 
mere  cuticle,  with  the  feet  attached,  move  about  actively  on  the 
feet. 

Of  the  dipterous  kind,  with  the  exception  of  a  few,  which  were 
fast  passing,  or  had  passed  into  the  pupa  stage,  when  discharged, 
no  specimens  in  the  more  advanced  stupes  were  obtained,  though 
Dr  Thomson,  who  has  since  become  so  distinguished  by  his  "  Zoo- 
logical Researches,^  particularly  by  his  discoveries  in  Australia, 
and  myself  succeeded  in  hatching  a  number  from  the  larvae^  Of 
the  perfect  insects  thus  obtained,  one  species  appeared  to  be  that 
of  the  musca  larvarum^  Linn.,  a  species  remarkable  for  depositing 
its  ova,  as  insects  sometimes  do,  in  the  living  larvae  of  other  in* 
sects.  Kirby  extracted  a  live  insect  from  the  abdomen  of  a  wasp. 
The  connection  of  the  autumnal  season  with  the  multiplication 
and  development  of  the  insects  was  striking.  Of  one  thousand 
larvae  of  blaps  registered  by  me  as  having  been  submitted  to  my 
observation,  in  the  year  from  February  1,  1824,  to  February  1, 
1825,  648  were  discharged  during  the  autumnal  season.  Hippo- 
crates in  his  book  ^'  on  air,  water  and  situations,^  has  die  follow- 
ing passage,  which  is  not  inapposite :  ^^  The  autumn  is  most 
productive  of  living  creatures  in  the  bowels.     The  thin  worms 
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cftlled  ascarides  are  most  troublesome  in  the  evening,  resembling 
tiie  autumn,  the  time  of  the  day  they  generally  give  most  uneasi- 
nessy  not  only  from  an  increase  of  pain,  but  also  from  their  own 
proper  nature.^  The  autumn  of  Hippocrates  commenced  with 
the  rising  of  Arcturus  and  ended  with  the  setting  of  the  Pleiades, 
which,  as  Dr  Maskelyne  has  calculated^  would  be  about  the  &6th 
of  October.  The  evening  exitcerbation  in  continued  fever,  not 
merely  in  that  arising  from  worms,  but  in  continued  fever  in  ge- 
neral, is  a  phenomenon  which  has  been  long  observed,  but  which 
has  not,  I  believe,  been  well  accounted  for.  Ghtien  somewhere 
directs  that  when  bleeding  is  resorted  to  in  fever,  the  operation 
should  be  performed  in  the  evening. 

The  ascarides  alluded  to  by  Hippocrates  are  probably  the  small 
white  acuminated  worms,  so  called,  which  it  is  often  found  so 
difficult  to  dislodge  from  their  sacculi  in  the  intestines,  though 
Heberden  says,  *^  they  sometimes  creep  out  of  the  bowels  of  them- 
selves, and  sometimes,  as  I  have  been  told^  through  the  nostrils.*^ 
The  ascarides,  of  which  specimens  were  preserved,  as  having  been 
voided  in  the  present  case,  were  generally  of  considerable  length. 
The  greater  part,  thread  like  and  tortuous,  resembled  most  those 
which  are  found  in  the  stomach  of  the  cat  { Ascarides /elis).  The 
rest  were  of  the  species  of  the  Asearis  htmbricoides,  (the  common 
lumbricus).  Instances  occurred  of  their  having  been  voided  in 
winter.  I  have  known  instances  of  the  common  lumbricus  being 
voided  during  the  same  season  in  fever.  I  mention  this,  because 
while  ohe  naturalist  (Dr  Fleming  in  his  Zoology)  states,  '^  Of 
the  hybernation  of  intestinal  worms  nothing  is  known  C^  another 
says,  ^*  Intestinal  worms,  like  all  cold  blooded  animals,  bear  cold 
well,  but  an  increase  of  heat  badly."^  Of  larvae  of  blaps,  the  num- 
ber discharged  during  the  three  winter  months,  from  November 
Ist  1884  to  February  Ist  1885,  was  sixty-seven. 

In  the  present  paper,  additional  evidence  has  been  afforded  of 
the  authenticity  of  the  case  of  Mary  Riordan.  Even  without 
the  addition  of  this  evidence,  the  particulars,  as  published  in  the 
Transactions,  appear  to  have  gained,  from  those  who  read  them, 
general  credence.  The  writer  of  the  article  above  mentioned  in 
the  Cyclopaedia  of  Practical  Medicine,  after  citing  the  case  which 
occurred  in  Sweden,  prefaces  an  abstract  of  the  case,  which  oc- 
curred in  this  city,  with  the  words,  "  Of  all  the  marvellous  cases 
of  this  sort,  on  record,  one  of  the  most  so,  and  yet  at  the  same 
time  one  of  the  best  authenticated,  is  that  by  Dr  Pickells,  in  the 
4th  and  5th  volumes  of  the  Transactions  of  the  King^s  and  Queens's 
College  of  Physicians  in  Ireland."  The  writer  of  the  article, 
**  Insect  Transformations,*"  in  the  Library  of  Entertaining  Know- 
ledge, prefiftces  his  account  with  the  observation,  '^  That  insects 
are  in  some  rare  cases  introduced  into  the  human  stomach  has 
been  more  than  once  proved,  though  the  greater  number  of  the 
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accounts  of  sucb  farts  id  medical  books  are  too  inaccurate  to  be 
trusted.  But  one  extraordinary  case  has  been  completely  authen- 
ticated both  by  medical  men  and  competent  naturalists,  and  is  pub- 
lished in  the  Dublin  Transactions  by  Dr  Pickells  of  Cork.^  Mr 
Rhind  in  his  work  on  intestinal  worms  has  also  given  an  abstract 
of  the  case  without  questioning  its  authenticity.  Considering  the 
many  monstrous  and  barefaced  delusions,  which  have  been,  from 
time  to  time,  practised  on  the  public  credulity,  it  was  not  to  be  ex- 
pected that  a  case  BO  anomalous  and  heteroclite,  in  many  respects^ 
would  on  a  first  view  be  received  without  considerable  suspicion 
and  distrust. 

Scepticism,  in  regard  to  the  credibility  of  &cts,  which  deviate 
from  the  ordinary  course  of  things,  useful  by  subjecting  them  to 
u  severe  and  cautious  criticism,  may,  however,  if  carri^  beyond 
a  certain  extent,  become  as  dangerous  in  physical  science  as  cre- 
dulity. "  We  every  day,*"  observes  an  eminent  writer,  "  see  more 
reason  to  extend  our  d  priori  formed  laws  of  nature.  Our  know- 
ledge in  many  branches  of  natural  history  would  be  much  less  im- 
perfect than  it  is,  if  many  &cts  had  not  been  suppressed,  either 
from  a  fear  lest  they  should  be  thought  incredible,  or  from  that 
unreasonable  incredulity,  which  will  not,  even  upon  the  strongest 
testimony,  give  credence  to  any  thing  it  cannot  explain.*" 

To  the  unreasonable  incredulity  here  animadverted  on  we  do 
not  of  course  address  ourselves.  Vain  would  be  the  endeavour 
io  remove  the  film  from  its  eyes,  for  in  the  expressive  words  of 
GUen,  ^'  there  are  some  persons  of  so  refractory  a  disposition,  that 
even  if  Apollo  or  ^sculapius  wished  to  instruct,  or  to  advise 
them,  they  would  not  attend.     Wherefore  to  them  I  write  not^' 

The  horror  and  disgust  felt  towards  the  beetle  insect  in  this  and 
other  countries  of  Europe,  is  a  remarkable  instance  of  the  efFecto 
of  prejudice,  arising  probably  from  its  being  associated  in  our 
minds,  owing  to  the  repulsive  situations  in  which  it  is  usually 
found,  with  the  ideas  of  filthiness  and  darkness.  Yet  among  the 
exotics  of  this  tribe  are  to  be  met  with  some  of  the  most  brilliant 
otgects  in  nature.  The  diamond  beetle,  for  the  brilliancy  and  rich- 
ness of  its  colours,  is  not  perhaps  exceeded  in  the  whole  insect  race. 
The  phosphorescent  insect,  the  glow-worm  {Lampyris  noctiluca) 
of  the  south  of  Europe,  and  other  hot  climates,  bespangling  and 
embellishing  in  so  picturesque  a  manner,  particularly  in  tropical 
climates,  the  horizon  at  night,  is  a  species  of  beetle. 

Mr  Baker,  in  an  early  volume  of  the  Philosophical  Transactions, 
.  endeavours  to  prove  that  the  sacred  beetle  of  the  ancient  Egyptians 
was  the  Blaps  mortisagaj  which  has  been  so  often  mentioned  in  this 
paper,  its  tenacity  of  life,  so  wonderfully  exemplified  in  his  experi- 
ments by  its  having  lived  three  years  without  food,  rendering  it,  in 
his  opinion,  a  "  fit  symbol  of  the  Deity  or  of  Eternity,  as  it  is  pro- 
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bable,^  he  adds,  ^*  the  onion  was  held  sacred  by  them  from  its  re- 

t resenting  the  orbits  of  the  planets.^     A  different  interpretation 
as,  however,  been  given  of  the  worship  of  the  beetle  by  the  an- 
cient Egyptians.     Pomet  in  his  history  of  drugs,  gives,  under  the 
article  ^^  Embalming,^  a  history  of  the  beetle  from  Kircher,  and 
of  the  cabalistical  mythology  of  the  ancient  Egyptians  in  regard 
to  it.     *^  The  principal  of  all  those  animals,^  the  account  says, 
**  or  that  for  which  the  Egyptians  had  most  veneration,  was  the 
beetle,  as  well  because  of  its  wonderful  birth,  or  prodsction,  as 
from  the  analogy  or  resemblance  they  pretend  the  animal  has 
with  the  sun,  and  the  strange  instinct  in  it  to  continue  its  species. 
They  are  of  several  kinds,  but  those  for  which  the  Egyptians 
have  the  greatest  veneration,  are  those  which  have  a  head  like  a 
cat,  accompanied  with  rays,  which  give  occasion  to  them  to  believe 
that  these  animals  have  some  analogy  to  the  sun,  and  the  more 
because  it  has  thirty  little  paws  like  fingers,  which  represent  the 
thirty  days  that  the  sun  makes  each  month  in  passing  through 
the  signs  of  the  zodiac^     The  account  then  goes  on,  according 
to  the  hypothesis  of  equivocal  generation, — a  doctrine  which  has 
been  revived  in  our  time  by  some  eminent  naturalists,  both  in 
Germany  and  in  France,  to  describe  the  mode  in  which  this  little 
animal  continues  its  species  without  the  aid  of  the  female,  '^  seek- 
ing out  the  dung  of  an  ox,  or  bull,  and  having  found  it,  forming 
a  round  ball  of  the  figure  of  the  world,  which,  with  his  hind  feet, 
he  turns  from  east  to  west,  and  turning  himself  towards  the  west 
he  imitates  the  motions  of  the  worid.    Having  thus  rolled  the  bait, 
he  puts  it  in  the  eround,  and 'leaves  it  there  twenty-eight  day8> 
which  is  the  time  uiat  the  moon  passes  through  the  signs  of  the  zo- 
diac; and  during  that  time  he  hatches  the  little  beetles  in  the  ball, 
and  the  twenty-ninth  day,  which  is  the  conjunction  of  the  moon  with 
the  sun,^*  &c. 

Enou|^  has  been  said  to  show  that  the  sacred  beetle  of  the 
Egyptians  was  not  the  Blaps  mortisagay  as  supposed  by  Mr 
Baker^  but  the  Scarab<Bus  pUularius^  or  volvens  of  modem  tra- 
vellers. Moore  in  his  tale  of  the  Epicurean,  in  a  note  on  the 
Theban  beetle,  says,  **  the  early  Christians  used  to  apply  this  em- 
blem to  Christ.'"  Quoting  Saint  Augustine,  he  adds :  ^' Bonus  ille 
scarabseus  meus,  non  ea  tantum  de  causfi,  quod  unigenitus,  qu6d 
ipsemet  sui  auctor  mortalium  speciem  induerit,  sed  qu6d  in  hae 
nostri  fsece,  sese  volutaverit,  et  ex  hac  ipsa  nasci  TolueriU.'*'' 
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Art.  IX.— Fa  to/  Case  of  Military  Flogging  at  Hounslow, 

The  Inquest — Thursday  evening,  at  eight  o'clock,  a  highly  respectable 
jury  of  thirteen  inhabitants  of  the  parish  of  Hooton  were  empanelled  be<- 
fore  Mr  Wakley,  M.  P.,  in  one  of  the  parlours  of  the  George  the  Fourth 
Inn,  Hounslow  Heath,  to  inquire  into  the  circumstancett  attendant  upon 
the  death  of  Frederick  White,  aged  27  years,  a  private  of  the  7th  Royal 
Hussars,  whose  death,  it  was  alleged,  had  been  caused  by  the  effects  of  the 
corporal  punishment  he  had  received  under  an  order  of  court>martial. 

The  room  was  crowded  to  excess  by  the  respectable  inhabitants  of  the 
neighbourhood,  and  the  officers  of  the  regiment,  aoiuous  to  witness  the 
proceedings. 

Thirteen  jurors  havine  been  sworn,  and  Mr  J.  Bond  appointed  foreman, 
the  coroner  accompanien  them  to  the  barracks,  which  was  about  half*a« 
mile  distant,  to  view  the  body  of  the  unfortunate  deceased.  It  was  in  the 
eoffin,  and  on  being  turned  round  on  its  face,  the  back,  from  the  nape  of 
the  neck  down  to  the  loins,  presented  a  deep  purple  appearance.  In  the 
middle  of  the  back,  between  the  shoulders,  where  the  greatest  inflamma- 
tion had  evidently  been,  a  great  piece  of  skin,  nine  inches  one  way  and 
eight  inches  the  other,  had  been  cut  away. 

The  coroner  inquired  where  the  skin  was,  and  by  whom  it  had  been  cut 
off,  and  it  was  replied  it  had  been  cut  off  by  Dr  Reid,  who  had  been  sent 
down  by  the  Horse  Guards  to  perform  the  w)tt  mortem  examination  of  the 
body,  and  it  should  be  looked  for-  Much  delay  was  occasioned  by  the 
search,  and  eventually  a  piece  of  skin  was  brought,  which,  however,  was 
not  a  fitth  part  of  the  whole. 

After  an  absence  of  nearly  an  hour,  the  coroner  and  jury  returned  to  the 
inquest  room,  and  their  names  having  been  called  over, 

The  coroner  inquired  if  any  of  the  relatives  of  the  deceased  were  present 
in  the  room,  or  had  been  informal  of  the  inquiry  ? 

The  adjutant  of  the  regiment  replied  that  they  were  not,  neither  had  he 
informed  them  on  the  subject. 

The  coroner  inquired  if  any  one  had  written  to  them  ? 

The  adjutant  said  he  believed  not,  as  they  only  knew  from  the  deceased's 
attestation  where  they  were  to  be  found,  which  was  stated  to  be  Camber- 
well,  and  not  what  part. 

The  coroner  then  addressed  the  jurv,  and  said  it  must  be  apparent  to 
them,  from  the  number  of  witnesses  tnat  must  necessarily  be  examined, 
that  it  would  be  impossible  to  finish  the  incjuiry  that  night,  however  late 
they  might  sit ;  ana,  therefore,  in  his  opinion,  it  would  be  better  at  once 
to  adjourn,  so  that  they  might  have  all  the  witnesses  in  attendance,  and 
finish  at  one  sitting.  By  doing  so,  the  relations  of  the  deceased  would  also 
have  an  opportunity  to  be  present,  as  he  doubted  not  that  the  publicity 
which  would  be  given  to  the  inquiry  in  the  newspapers  would  cause  them 
to  be  made  acquainted  with  it.  It  would  also  be  T>ecessary  to  summon  se- 
veral witnesses  from  London,  viz.  Dr  Reid  and  Mr  Hall.  It  was  essen- 
tially necessary  that  Dr  Reid  should  be  present,  as  he  was  the  person  who 
had  removed  the  skin  from  the  back  of  the  deceased,  not  a  fifth  part  of 
which  had  been  fbund,  and  what  was  found  would  not  fit  the  back.  It 
was  also  necessary  that  a  medical  man,  who  was  totally  unconnected  with 
the  army,  should  immediatelv  see  and  examine  the  boilv,  and  he  would 
leave  it  to  the  jury  to  determme  who  that  surgeon  should  be.  He  would 
only  further  say  that  the  surgeon  chosen  should  be  a  gentleman  on  whose 
opinion  the  Jury  felt  they  could  place  confidence,  who  was  quite  uncon- 
nected with  the  case,  and  who  would  give  an  impartial  and  unbiassed  judg- 
ment on  what  he  saw.  The  military  authorities  might  also  appoint  one, 
who  should  have  every  facility  afibrded  to  do  the  same. 
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After  considerable  discuMuon  the  jury  unanimously  fixed  on  Mr  Hcnutio 
Day,  surgeon  of  Isleworth,  who  was  appointed. 

The  coroner  then,  addressing  Dr  Warren,  surgeon  of  the  r^ment,  said 
-»Sir,  I  shall  rely  upon  your  rendering  roy  constable  and  the  police  inspeo 
tor  every  assistance  in  the  summoning  of  the  necessary  witnesses  at  the 
barracks,  in  order  to  show  the  real  cause  of  death,  whatever  it  may  be. 

Dr  Warren  promised  to  do  so. 

The  coroner  then  bound  the  jurors  in  a  recognisance  of  L.90  each  to  at- 
tend on  a  day  next  week  to  resume  the  inquiry,  and  at  ten  o'clock  the  in- 
vestigation was  adjourned. 

July  21,  1846 — Yesterday  morning  (20th  July)  the  inquiry,  com- 
meno^  on  Wednesday  last,  into  the  circumstances  attending  toe  death  oi 
Frederick  John  White,  aged  27,  a  private  in  the  7th  Royal  Hussars,  who 
was  flogged  on  the  i5th  of  June  last,  and  died  in  the  hospital  of  Hounslow 
barracks  on  Saturday  week,  the  11th  inst.,  was  resumed  at  the  George  the 
Fourth  Inn  on  Hounslow-heath,  at  half  •past  0  o'clock. 

The  great  interest  exhibited  at  the  opening  of  the  inquiry  on  Wednesday 
last  by  persons  of  all  classes  to  be  present  was  far  surpassed  on  the  present 
occasion,  and  by  9  o'clock  the  inn  was  besieged  by  respectable  persona 
firom  all  parts  of  the  surrounding  neighbourhood,  none  of  whom  were,  how- 
ever, admitted  until  after  the  coroner  and  jury  had  assembled. 

Mr  Wakley,  M.  P.,  coroner,  accompanied  by  Mr  G.  J.  Mills,  the  deputy- 
coroner,  arrived  at  twentv  minutes  past  9  o'clock ;  and  the  jury  having 
shortly  afterwards  assembled,  and  their  names  having  been  called  on,  the 
public  were  admitted  at  20  minutes  to  10  o'clock. 

The  inquest-room  was  instantly  most  inconveniently  crowded,  which 
rendered  the  heat  during  the  inquiry  most  oppressive.  Amount  those 
present  we  noticed  Mr  G.  fiaillie  (chairman  of  the  Brentford  magistrates). 
Sir  Alexander  Spearman,  Bart.,  Rev.  H.  8.  Trimmer,  Mr  Henry  Pownall, 
and  Mr  B.  J.  Armstrong,  county  magistrates ;  Dr  Mackinlay,  Mr  C.  Eley, 
and  other  of  the  leading  inhabitants  of  the  neighbourhood. 

Mr  G.  Clark,  solicitor,  of  New  Brentford,  and  clerk  to  the  magistrates, 
attended  to  watch  the  case  on  behalf  of  the  regiment. 

The  coroner  opened  the  proceedings  by  inquiring  if  any  of  the  deceased's 
relatives  were  present,  ana  was  informed  that  the  deceased's  brother  was 
in  the  room. 

Mr  White,  in  answer  to  questions  by  the  coroner,  said,  he  had  not  seen 
the  body  of  the  deceased,  but  he  was  quite  sure,  from  the  inquiries  he  had 
made,  of  its  identity.  Deceased  was  27  years  of  age,  having  been  born  in 
January  1819. 

The  coroner  then  desired  that  no  witness  but  Mr  H.  G.  Dav,  the  surgeon 
appointed  by  the  jury  to  inspect  the  body,  should  remain  in  the  room  while 
tne  other  witnesses  were  examined. 

Mr  Wakley  then  addressed  the  jury,  and  said — Grentlemen,  in  this  case 
I  have  to  entreat  you  to  dismiss  from  your  minds  everything  that  has  been 
said  and  published  respecting  the  death  of  the  deceased — a  case  in  which 
the  calmest  and  most  studied  attention  should  be  paid  to  the  value  of  an 
oath.  I  entreat  you  to  dismiss  from  your  minds  whatever  you  have  heard 
out  of  doors,  and  that  you  will  be  governed  not  by  your  feelings  about  the 
practice  of  flogging,  but  that  you  will  be  guided  only  by  the  evidence  gi- 
ven before  you ;  and  by  being  only  so  guided  I  am  quite  sure,  from  the 
manner  in  which  you  acted  at  the  opening  of  the  inquest,  that  you  will  act 
most  fairly  in  giving  your  decision  on  the  evidence,  and  that  alone.  I 
mean  to  commence  the  inquirv  by  taking  evidence  as  to  the  state  of  the 
deceased's  health  on  the  day  he  was  punished,  and  of  his  health  before, 
and  then  after  the  flogging,  and  then  to  go  on  following  it  up  to  the  day 

of  his  death;  and  after  we  have  done  so,  then  to  go  into  the  law  of  the 
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Iteose.    Mr  Day  will  remain  in  tbe  room  to  bear  the  history  of  tbe  case 
tbroughout 

Mr  G.  Clark  applied  fbr  Lieutenant  Ireland*  the  adjutant  of  tbe  regi- 
menty  to  be  permitted  to  be  in  the  room  to  instruct  biro. 

A  juror  objected,  on  the  ground  that  bis  presence  would  intimidate  tbe 
privates  who  might  be  examined. 

The  coroner  said  he  would  take  care  that  if  any  intimidation  was  uaed 
he  would  soon  stop  it. 

A  juror  said  if  he  was  an  officer  in  tbe  regiment  he  would  not  stay  in 
the  room. 

The  coroner  asked  if  the  cats  with  which  tbe  whipping  was  inflicted 
were  present ;  and  being  replied  to  in  the  affirmative^  directed  they  should 
be  brought  in. 

The  following  witnesses  were  then  examined  :— 

Henry  Potter  examined.— I  am  hospital  sergeant  in  the  7tb  Royal  Hus- 
sars. The  deceased  died  on  <he  evening  of  Saturday,  tbe  11th  inst.^  in 
my  presence  and  that  of  Dr  Warren.  One  of  tbe  privates,  of  the  name  of 
Cook,  lay  in  the  next  bed  to  tbe  deceased^  and  on  the  other  side  was  one 
nam^  Frost.  Deceased  bad  at  tbe  time  of  his  death  kept  his  bed  again  for 
four  or  five  days.  He  was  Dr  Warren's  patient.  Deceasied  was  punished  on 
tbe  15th  of  June  last,  and  I  received  him  into  tbe  hospital  directly  after 
he  had  received  his  punishment  Deceased  walked  into  tbe  hospital  of 
himself.  Fomentations  were  first  applied  to  his  back  and  aAerwards  dress- 
ings. He  kept  his  bed  for  the  first  fourteen  davs ;  tbe  skin  healed  readily. 
About  ten  days  after  he  had  left  his  bed  his  skin  had  all  healed,  and  he 
would  have  left  the  hospital  tbe  next  day  had  he  not  complained  of  a  pain 
in  his  left  side.  That  pain  afterwards  left  his  left  side,  and  flew  to  his 
bowels.  He  again  kept  his  bed  for  four  or  ^'ve  days.  On  tbe  Saturday 
of  his  death  aeceased  was  seen  by  Dr  Hall,  one  of  the  medical  staff*  in 
London,  by  request  of  Dr  Warren.  About  3  o'clock  the  same  afternoon 
deceased  became  insensible,  and  remained  so  until  be  died,  about  8  o'clock. 
Could  not  say  who  were  the  officers  forming  the  court-martial.  Deceased 
was  four  or  five  days  under  arrest  before  tbe  court-martial  was  held.  De- 
ceased was  a  man  given  to  drink.  He  had  been  before  puniehed  by  extra 
drills,  &c.  He  was  not  sober  when  he  committed  the  offence.  He  was  a 
native  of  Nottingham.  None  of  his  relatives  visited  him  while  in  hospital. 
He  was  a  man  of  very  sound  mind.  He  was  in  tbe  hospital  once  before 
for  a  kick  from  a  horse,  but  not  for  any  punishment.  He  joined  the  re- 
giment before  I  did.     Never  knew  him  to  be  punished  corporally  before. 

The  coroner. — You  may  retire  for  the  present,  but  you  will  be  examined 
again. 

George  Sparkes  examined. — I  am  a  private  soldier  in  the  7  th  Hussars. 
Knew  the  deceased.  Was  present  when  he  was  punished.  It  was  some- 
where about  tbe  15th  of  June  last.  Tbe  punishment  was  inflicted  in  the 
presence  of  tbe  regiment  drawn  up  in  square  in  the  riding-school,  between 
9  and  10  o'clock.  Farrier-major  Critton  commenced  tbe  punishment  with 
a  whip.  The  man  was  fastened  to  a  ladder  nailed  to  the  wall.  He  wa» 
bound  by  cords,  and  was  stripped.  His  shirt  was  off*.  The  word  to  com- 
mence was  given  by  Colonel  Whyte  to  Lieutenant  Ireland,  the  acyutant,. 
who  gave  it  to  tbe  farriers.  Dr  Warren  was  present,  and  stood  within 
three  or  four  yards  of  the  deceased.  The  adjutant  asked  the  colonel  if  he 
should  begin,  and  be  said,  "  Gro  on."  The  first  farrier  gave  25  strokes^ 
and  the  second  took  tbe  whip.  A  Sergeant  Patman  counts  the  strokes  and 
calls  them  out.  When  he  had  counted  25  the  next  farrier  took  the  whip. 
Does  not  know  how  long  25  strokes  took,  nor  bow  long  tbe  whole  took. 
Each  stroke  took  as  long  as  a  man  would  give  two  flourishes  in  the  air  with 
tbe  whip.  Farrier  £vans  was  tbe  second  farrier;  he  also  gave  25  strokes* 
Farrier  Critton  then  took  it  again,  and  so  on  until  100  lashes  had  been. 
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given,  when  a  fresh  whip  was  taken,  and  the  same  farriers  continued 
throughoat  until  the  other  50  lashes  were  given. 

Five  whips  were  then  brought  in  and  laid  on  the  table.  The  handles 
were  about  18  inches  long,  and  the  thongs  nearly  as  long. 

The  coroner  examined  them,  and  said  two  had  dark  handles,  and  the 
other  three  white  ones,  and  the  thongs  as  well  as  the  handles  were  heavier, 
and  the  cords  and  knots  thicker  and  larger  than  the  others. 

By  the  coroner. — The  whips  are  brought  into  the  riding-school  by  the 
fkrriers  covered  over  with  a  cloth.  Cannot  identify  whi(£  of  the  whips 
was  used  on  the  occasion.  Never  had  any  of  them  in  his  hand  before. 
Could  not  tell  by  the  colour  of  the  handles.  (Examining  them.)  These 
two  seem  to  be  tbicker  than  the  others. 

Examination  resumed. — Deceased  asked  fbr  water  when  the  fiirriers 
were  changed.  The  surgeon  asked  the  deceased  no  questions.  The  de- 
ceased made  no  appeal  to  the  surgeon  while  receiving  the  punishment. 
The  change  of  farriers  did  not  occupy  a  minute.  Blood  appeared  between 
the  shoulders  before  the  first  25  were  completed.  There  was  a  great  dis- 
charge of  blood  before  the  whole  was  completed.  It  ran  down  into  his 
trousers.  Cannot  say  how  much  blood  there  was  altogether.  Deceased, 
when  the  100  lashes  were  completed,  said,  '*  Lower,  lower."  That  was 
the  only  word  he  expressed.  Dare  say  the  farriers  struck  lower  bearing 
that  remark)  but  no  order  was  given  by  the  commanding-officer  or  the  sur- 
geon. When  the  punishment  was  completed  some  water  was  thrown  on 
his  shirt,  which  was  thrown  over  his  back.  He  was  then  undone  from  the 
ladder,  and  marched  by  a  corporal  and  a  man  from  the  riding>school  to  the 
hospital.  Between  200  and  300  of  the  men  were  present  at  the  punish- 
ment Two  or  three  of  the  men  fell  down  while  the  punishment  was  given. 
One  was  a  corporal  and  the  other  a  private.  All  the  officers  were  present ; 
none  of  them  fainted  like  the  men.  The  surgeon  did  not  examine  the  de- 
ceased's back  after  the  ilogging,  or  while  it  was  going  on.  Had  seen  flog- 
ging before  by  the  same  farriers.  Saw  nothing  diffi;rent  in  the  infliction 
of  the  punishment  from  other  occasions.  No  persons  but  the  military  were 
present. 

By  the  coroner. — Af>er  the  deceased  had  left  the  riding-school.  Colons 
Whyte  said  something  about  its  being  a  brutish  afl^. 

The  coroner. — Use  the  Colonel's  own  words. 

Witness. — Colonel  Whyte  addressed  the  whole  regiment  in  a  loud  voice, 
and  said  he  was  sorry  that  such  a  brutish  exhibition  should  be  performed 
in  the  regiment;  but  when  the  deceased  came  out  of  the  hospital  his  com- 
rades might  tell  him  that  whenever  he  was  again  guilty  of  such  like  ofience 
he  should  have  the  same  punishment,  as  he  was  determined  to  put  a  stop 
to  such  conduct  in  the  regiment  The  Colonel  meant  the  conduct  of  White 
towards  the  sergeant.  Heard  the  sentence  read  before  the  punishment 
was  inflictetl,  but  was  not  present  at  the  court-martial. 

The  coroner. — The  brutal  exhibition  you  have  mentioned,  did  you  un- 
derstand that  to  mean  the  deceased's  conduct  or  his  punisliment  ? 

Witness. — The  Colonel  said  such  brutal  conduct  towards  a  sergeant 
should  not  be  permitted,  and  he  was  determined  to  put  a  stop  to  it 

Richard  Cooke  examined. — I  am  a  private  in  the  7th  Hussars.  Was 
present  when  deceased  was  punished.  It  was  on  the  morning  of  the  I5th 
of  June.  Generally  speaking,  deceased  was  considered  of  a  delicate  con- 
stitution, particularly  in  the  chest.  Never  knew  him  to  be  under  medical 
treatment  before  that.  He  had  been  in  the  hospital,  but  not  under  my 
notice.  I  only  speak  as  to  his  general  health  out  of  hospital.  Saw  de- 
ceased fastened  to  the  ladder  by  the  hands  and  legs  and  arms.  Heard  de- 
ceased ask  to  be  struck  on  the  back,  and  not  on  the  arms.  That  was  afWr 
the  first  S5  lashes.  Afler  the  first  25  lashes  the  part  gets  deadened,  and 
every  blow  on  a  fresh  place  gives  fresh  pain.    Had  seen  flogging  for  nine 
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years.  Both  the  farriers  had  frequently  flogged  before,  both  in  America 
and  in  this  country.  Heard  no  remark  from  the  deceased  while  being  pu- 
nished. The  surgeon  did  not  interfere  while  the  punishment  was  going 
on.  Cannot  identify  the  cords,  as  I  was  not  near  enough.  One  of  the 
cats  had  the  cords  stained.  All  these  have  been  stained.  The  flogging 
was  at  quick  time.  Think  that  it  took  about  half  an  hour.  The  farriers 
flourish  the  cat  in  the  air  between  the  blows.  The  farriers  strike  as  hard 
as  thev  can  strike,  and  if  they  did  not  do  so  they  would  be  liable  to  be  pu« 
nishea  themselves.  The  punishment  in  our  regiment  is  more  severe  than 
in  any  other  in  the  army.  In  our  regiment  it  is  done  by  the  farriers, 
while  in  other  regiments  it  is  done  by  the  trumpeters,  who  are  boys.  Far- 
riers, from  their  being  men,  strike  harder.  Had  seen  an  extraordinary 
degree  of  punishment  in  this  regiment  while  on  service  in  America,  but 
not  so  much  in  this  country.  The  surgeon  did  not  interfere.  A  stop  takes 
place  between  every  26  lashes,  in  case  the  colonel  or  surgeon  should  inter- 
fere. The  surgeon  did  not,  and  the  colonel  stood  with  hb  arms  folded. 
The  blood  was  flowing  down  deceased's  overalls  when  he  was  removed. 
About  half-a-dozen  men  fainted.  Generally  some  men  fainted.  Before 
the  punishment  was  begun,  the  proceedings^  of  the  court-martial  were  read 
over  in  the  presence  of  the  deceased.     He  wjs  not  handcuffed. 

Mr  G.  Clark,  after  the  witness  left  the  room,  requested  that  he  might 
be  recalled,  in  order  that  he  might  be  asked  what  Colonel  Whyte  had  said 
to  the  r^ment  after  the  punishment  was  over. 

Cooke  recalled. — Colonel  Whyte  said  it  was  some  time  since  he  had  to 
resort  to  such  unpleasant  punishment,  but  that  no  excuse  for  an  assault  of 
that  nature  could  be  offered.  He  said  so,  alluding  to  the  offence  with 
which  the  deceased  was  chargeil.  The  deceased  being  drunk  at  the  time 
he  said  was  no  excuse  for  such  an  assault,  for  drink  only  showed  the  bru- 
tish nature  or  the  brutality  of  the  man  who  committed  the  crime.  Colo- 
nel Whyte  then  addressed  the  men,  and  said,  **  And  you  can  tell  him, 
when  he  comes  out  of  the  hospital,  that  at  each  time  he  commits  a  similar 
offence  he  shall  have  a  similar  punishment" 

Thomas  Pegg  examined. — I  am  a  private  in  the  7th  Hussars ;  was  in 
the  hospitil  as  a  patient  when  the  deceased  was  brought  in  for  treatment 
for  the  injuries  to  his  back.  Had  never  before  seen  a  man  in  that  state. 
His  back,  from  the  nupe  of  the  neck  to  the  bottom  of  the  back,  was  wound- 
ed. He  walked  in.  His  bed  was  let  down,  and  I  and  Riley,  the  orderly 
of  the  hospital,  laid  him  on  his  face  and  sponged  the  blood  from  off  his 
back.  The  blood  was  still  flowing  slightly.  It  was  fomented  during  the 
day  with  rags  in  hot  water.  He  complained  of  the  severity  of  the  punish- 
ment. Between  the  bladebones  and  the  shoulders  was  the  worst  part. 
The  skin  was  broken,  and  it  was  bleeding.  I  can't  compare  it  to  anything 
else  but  like  a  person  who  had  been  cut  to  pieces.  It  was  a  roost  severe 
flogging  in  my  opinion. 
A  juror. — 'I'hat's  right  my  man  ;  speak  your  mind- 
Witness.r-The  surgeon  was  not  there  for  an  hour  and  a-half  afterwards. 
Potter  acted  till  Dr  Warren  came.  Colonel  Whyte  and  Dr  Warren  then 
came  in.  He  did  not  examine  the  back  or  take  the  clothes  off  deceased's 
back.  Neither  of  them  spoke  to  the  deceased.  Cannot  form  an  opinion 
as  to  the  extent  of  the  wound.  As  far  as  I  can  form  a  judgment  of  the 
wound,  should  say  about  four  or  five  inches  in  breadth,  and  about  six 
inches  long.  That  was  between  the  shoulders.  Had  only  seen  one  flog- 
ged before.  He  had  150  lashes.  The  surgeon  did  not  see  the  deceased 
again  until  the  next  morning  about  10  o'clock.  Colonel  Whyte  did  not 
see  him  in  the  interval.  On  that  occasion  Dr  Warren  examined  his  back, 
and  gave  orders  that  he  should  continue  the  same  treatment.  Dr  Warren 
did  not  feel  deceased's  pulse,  or  ask  him  any  questions.  Deceased  did  not 
speak  to  the  doctor.    Attended  deceased  for  four  or  five  days.    The  same 
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trefttinent  wat  persevered  in.  The  back  seemed  better  when  I  left  There 
was  much  discharged  matter,  and  it  smelt  rery  much  when  the  rags  were 
taken  c/S,  and  there  was  great  fwin.  The  bad  smell  commenced  about  the 
second  day,  when  the  rags  were  uken  off.  The  surgeon  was  present  when 
the  rags  were  taken  off,  once  a  day,  after  the  first  one, 

George  Skinner  examined. — I  am  a  private  in  the  7th  Hussars*  I  was 
in  the  hospital  when  the  deceased  was  brought  in.  He  lay  ri^t  in  front 
of  me.  He  walked  in.  He  seemed  quite  cheerful,  snd  was  whistling 
when  he  came  up  stairs  from  receiving  his  punishment.  I  remained  in 
the  hospital  until  deceased  died,  and  saw  him  die.  The  surgeon  came 
into  the  hospiul  on  the  same  day,  but  never  went  to  or  spdce  to  the  de- 
ceased on  that  day.  A  man  named  Pegg  attended  upon  him,  and  foment- 
ed his  back.  He  did  so  for  some  time,  and  then  applied  cold  lotion  fbr 
skinning  the  back,  and  after  that  some  salve  to  mb  it.  Corporal  Ruth 
and  private  Hefrome-— - 

Tne  witness  here  said,  "  There  is  a  person  listening  whom  I  don't  went 
to  hear  what  I  say.    lt*s  Sergeant  Potter  looking  in  at  the  door.** 

The  coroner  directed  the  passage  to  be  cleared,  and  the  room  door  to  be 
shut. 

Witness.— Deceased  undressed  himself,  and  laid  himself  on  his  fiioe. 
He  felt  very  ftint,  and  asked  me  to  go  down  to  Sergeant  Potter,  and  aak 
him  to  oblige  him  with  a  cup  of  tea.  I  and  Wood  went  down,  and  Wood 
went  to  see  Potter.  When  he  came  back,  Wood  told  deceased,  in  my  pre- 
sence, that  the  sergeant  would  not  oblige  him.  Dece^ed  made  answer, 
''  Could  you  not  get  it  in  somehow  or  other  ?"  and  Wood  got  a  man  named 
Cousins  to  go  to  the  canteen  to  get  some  tea  and  sugar,  and  Wood  made 
the  tea  for  him  in  the  kitchen.  Deceased  said  he  had  not  had  any  break- 
&8t;  and  that  flogging;  was  a  good  break&st  for  him.  He  had,  on  that 
day  that  he  was  punished,  nothing  to  eat  but  bread  and  butter.  The  n^ct 
day  he  had  breakfast,  which  is  generally  about  8  o'clock.  The  surgeon 
came  in  at  the  usual  hour  on  the  second  day,  and  looked  at  deceased's  bade, 
and  told  biro  to  go  on  with  the  water.  The  surgeon  saw  him  every  day 
afterwards.  Do  not  know  what  he  ordered.  The  surgeon  always  wrote 
his  directions  in  a  long  book  which  he  brought  up  with  him,  and  took 
down  a«un  to  the  sui^gery.  Deceased  was  removed  into  the  opposite  ward 
on  the  Friday,  and  died  next  day»  Saturday.  He  had  lost  the  use  of  his 
limbs  at  that  time,  and  it  was  against  bis  consent  that  he  was  removed. 
He  was  removed  because  the  surgeon  said  his  was  a  medical  case,  and  he 
was  in  the  surgery  ward.  About  the  fifth  or  sixth  day  the  deceased  got 
up  and  walked  in  the  fields  opposite  the  barracks.  He  appeared  very 
cheerful,  and  generally  as  men  seem  afler  being  flogged.  Deceased  only 
complained  of  his  legs  on  the  Thursday  or  Friday  bemre  he  died*  At  the 
end  of  about  a  fortnight  his  back  was  nearly  healed.  Saw  his  back ;  it  ap- 
peared skinned  over,  but  seemed  inflamed  about  the  half-breadth  of  my 
hand  on  each  shoulder-blade.  There  was  a  separate  patch  on  each  shoul- 
der. Deceased  went  on  for  about  three  weeks,  and  then,  when  the  doctor 
came  and  asked  him  how  he  telt,  deceased  said  he  felt  a  singular  pain  in 
his  left  side— a  pain  which  shot  through  to  his  back.  The  doctor  said  that 
might  go  away  in  a  day  or  two,  and  appeared  to  pay  no  attention  to  it. 
Deceased  complained  of  his  heart  beating  violently,  and  said  it  was  singu- 
lar that  his  heart  did  not  beat  when  the  doctor  came.  Deceased  was  well 
enough  to  go  out,  when  boils  broke  out  on  his  back.  Deceased  was  bled 
in  his  arm  when  he  complained  of  his  heart  beating.  Deceased  first  com- 
plained of  his  legs  on  the  Friday  before  his  death.  Deceased  had  a  blister 
Kut  on  his  back  on  the  Thursday  night  after  he  came  out  of  the  bath.  One 
ad  been  put  on  hb  chest  before  he  went  into  the  bath.  The  doctor  came 
to  see  deceased  on  the  Thursday  night  befbre  his  deatli,  and  told  him  to 
cheer  up  and  not  be  so  low.   Deceawd  said  something  about  the  pain  aris- 


Military  Flogging  at  Hountlow,  401 

ing  from  the  dogging,  to  which  Dr  Warren  said,  "  Yes,  I  am  aware  of 
that ;  yon  will  he  as  good  a  soldier  as  ever  yon  have  heen  ;  you  have  only 
struck  a  man  you  ought  not.**  Saw  two  doctors  come  Arom  town  on  the 
Saturday  that  ne  died ;  Dr  Warren  wanted  deceased,  who  was  lying  on  his 
back,  to  he  turned  over  on  his  face,  hut  the  other  doctor  opposed  it,  and 
it  was  not  done.  Did  not  hear  the  deceased  use  the  word  "  flogging"  to 
the  doctor.  He  murmured  something  which  witness  could  not  distinctly 
hear. 

The  book  in  which  the  doctor's  entries  were  made  in  the  hospital  was 
here  brought  in,  and  identified  by  the  witness. 

Sergeant  Potter  said  all  the  entries  were  not  in  that  book,  but  the  me- 
dical register  would  show  it.    That  was  also  brought. 

The  coroner  ordered  him  to  refer  to  the  first  entry ;  and,  having  ex- 
amined the  first  hook,  said  he  could  not  find  any  entry  relating  to  White's 
case  until  June  28,  and  that,  poultices  to  the  back  thirteen  days  afUr  the 
floggings. 

Mr  Wakley,  handing  the  book  to  Sergeant  Potter,  asked  him  to  find  the 
first  entry. 

Sergeant  Potter  said  that  arose  from  there  being  nothing  but  fomenta- 
tions before  that,  during  which  time  the  doctor  gave  the  directions  to  the 
decayed  himself. 

Owen  Uiley  examined. — I  am  a  private  in  the  7th  Hussars,  and  am  or- 
derly in  the  hospital,  and  assist  Sei^eant  Potter.  Deceased  was  not  under 
my  care.  Received  orders  firom  Sergeant  Potter  when  deceased  came  in 
to  take  a  sponge  and  wash  his  back  and  take  the  blood  off.  The  back  was 
bleeding  from  the  effects  of  the  cats.  Have  seen  the  backs  of  other  men 
who  have  heen  fiogged,  and  do  not  consider  he  had  been  flogged  more  than 
others,  who  had  had  the  same  number  of  lashes.  Fomentations  were  first 
applied,  and  then  poultices.  The  back  was  not  quite  healed  when  the 
poultices  were  left  off.  On  the  second  day  after  the  fiogging  deceased  com- 
plained of  a  burning  pain  in  his  chest.  He  first  complained  of  a  change 
on  the  Tuesday  before  his  death.  On  the  Wednesday  night  I  believe  the 
doctor  was  sent  for  to  him  between  11  and  12  o'clock  at  night,  who  order- 
ed a  hot  bath.  I  think  he  was  sensible  on  the  Thursday  before  he  died« 
There  is  a  cook  in  the  hospital,  but  the  sick  cannot  have  what  they  like. 
The  doctor  orders  what  they  are  to  have.  Do  not  know  what  diet  he  had. 
The  sergeant  (Potter)  can  tell,  if  it  is  in  the  book.  Deceased  was  not  on 
the  hospital  book  on  the  day  he  was  admitted,  and  had  the  common  diet, 
but  afterwards  he  was  under  the  doctor,  who  ordered  the  diet. 

Charles  Cook  examined. — Am  a  private  in  the  7th  Hussars.  I  was  taken 
into  the  hospital  on  the  25Lh  of  June.  The  deceased  was  then  up.  Did 
not  see  deceased's  back  until  two  or  three  days  before  his  death,  when  he 
was  brought  into  the  ward  where  I  was.  He  was  sensible  when  first 
brought  in.  He  complained  of  a  pain  in  his  side.  Saw  his  back.  It  was 
a  little  red.  He  had  been  blistered,  and  there  was  dressing  on  it.  Above 
the  blister  it  was  rather  rough  when  I  felt  it.  Before  he  was  taken  worse 
he  said  to  me  that  he  was  getting  all  right  again.  That  was  on  the  96th, 
the  day  af^  1  was  admitted.  He  looked  then  rather  more  delicate  than 
he  used  to  look.  I  was  allowed  to  get  up  sfWr  he  came  into  my  room.  He 
said  that  Dr  Warren  appeared  to  be  afraid  of  him  now,  and  told  him  that 
his  flo^ng  was  the  occasion  of  his  illness.  That  was  on  the  day  after  he 
came  in.    M'Leod  was  present  when  deceased  said  that. 

By  the  coroner.— That  was  two  or  three  days  before  he  died.  He  told 
roe  that  the  doctor  was  afraid  of  him  now.  I  said,  "  What  did  he  mean  ^" 
and  deceased  then  said,  "  He  told  me  that  my  punishment  was  the  instiga- 
tion of  my  illness." 

John  M'Leod  examined. — Am  a  private  in  ^e  7th  Hussars.  Was  in  the 
hospital  when  deceased  was  brought.    Had  nothing  to  do  with  the  treat- 
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nient.  Wat  present  with  Charles  Cook  on  the  day  before  his  death,  when 
some  conyersation  took  pUice  between  deceased  and  Cook.  Deceased  be^ 
gan  by  making  a  remark  that  he  was  afraid  that  the  doctor  thought  that 
the  lash  was  the  cause  of  his  illness.  He  did  not  say  that  the  doctor  told 
him  BO,  but  that  it  was  his  own  thought.  He  did  not  say  that  tlie  doctor 
had  spoken  to  him  about  it  He  said  he  was  afraid  the  old  roan,  meaning 
the  doctor,  thought  the  lash  was  the  cause  of  his  illness.  That  was  the 
Ust  I  heard  him  say. 

The  coroner. — Is  the  skin  here  ? 

The  summoning  officer.— Yes,  Sir,  Sergeant  Potter  has  it  here. 

The  coroner. — Bring  it  in.    Call  the  witness  Skinner. 

A  small  bottle  was  then  brought  in  by  Sergeant  Potter,  containing  a 
portion  of  the  skin  in  spirits. 

The  coroner,  taking  the  bottle,  took  the  skin  out,  and  placing  it  on  a 
piece  of  paper,  asked  Mr  Day  if  he  had  examined  it  ?  who  replied  that 
ne  had. 

Mr  Wakley  then  spread  the  skin  out  on  the  paper.  It  resembled  a  thick 
piece  of  buckskin,  and  was  handed  from  the  jury  to  the  end  of  the  report* 
ers'  table  where  the  witness  Skinner  was  standing. 

The  coroner.  —Skinner,  you  stated  there  were  two  patches  of  inflamma« 
tion  on  each  shoulder.  Examine  the  skin,  and  see  if  that  is  hke  the  parts 
where  there  was  most  infiammation. 

Witness  (exsmining  it  carefully). — I  can't  swear  to  the  skin.  Those 
were  the  parts  where  the  most  inflammation  was.  There  seema  not  so 
much  blood  now  on  it. 

The  coroner  (to  Mr  DayV — Mr  Day,  did  you  examine  the  skin  ? 

Mr  Day. — Yes,  I  did.  Inhere  is  less  inflammation  on  the  piece  of  skin 
since  it  has  been  immersed  in  spirits.  I  tried  it  on  the  deceased's  back, 
and  spread  it  out  It  fitted  on  the  right  side.  1  here  is  not  the  whole 
skin  that  was  removed. 

Sergeant  Potter  recalled.— Followed  deceased  into  the  hospital  two  or 
three  minutes  aAer  he  went  there.  Deceased  asked  me  for  some  water,  aa 
he  was  very  faint  Just  as  the  sergeant  came  into  the  surgery  some  person 
called  out  in  the  passage  and  said  something,  but  I  was  so  busy  that  I 
could  not  attend  to  it  Could  not  give  deceased  any  cordial  or  anything 
without  the  order  of  the  doctor.  Dr  Warren  says  that  no  entry  is  in  the 
book  of  the  fomentations  and  poultices. 

Coroner. — Now  turn  to  the  entry  of  the  28th  of  June,  and  read  it. 

Witness. — Deceased  was  kept  on  low  diet,  vix.,  quarter  of  a  pound  of 
meat,  half  a  pound  of  potatoes,  and  three-quarters  of  a  pound  of  bread.  I 
do  not  know  how  long  he  was  on  low  diet,  but  it  will  appear  in  the  regis« 
ter.  (Referred  to  register).  He  had  low  diet  fVom  the  16th  of  June  to 
the  19th,  and  from  the  20th  he  had  half  diet  to  the  9th  of  July.  Half 
diet  consists  of  a  pound  of  bread,  two  pints  of  tea,  half  a  pound  of  potatoes, 
half  a  pound  of  fresh  meat,  and  a  pint  of  soup. 

The  coroner. — Was  he  ordered  any  medical  iHel  ? 

Witness. — He  was  ordered  medicine  when  he  became  iU.  He  told  roe 
he  was  ill  on  the  5th  of  July,  but  his  diet  was  not  changed  then.  He  com- 
plained of  pain  in  his  left  side.  I  reported  it  to  Dr  Warren  on  the  follow- 
ing morning.  This  small  book  is  my  guide,  and  is  kept  in  the  aurgerv. 
On  the  S8th  of  June,  fomentations  were  ordered  at  night,  and  poultices  m 
the  rooming.  That  was  to  both  the  deceased  and  Mathewton,  who  had 
been  punished  on  the  SSd  of  June.  The  next  entry  in  the  small  book  is 
on  the  1st  of  July.  It  is,  **  poultices  to  boils."  There  were  four  or  five 
boils  broke  out  on  the  deceaf!ed's  back.  One  large  poultice  covered  them 
all.  That  was  for  White  alone.  That  is  the  whole  of  the  entry.  QThe 
witness  continued  to  read  extracts  describing  the  treatment  deceased  had 
experienced,  iVom  the  time  of  his  admission  to  the  hospital  to  his  death.") 

John  Thomas  Mathewson  examined.— I  am  a  private  in  the  7th  Hua- 
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sars.  Went  into  the  hospital  on  the  29d  of  June,  and  slept  in  the  next 
bed  to  the  deceased.  That  was  a  week  after  he  was  punished,  and  conti- 
nued  there  until  after  he  was  removed  into  another  ward*  He  was  remov- 
ed on  the  Friday,  and  he  died  on  the  Saturday.  He  complained  on  the 
Saturday  week  after  I  went  in  of  a  pain,  a  singubr  pain  in  his  chest  and 
back.  That  was  a  week  before  his  death.  Was  present  when  he  describ- 
ed the  pain  to  the  surgeon.  Dr  Warren  said  to  deceased,  "  How  are  you. 
White  r"  That  was  on  the  Wednesday  before  his  death.  Deceased  made 
no  answer.  Dr  Warren  immediately  said,  "  Come,  cheer  up,  it  was  for 
no  disgraceful  crime  that  you  were  punished."  White  then  said,  "  This 
is  through  the  lash  that  bas  caused  my  illness."  The  doctor  made  answer, 
"  I  know  it  is/'  three  several  times.  He  did  not  explain  what  he  meant 
by  this.  I  understood  that  he  meant  it  was  through  the  severity  of  the 
punishment.  The  doctor  then  went  away.  Deceased  had  his  shirt  off  at 
the  time,  and  he  examined  his  chest.  He  said  it  was  through  the  other. 
I  thought  he  meant  the  flogging.  Dr  Warren,  when  he  examined  deceas- 
ed, did  not  put  his  ear  or  tap  deceased's  chest.  Saw  Dr  Warren  come 
again  the  same  evening,  and  bled  him,  as  he  did  in  the  morning,  and  he 
Imstered  him.  He  did  not  go  near  to  examine  him,  but  only  looked  at 
him  as  he  pulled  off  his  shirt  He  ordered  him  a  bath,  which  deceased 
got  about  1  o'clock  on  the  Thursday  morning.  Deceased  was  quite  sen- 
sible then,  but  had  been  partly  unconscious  before.  On  Thursday  morn- 
ing Dr  Warren  came  about  10  o'clock,  and  told  deceased  to  cheer  up,  and 
he  would  be  a  good  soldier  yet.  He  then  looked  at  deceased's  chest  and 
back,  but  did  not  go  near  him,  or  use  any  instrument.  He  ordered  him  a 
blister  if  he  felt  worse,  and  saw  him  again  in  the  evening. 

By  the  coroner. — Saw  nothing  Airther  as  to  the  cause  of  deceased's  iU- 
ness.  Deceased  eat  his  allowance  of  food  till  the  Sunday  before  his  death. 
On  the  Monday  I  made  him  some  toast,  but  he  could  not  eat  it.  He  only 
cat  one  potato  that  day.  Told  Dr  Warren  on  the  Monday  that  deceased 
bad  said  his  appetite  failed  hira.  Dr  Warren  said  that  would  get  better, 
it  was  only  from  the  medicine  he  had  taken.  He  ordered  nothing  for  de- 
ceased ;  no  nourishing  food.  Heard  deceased  say  several  times  that  his 
illness  was  through  the  lash,  that  he  was  not  in  a  fit  state  to  be  punished, 
and  that  the  doctor  knew  that  fact 

The  coroner  here  suggested  to  the  reporters  that  the  witness's  name,  as 
he  had  been  punished,  had  better  not  be  given,  but 

The  witness  said, "  I  would  rather  that  it  should  be  mentioned,  and  that 
publicity  should  be  given  to  the  fact." 

The  coroner  here  addressed  the  jury,  and  said,  "  Now,  gentlemen,  there 
are  two  other  parts  of  this  case.  It  necessarily  divides  itself  into  three 
parts.  I  will  put  a  few  questions  to  the  witness,  and  will  then  relieve  you 
for  a  few  minutes,  or  for  this  day  altogether." 

By  the  coroner. — Saw  the  punishment.  Was  a  prisoner  at  the  time 
and  taken  in  to  see  it.  Had  seen  the  punishment  before,  but  not  in  the 
7th  Hussars.  Deceased  had  not  his  stock  on.  Dr  Warren  and  Colonel 
Whyte  stood  by,  one  on  the  left  and  the  other  on  the  right  Neither  of 
them  went  to  the  deceased  at  all  to  examine  him  while  the  punishment 
was  going  on.  Deceased  never  moved  from  his  position.  All  lie  said  waSf 
"  Strike  lower,"  as  the  lashes  took  effect  on  his  neck.  Saw  the  marks  on 
his  neck  after  he  was  struck  there.  The  skin  there  was  not  cut  but  raised 
up.  The  cats  that  deceased  was  punished  with  had  been  used  before. 
Thev  had  dark  handles. 

The  witness  here  took  up  the  cats>  and  compared  the  lipht  ones  with 
the  dark  ones,  and  said  that  the  dark  ones  were  the  heavier.  He  then 
showed  the  one  he  had  been  punished  with. 

By  the  coroner. — I  was  punished  for  insolence  to  a  sergeant,  in  calling 
out  "  Halloa/'  in  a  stable.    He  did  not  come  in  and  call  roe.    When  he 
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came  in»  be  said,  "  What  do  you  menn  by  answering  tbat  way  ?  "  It  was 
Sergeant  Temple.  I  taid  *'  I  did  not  know  wbo  called  me;*'  but  he  con- 
tinued reprimanding  me,  and  I  said, "  Do  you  want  me  to  go  down  on  my 
knees  to  you  ?  "  He  then  ordered  roe  on  fatigue  duty.  I  was  then  taken 
up  before  Colonel  Wh3rte,  and  he  ordered  me  into  a  week's  solitary  confine- 
ment. I  asked  him  what  way  I  was  to  answer  ?  and  he  ordered  a  court- 
martial  for  insolence  to  my  commanding  officer,  and  I  had  100  lashes. 
When  I  went  into  the  hospital  the  doctor  never  came  to  see  roe  until  the 
next  morning.  I  went  into  the  hospital  at  half-past  12  o'clock.  White, 
the  deceased,  dressed  my  back.  Saw  the  surgeon  the  next  day  at  half-past 
10  o'clock.  He  ordered  roe  nothing  more  than  lukewarm  water  to  my 
hack  for  six  days.  Came  out  of  the  hospital  this  day.  My  back  is  not 
well  now,  properly  speaking.  Had  boils  on  my  back  and  pains  in  my  side, 
back,  and  chest,  the  same  as  White  complained  of.  Had  great  pain  in  my 
chest  the  next  morning,  and  difficulty  of  breathing,  attended  with  pain. 
My  back  was  dressed,  but  White's  was  not.  Three  or  four  days  after- 
wards the  pain  left  the  chest  and  came  to  the  sides.  It  would  sometiroes 
leave  for  two  or  three  hours,  and  then  come  back  again.  Had  no  medi- 
cine for  it  Feel  it  still  in  the  evenings,  when  I  lay  down  and  draw  breath  ; 
it  feels  as  if  something  was  running  into  my  sides.  Did  not  mention  it  to 
the  surgeon. 

The  coroner. — Did  you  observe  any  difference  in  the  treatment  of  White, 
which  you  did  not  observe  in  the  treatment  of  other  men  ? 

Witness. — No,  I  did  not.  Believe  there  is  an  order  for  the  removal  of 
the  stock  fVom  the  neck  while  under  punishment.  Was  going  to  keep 
roine  on,  but  took  it  off  by  order  of  the  adjutant  I  had  only  been  seven 
weeks  in  the  7th  Hussars  when  I  was  punished.  Had  formerly  been  in 
the  artillery.  Soroe  of  the  lashes  fell  on  my  neck  and  amongst  my  hair. 
The  marks  are  there  now.     The  same  farriers  flogged  me. 

The  coroner  then  said,  I  have  a  very  strong  filing  in  this  case  that  it 
would  be  proper  to  examine  the  spine.  I  don't  know,  Mr  Day,  that  it 
wiU  be  necessary,  but  we'll  be  guided  by  the  opinion  of  the  jury  on  the 
subject ;  and  I  think  it  is  noost  proper  that  a  most  searching  inquiry  should 
be  made  into  a  case  of  this  nature,  and  that  it  is  roost  important  that  the 
spine  should  be  examined,  after  the  evidence  we  have  had  about  deceased's 

Mr  Day  said — I  do  not  think  it  at  all  necessary.  I  saw  enough  in  the  body 
to  account  for  death.  I  think,  therefore,  there  is  no  necessity  for  examin- 
ing the  spine. 

The  coroner — I  think  it  is  most  important  that  the  spine  should  be  ex- 
amined. 

At  a  quarter  past  3  o'clock  the  room  was  cleared  of  strangers,  and  on 
the  pubuc  being  re-admitted  at  a  quarter  to  i,  it  was  announced  that  the 
inquiry  waa  a4joumed  until  Monday  next,  and  that,  in  the  meantime,  the 
body  will  be  exhumed  for  the  purpose  of  further  examination  of  it  being 
made  by  Mr  Day,  assisted  by  an  eminent  anatomist  from  town,  whose  name 
did  not  transpire. 

The  inquest,  adjourned  from  the  SOth,  upon  the  body  of  Patrick  Fre- 
derick White,  a  private  in  the  7th  Hussars,  whose  death,  it  waa  alleged, 
was  caused  by  excessive  flogging,  was  resumed  yesterday,  at  the  George 
the  Fourth  Inn,  Hounslow  Heath. 

Mr  Wakley,  the  coroner,  arrived  from  town  at  9,  and  took  his  seat  at 
half-past  9  o  dodc,  when  the  inquiry  was  immediately  proceeded  with. 
The  room  waa  densely  crowded. 

There  were  present,  Mr  Clarke,  solicitor,  of  New  Brentford,  who,  as  on 
the  former  occasion,  appeared  on  behalf  of  the  regiment.  Colonel  Whyte, 
Lieutenant  Ireland,  the  adjutant,  and  several  other  officers  of  the  7th 
Uusaara. 
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It  was  at  once  arranged  to  continue  the  evidence. 

James  Elsworth,  a  private  in  the  7tb  Hussars,  and  who  was  present  at 
White's  punishment  on  the  15th  of  June,  was  fint  called.  The  statement 
which  he  made  was,  that  the  punishment  first  inflicted  on  deceased  by 
Farrier-Blajor  Critton,  had  been  exceedingly  severe,  the  farrier,  as  he  de« 
scribed  it,  rising  on  his  toes,  striking  with  all  his  strength,  at  each  lash, 
and  that,  when  Evans,  the  second  farrier,  struck  with  less  force,  the 
adjutant,  who  stood  on  the  right  of  the  colonel,  said  threateningly,  "  Do 

Jour  duty."  The  words  of  the  colonel  when,  the  punishment  being  over, 
e  addressed  the  regiment  in  the  square,  were,  according  to  Elsworth's 
version,—*'  That  it  was  a  long  time  since  he  had  had  to  resort  to  such  un* 
pleasant  punishment,  and  he  was  sorry  to  have  to  do  it  now ;  but  the  man's 
having  been  drunk  was  no  excuse  for  his  insubordination.  It  was  not  the 
first  time  that  he  had  made  these  brutish  attacks ;  he  had  merely  done  it 
as  an  example  to  the  young  soldiers,  and  his  comrades  (alluding  to  the  de- 
ceased) could  tell  him  when  he  came  up  that  he  would,  every  time  he  com- 
mitted the  oflTence,  receive  the  same  amount  of  punishment  as  on  this  oc- 
casion." This  witness  had  been  present  when  the  ofience  for  which  de- 
ceased was  punished  was  committed.  It  was  at  Hampton  Court  barracks 
at  9  o'clock  at  night.  There  were  in  the  room  the  deceased.  Sergeant  Da- 
ley, Thomas  Hollisy  corporal,  William  Harvey,  private,  and  several  other 
men  who  were  in  bed.  Witness  saw  deceased  go  from  the  side  of  the  bed 
up  to  the  sergeant  and  strike  him  with  a  poker  on  the  breast.  The  ser- 
geant retreatea,  and  deceased  striking  at  him  a  second  thne,  missed  his  aim 
and  fell  down.  Mollis  then,  by  the  sergeant's  order,  seized  White,  who, 
appearing  to  be  a  little  intoxicated,  was  without  difficulty  secured.  He 
was  taken  to  the  guard- room.  Elsworth  was  not  called  before  the  court- 
martial  as  a  witness.  The  deceased  was  kept  under  arrest  until  he  was 
tried.  The  sergeant  was  heard  to  say  that  he  had  been  hurt  by  the  blow 
inflicted  by  deceased.  The  court-martial  was  held  at  Hounslow-barracks. 
Sergeant  Daleyt  at  the  time  he  was  struck,  was  orderly-sergeant  and  was 
calling  the  roiL  Deceased  was,  in  general,  a  sober  man;  be  had  got 
drunk  on  this  occasion  at  the  canteen.  Elsworth  had  been  present  at 
three  floggings  in  his  regiment,  at  one  of  which  the  colonel  was  present. 
The  first  case  was  one  in  which  100  lashes  were  sentenced,  and  75  onlv  in- 
flicted ;  and  in  the  second  and  third  cases  150  were  sentenced,  and  50 
only  inflicted,  the  Commander-in-chief  remitting  the  remainder  on  the 
ground  that  corporal  punishment  had  previously  been  suffered  by  the  cul- 
prits.   Dr  Warren  was  present  at  the  two  latter  cases. 

The  coroner  here  put  to  Elsworth  the  question-—*'  Did  you  notice,  in  the 
manner  of  tying  White,  or  in  the  treatment  generally!  or  in  the  manner  of 
striking,  anything  different  from  what  you  noticed  in  any  of  the  three 
cases  you  mentioned  ?  " — Yes,  I  don't  say  that  the  punishment  was  so  se- 
verely Inflicted  on  others  as  it  was  on  White.  The  farriers  struck  harder. 
Id  the  first  case  referred  tof  the  man  was  able,  the  day  aAer  the  punish- 
ment, to  go  on  duty.  There  was  more  blood  drawn  at  White's  punish- 
ment than  I  ever  saw  at  any  other  flogging.  The  same  farriers  flogged  in 
all  these  instances.  During  the  whole  of  the  time  of  White's  flogging, 
neither  the  colonel  nor  the  doctor  went  near  him.  The  doctor  never 
moved,  in  the  half  hour  during  which  the  flogging  lasted,  from  the  posi- 
tion which  he  first  took  up. 

The  coroner,  at  the  request  of  Mr  Clarke,  asked  the  witness  how  many 
times  he  had  heen  convicted  of  desertion  ?  The  answer  was-^"  Twice ; 
once  because  I  had  been  ordered  to  be  fiogged.  I  have  been  in  the  regi- 
ment five  years,  and  I  have  been  fik)gged  seven  times.  Many  men  in  tlie 
regiment  have  been  tried  for  desertion ;  many  have  deserted  more  fre- 
quently than  I  have.  Since  18i4  I  have  not  been  punished.  Lately  I 
nave  been  recommended  by  Colonel  Whiter  on  account  of  good  conduct, 
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for  promotion.  No  complaint  has  been  made  againat  any  man  In  the  regi* 
roent  for  the  eyidence  he  had  given  at  the  inquett.  M athewaon  waa  at 
present  under  arrest;  but  not,  ne  (BUworth)  believed,  on  that  ground. 
He  had  been  in  confinement  when  he  was  called  to  attend  the  inquest." 

The  two  cats  used  at  the  flogging,  and  three  others,  were  here  produced. 
The  knotted  lashes  of  those  recently  used  were  still  discoloured  with  blood ; 
but,  of  the  five,  those  with  which  the  deceased  was  punidied  seemed  to  be 
the  lightest. 

John  Mathewson,  who  had  before  given  evidence,  waa  called  in,  and 
was  asked  if  he  bad  been  subjected  to  any  punishment  In  consequence  of 
the  manner  In  which  he  had  given  that  evidence. — He  replied  that  he  had 
been  ordered  to  be  confined  to  barracks  until  the  inquest  was  concluded. 
The  punishment  for  which  he  had  been  confined,  when  he  came  to  give 
evidence,  would  expire  this  week ;  but  an  order  had  been  issued  Uiat  he 
was,  after  that,  to  remain  under  arrest. 

llie  coroner  then  said,  If  you  are  subjected  to  any  punishment  in  con« 
sequence  of  what  has  taken  place  here,  be  sure  and  let  me  know  it. 

The  coroner  here  intimated  to  Mr  Clarke  that  he  considered  it  abao* 
lutely  necessary  that  they  should  have  the  evidence  of  one  of  those  men 
by  whom  the  punishment  had  been  inflicted  on  deceased,  but  that  he 
would  not  call  either  Colonel  Whyte,  the  adjutant,  or  Dr  Warren,  as  wiu 
neases.  Should  those  gentlemen,  however,  desire  to  make  any  statement 
to  the  jury,  it  would  be  gladly  received,  and,  of  course,  taken  down  as  evi- 
dence. 

Mr  Clarke  wished  that  Dr  Warren  should  be  called  as  a  witness. 

The  coroner  said,  that  as  Dr  Warren  now  stood,  in  consequence  of  the 
evidence  which  had  been  heard,  he  could  not  be  sworn  as  a  witness.  They 
had  only  to  ascertain  if  the  wounda  inflicted  were  the  cause  of  death  to  the 
individual,  and  they  must  go  into  the  circumstances  in  order  to  know  whe« 
ther  or  not  the  punishment  was  a  legal  punishment. 

The  Rev.  H.  Scott  Trimmer,  the  vicar  of  Heston,  was  bf^fly  examined. 
— He  had,  on  Monday  the  13th  instant,  received  an  application  fVom  a  ser« 
geant-major  in  the  7th  Hussars,  respecting  the  burial  of  the  deceased. 
The  statement  was  that  liver  complaint  was  the  cause  of  death ;  but  on 
being  questioned,  the  sergeant  admitted  that  the  man  had  b«en  flogged  five 
weeks  before,  and  that  there  had  been  some  reports  of  his  having  died  in 
consequence  of  the  severity  of  the  punishment.  The  rev.  gentleman  asked 
for  the  coroner's  warrant,  and,  finally,  refused  to  perform  the  funeral  ser* 
vice  until  some  communication  reached  him  fVora  Colonel  Whyte.  Not 
having  received  any,  he  sent  the  following  letter  to  the  coroner: — 

*'  Sir, — Application  having  been  made  to  me  yesterday  respecting  the 
funeral  of  a  soldier  who  now  lies  dead  at  the  barracks  at  Hounslow-heath, 
I  made  inquiry  of  the  sergeant  who  brought  the  message  as  to  the  cause  of 
the  man  a  death,  which  he  stated  to  have  been  disease  of  the  liver,  and 
said  that  it  had  been  so  ascertained  by  surgical 'examination.  I  told  him, 
a  report  having  reached  me  that  the  man  had  lately  been  flogged,  I  wish* 
ed  to  know  whether  it  was  true.  He  said  that  five  weeks  since  the  man 
had  received  100  lashes,  but  that  he  had  recovered  ao  as  to  have  been  pro* 
Dounced  fit  for  duty,  and  that  he  would  have  gone  to  his  duty  at  this  time 
had  he  not  been  attacked  with  the  liver  complaint,  of  which  he  died. 

'  I  directed  the  sergeant  to  make  known  the  commanding  oflicer  my 
opinion— that,  under  all  the  circumstances  of  the  case,  and  looking  at  the 
report  which  was  abroad,  it  was  important  that  an  inquest  should  oe  held 
previously  to  rov  being  called  on  to  perform  the  funeral  service. 

"  Four  o'clock  to-morrow  afternoon  is  the  time  named  by  the  sergeant 
as  the  hour  appointed  for  the  funeral.  I  think  it  my  duty,  therefore,  to 
appriie  you  of  the  caae,-  in  order  that  you  may  judge  whether  or  not  an 
inquest  will  be  necessary,  and  t^at  no  time  may  be  lost,  as  it  will,  of  course. 
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be  important,  owing  to  the  heat  of  the  weather,  that  no  unnecessary  delay 
with  respect  to  the  interment  shoold  take' place. 

"  I  have  the  honour  to  be.  Sir,  your  most  obedient  servant, 

"H.  S.  TaiMMBR. 

"  Heston  Ficarage,  near  Hounslow^  July  14,  1846." 

A  certificate  signed  Dr  Warren  was  then  brought  to  him  from  the  bar- 
racks, that  the  man  had  died  of  a  complaint  of  the  heart.  Mr  Trimmer 
expressed  his  surprise  at  this  different  account  of  the  matter  from  that 
which  he  had  before  received,  and  said  to  the  orderly,  by  whom  the  mes- 
sage was  conveyed,  that  the  matter  was  in  the  hands  of  the  coroner. 

Mr  Lewis,  registrar  of  births,  deaths,  and  marriages  for  the  district  of 
Jsleworth,  was  called  to  prove  the  registering  of  White's  death.  The  ap- 
plication was  made  on  the  14th  instant,  and  the  certificate  shown  to  him 
was  the  same  as  that  produced  to  the  Rev.  Mr  Trimmer.  It  was  in  this 
form — "Patrick  Frederick  White,  7th  Queen's  Own  Hussars,  died  llth 
of  July  1846.  Age,  26  years  and  1 1  months.  Disease,  inflammation  of 
the  heart.-— James  L.  Warren,  M.D.,  surgeon  7th  Hussars." 

W.  Brent,  a  constable^  stated  that  he  had  been  sent  by  Mr  Pownall,  a 
magistrate,  to  see  Dr  Warren  relative  to  the  death  of  deceased.  Dr  War- 
ren told  him  that  White  had  been  flogged,  but  that  he  had  died,  not  in 
consequence  of  that,  but  of  disease  of  the  heart. 

Richard  £vans,  one  of  the  farriers  in  the  7th  Hussars,  was  then  called. 
—He  had  received  his  orders  to  assist  at  the  flogging  of  deceased  fVom 
Farrier-Major  Critton.  The  order,  after  each  25  lashes,  was  ^Go  on" 
from  the  adjutant.  He  never  heard  any  such  order  while  flogging  as  "  Do 
your  duty.'  No  complaint  was  made  that  be  had  struck  too  severely.  It 
was  always  left  to  the  farrier  how  hard  he  should  strike.  He  had  flogged 
eight  or  ten  men.    There  were  never  any  orders  given. 

The  coroner  said  he  did  not  understand  this.     Who  gave  the  orders  ? 

Colonel  Whyte  said  he  knew  of  no  orders. 

Mr  Clarke.— He  does  his  duty  as  well  as  he  can. 

The  coroner. — This  a  very'awkward  business,  if  the  man  has  no  orders. 
If  I  thought  he  would  have  given  any  such  answers  I  would  never  have 
examined  biig.  His  own  evidence  is  that  he  struck  this  man  without  or- 
ders. We  are  inquiring  into  the  cause  of  the  death,  and  by  this  man's 
statement  it  appears  that  he  has  inflicteil  wounds  without  order. 

Mr  Clarke. — The  orders  were  general. 

The  coroner. — But  I  can't  hear  any  more  of  this  man's  evidence  for  the 
present  All  I  can  say  is,  that  if  there  are  no  orders  you  have  done  very 
wrong  to  put  him  in  tnis  position.    He  may  retire. 

Dr  James  Warren,  havmg  first  been  informed  by  the  coroner  that  he 
was  not  bound  to  answer  any  question,  but  that  whatever  voluntary  ex- 
planation he  desired  to  make  would  be  accepted  and  taken  as  evidence^ 
stated  that  he  is  a  surgeon  in  the  7th  Hussars,  and  had  been  present  when 
the  punishment  which  was  alleged  to  have  caused  death  was  inflicted  on 
White.  He  examined  White  most  minutely  on  the  morning  of  his  trial, 
but  had  not  made  any  entry  in  the  medical  books  of  the  circumstance. 
The  examination  was  expressly  to  ascertain  if  the  accused  was  in  such  a 
state  of  health  as  to  undergo  corporal  punishment.  He  forwarded  to  the 
Court  a  certificate,  that  the  man  was  '*  in  a  good  state  of  health,  fit  to  un- 
dergo imprisonment  or  corporal  punishment. '  He  had  not  made  out  the 
certificate  with  any  reference  to  tne  extent  or  amount  of  punishment :  that 
was  not  his  business.  He  next  saw  White  on  the  morning  of  the  punish- 
ment, but  he  made  out  no  new  certificate.  He  had  not  at  the  punishment 
interfered ;  he  had  g;iyen  no  orders,  it  was  not  necessary  that  he  should 
do  so.  The  deceased  suflTered  no  convidsions  while  being  flogged.  He  did 
not  fiiint,  and  he  never  appealed  to  him.  He  stood  close  to  deceased.  He 
asked  him  no  questions,  and  never  felt  his  pulse.    Saw  deceased  next  morn- 
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ing  at  10  o'clock.    Made  an  entry  every  second  or  third  day  reapecting 

the  state  of  his  back,  and  his  progress  to  recovery.    For  the  first  two  or 

three  days  after  he  came  into  hospital  there  was  no  change  made  in  his  diet. 

On  the  20th  of  June  the  diet  was  changed  to  low  diet  or  half  diet,  and  he 

continued  upon  half  diet  to  the  6th  instant ;  the  alteration  then  was  to 

spoon  diets  three  pints  of  tea.    The  scale  of  diet  is  regidated  by  the  medi* 

cal  board.    From  the  16th  to  the  22d  fomentations  were  used.     On  the 

22d  a  cutaneous  application,  with  acetate  of  lead,  was  resorted  to.    On  the 

528th  boils  having  appeared  poultices  were  ordered,  and  opening  medicine 

was  for  the  first  time  taken.    The  back  healed  rapidly  for  the  first  two 

weeks.    At  the  end  of  two  weeks  it  was  nearly  quite  well.     On  the  4th  of 

July  the  entry  in  the  hospital  memorandum  book  was  '^  His  back  is  now 

quite  well,  and  he  is  fit  for  duty."     On  the  6th  deceased  made  complaints 

of  pains  at  the  heart.    There  had  been  no  previous  complaint  of  internal 

pains.     He  was  not  examined  by  the  stethoscope. 

The  coroner  here  read  Mr  Mathewson's  evidence  relative  to  the  conver- 
sation which  was  stated  to  have  taken  place  between  deceased  and  Dr 
Warren,  in  which  Dr  Warren  was  alleged  to  have  said,  in  answer  to 
White's  remark  that  "  his  illness  was  through  the  lash,"  "  I  know  it,  I 
know  it." 

Dr  Warren.—"  A  falsehood.  Sir,  a  falsehood." 

Further  portions  of  Alathewson's  evidence  were  read  to  Dr  Warren,  and 
that  gentleman  said  he  did  not  believe  that  the  man  had  told  the  truth. 
The  statement  was  then  resumed. 

Dr  Hall  visited  deceased  ;  and  the  day  before  he  died  the  deceased  was 
removed  to  the  medical  ward.  The  post  mortem  examination  was  made 
by  Dr  Reid  on  Monday  the  13th  inst.  The  entry  in  the  book  did  not  par- 
ticularize the  exact  name  of  the  disease  of  which  the  deceased  died«  He 
was  treated  for  inflammation  of  the  pleura  of  the  heart.  Every  soldier 
who  dies  is  examined.  Dr  Reid  is  sn  assistant  stafi-surgeon*  1  here  were 
found,  on  examination,  old  and  strons  adhesions  on  the  right  side  of  the 
heart,  and  inflammation  and  recent  adhesionron  the  left  side.  Hheplettra 
pulmonalis  and  pleura  cosialis  were  inflamed  ;  the  lungs  were  not  inflamed. 
The  pulmonary  artery  and  the  aorta  were  inflamed  for  an  inc^  and  a  half ; 
the  pulmonary  vein  was  very  slightly  inflamed.  The  liver  was  much  en- 
larged, but  healthy ;  the  kidneys  were  quite  healthy.  There  was  no  dis- 
ease of  the  bladder,  and  the  stomach  and  intestines  were  quite  healthy. 
There  were  no  diseased  appearances  in  the  chest.  The  inflammation  ex- 
tended fh>m  the  heart  to  the  larger  vessels.  There  was  no  inflammation  of 
the  pericardium.  The  cause  of  death  was  inflammation  of  the  heart  and 
pleura,  but  it  was  impossible  to  say  what  was  the  cause  of  that  inflamma- 
tion.   Was  not  present  when  the  body  was  re-examined  by  Mr  Day. 

The  coroner. — Do  you  know,  Dr  Warren,  why  it  is  that  when  the  men 
are  flogged  their  stocks  are  taken  ofi^V 

Dr  Warren. — Indeed  I  don't  know ;  but  the  stocks  always  are  taken  o£ 
At  this  point  in  the  proceedings  an  adjournment  for  an  hour  took  place. 
At  the  end  of  that  time  the  coroner  again  took  bis  seat,  when 

Dr  J.  Hale  was  called,  and,  being  sworn,  said — I  am  a  graduate  of  the 
University  of  St  Andrews,  and  Fellow  of  the  Royal  College  of  Surgeons 
in  London.  I  am  a  first-class  staff-surgeon  in  the  army,  and  reside  at  45 
Duke  Street,  St  James's.  I  saw  the  deceased  before  his  death  on  an  order 
from  Sir  J.  M'Grigor,  and  arrived  here  about  20  minutes  after  7  o'clock. 
I  met  Dr  Warren  in  the  barrack-square.  He  had  written  to  the  Inspec- 
tor-General, and  we  went  at  once  to  see  the  deceased,  who  was  then  in  a 
dying  state.  He  expired  in  my  presence  at  a  quarter  past  8  o'clock.  Dr 
Warren  told  me  he  had  received  150  lashes,  and  that  he  was  suffering  from 
inflammation  of  the  chest.  Treatment  was  then  quite  out  of  the  question, 
the  pulse  having  ceased  to  beat  at  the  wrist.     I  took  an  opportunity  of  ex- 
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amining  the  back  of  the  deceased,  and  I  also  read  Dr  Warren's  notes  of  the 
case^  80  as  to  make  a  report  of  the  case  to  Sir  J.  M'Grigor  on  my  return 
the  same  night  On  the  following  Monday  I  got  an  onler  from  Sir  J. 
M'Grigor,  requesting  me  to  be  present  at  the  post  mortem  examination, 
and,  considering  the  case  to  be  one  of  interest,  I  brought  Dr  Heid  with 
me.  Up  to  that  time  I  had  not  heard  the  probabilitv  of  an  inquest  dis- 
cussed, nor  had  it  occurred  to  me.  Dr  Reid  made  the  dissection  for  Dr 
Warren,  and  I  saw  the  operation,  and  took  notes  of  it. 

The  witness  here  entered  into  a  detailed  account  of  the  ap]>earances 
which  the  body  presented  on  the  post  mortem  examination,  but  as  they  are 
very  concisely  set  forth  in  the  following  documents  afterwards  read  and  put 
in  evidence,  we  omit  this  portion  of  the  evidence. 

(Copy.) 

*'  London^  July  1 1. 

**  Sir, — I  have  the  honour  to  report  to  you  that  on  the  receipt  of  your 
order  of  this  afternoon  (dated  5  o'clock,)  I  proceeded  immediately  to  the 
cavalry  barracks  at  Hounslow,  and  visited  the  hospital  of  the  7th  Hussars 
with  Dr  Warren,  the  surgeon  of  that  corps,  for  the  purpose  of  seeing  Pri- 
vate Frederick  White,  the  subject  of  his  letter  to  you  of  this  date,  whom 
I  found  in  a  dying  state,  and  who  expired  in  my  presence  at  half-past  8 
o'clock. 

'*  White,  it  appears,  received  a  corporal  punishment  of  150  lashes  on  the 
15th  of  June  for  military  insubordination,  which  was  inflicted  in  the  usual 
manner  in  the  presence  of  Dr  Warren,  and  without  any  degree  of  severity 
calculated  to  attract  more  than  any  degree  of  ordinary  attention.  His  back 
healed  kindly,  and  nothing  occurred  to  mark  his  case  until  the  morning  of 
the  6tlr  instant,  the  day  on  which  he  was  to  have  been  discharged  from  the 
hospital  to  his  duty,  when  he  began  to  complain  of  pain  in  the  region  of 
the  heart,  extending  through  to  the  back  and  shoulder  blade,  which  in- 
creased in  severity,  notwithstanding  the  measures  adopted  by  Dr  Warren 
for  its  relief,  until  yesterday  morning,  when  paralysis  of  the  lower  extre- 
mities and  retention  of  urin^were  discovered,  and  he  died,  as  I  have  stat- 
ed above,  at  a  quarter  past  8  o'clock  this  morning.  It  would  be  difficult 
to  give  a  correct  opinion  of  the  cause  of  this  man's  death  without  a  post 
mortem  examination  of  the  body,  and  as  the  circumstances  of  the  case  are 
peculiar  and  interesting,  I  suppose  a  minute  one  will  be  made  by  Dr  War- 
rent  and  the  result  reported  for  your  information,— I  have  the  honour  to 
be,  &c.  John  Hale,  M.  D.,  StafiTSurgeon,  First  Class. 

**  To  Sir  James  M'Grigor,  Bart,  Director- General, 
Army  Medical  Department." 

(Copy.) 

London^  July  13,  1816. 
"  Sir,— Having,  in  obedience  to  your  instructions  of  this  date,  proceed- 
ed to  the  cavalry  barracks  at  Hounslow  for  the  purpose  of  being  present  at 
the  post  mortem  examination  of  private  Frederick  White,  of  the  7th  Hus- 
sars, who  died  on  the  evening  of  the  llth  instant,  I  beg  leave  to  enclose  a 
statement  of  the  morbid  appearances  that  were  discovered  on  a  careful  exa- 
mination of  his  body. — ^I  have  the  honour  to  be,  Sir,  your  most  obedient 
humble  servant  John  Hale,  M.  D.,  Staff  Surgeon,  First  Class. 

**^To  Sir  James  M'Grigor,  Bart,  Director-Greneral, 
Army  Medical  Department" 


<t 


Post  mortem  examination  of  private  Frederick  White,  of  the  7th  Hus- 
sars, aged  S7,  made  42  hours  after  death,  in  presence  of  staff-surgeon  Dr 
Hale,  surgeon  Dr  Warren,  7th  Hussars,  and  assistant- staff-surgeon  Dr 
Reid. 
**  General  appcaranceii — Body  muscular,  and  not  much  wastel ;  marks 
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of  venesection  at  the  bend  of  the  tight  arm ;  marlci  of  a  blister  on  the  epi" 
gastriuiD,  and  of  another  on  the  back  below  the  scapulc ;  marks  of  corpo- 
ral panishment  acrosa  the  shoaldem,  particularly  over  the  right  scapula, 
but  the  punishment  does  not  appear  to  have  been  severe,  and  the  part 
where  it  was  inflicted  was  quite  iiealed ;  back  discoloured  from  the  gravi- 
tation of  blood  since  his  decease.     Thorax— right  side — Old  adhesions 
binding  the  lung  to  the  ribs  and  d]aphrap:ro  throughout  its  whole  extent ; 
left  side — inflammation  of  the  pleura  with  recent  adhesions,  and  effusion 
of  serum,  containing  shreds  of  lymph  to  the  extent  of  12  oi. ;  lung  en- 
gorged and  infiltrated  with  serum.     Heart — Muscular  tissue  soft  and  fii- 
able  throughout;  endocarditis  on  both  sides  of  the  heart,  the  inflammation 
extending  some  distance  along  the  pulmonary  artery,  and  over  the  valves 
of  the  aorta ;  chorda  iendinea  of  the  tricuspid  valve  matted  together  with 
fibrine ;  pericardium  healthy,  and  not  containing  more  than  ita  natural 
quantity  of  fluid.     Abdomen — Liver  enlarged,  and  extending  three  inches 
below  the  margin  of  the  ribs,  but  not  altered  in  colour  or  structure, 
though  there  are  old  traces  of  inflammation  on  the  peritoneal  covering  of 
the  right  lobe ;  gall  bladder  small,  and  containing  a  portion  of  pale-colour- 
ed bile;  kidneys,  bladder,  and  spleen  healthy;  intestines  distended  with 
gas,  but  healthy.    Head— />ura  mater  healthy ;  pia  mater  injected,  and  the 
tunica  arachnoidet  opaque  in  several  places,  similar  to  what  is  generally 
found  in  confirmed  drunkards ;  lateral  ventricles  capacious  but  emptv ; 
plexus  choroides  enlarged,  and  the  veins  running  along  the  floors  of  the 
ventricles  distended ;  substance  of  the  brain  marked  with  bloody  points 
when  cut  into,  and  softened  at  one  point  on  its  under  surface.     A  portion 
of  integument  was  dissected  from  off  the  shoulders  and  spine,  where  he  had 
been  punished,  and  all  the  parta  underneath  were  found  perfectly  sound 
and  natural.    The  integument  itself,  with  the  exception  of  some  disco- 
loration of  the  cutis  vera^  was  quite  healthy. 
**  July  la.  John  Halb,  M.  D.,  Suff  Surgeon,  First  Class. 

''  Copy  of  a  Certificate  which  was  drawn  up  and  signed  by  the  party  pre- 
sent at  the  post  mortem  examination,  for  the  satisfaction  of  the  officer 
commanding  the  7th  Hussars. 

**  Cavalry  Barracks,  Hounslow^  July  13. 
*'  Having  made  a  careful  post  mortem  examination  of  private  Frederick 
White,  of  Uie  7  th  Hussars,  we  are  of  opinion  that  he  died  from  inflamma- 
tion of  the  pleura  and  of  the  lining  membrane  of  the  heart ;  and  we  are 
further  of  opinion  that  the  cause  of  death  was  in  nowise  connected  with 
the  corporal  punishment  he  received  on  the  15th  June  last. 

"  John  Hale,  M.  D.,  SUff  Surgeon,  First  Class. 
*'  J.  L.  Warren,  Surgeon,  7th  Hussars. 
"  F.  Reid,  M.  D.,  Assisunt  Staff  Surgeon." 
The  skin  was  here  produced,  and  Dr  Hale  stated  that  about  half  had 
been  removed. 

The  witness.— The  missing  portion  is  of  the  same  character  as  that  I 
have  in  my  hand.  The  boils  were  on  this  portion  of  skin,  which  was  not 
broken*  at  least  the  cuticle  or  the  true  skin  was  not.  The  skin  was  re- 
moved not  to  conceal  anything,  but  to  see  the  condition  of  the  parts  under- 
neath. .  .    , 

On  the  order  of  the  coroner,  who  put  a  Question  to  the  witness  with  the 
view  of  ascertaining  how  far  the  skin  was  broken,  the  following  entry  by 
Dr  Warren  was  read  and  put  in  evidence : — 

'*  Patrick  Frederick  White. — This  man  has  been  removed  to  hospital 
after  having  received  the  punishment  of  150  lashes.  Skin  a  good  deal  la- 
cerated and  swollen,  and  covered  with  blood." 

Witness  (in  continuation). — I  have  seen  the  history  of  the  case  given  in 
the  register,  and  I  should  ascribe  the  inflammation  to  the  change  of  tern- 
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perature  at  the  time  the  deceased  was  recovering.  A  change  of  weather 
bringing  rain  and  cold  winds  after  great  heat,  took  place  in  the  end  of 
June.  A  corporal  in  the  regiment  I  know  died  yesterday  from  inflamma- 
tion of  the  lungs.  I  do  not  think  that  the  death  of  White  had  any  con- 
nection with  the  punishment  he  received. 

Mr  Wakley.— Dr  Warren  denied  the  existence  of  pneumonia. 

The  witness.— The  room  where  the  post  mortem  examination  was  made 
is  a  small  one,  and  as  Dr  Warren's  signt  is  not  good  he  might  have  over- 
looked the  inflammation  in  the  lungs.— >The  witness  here  expressed  some 
disappointment  at  not  having  been  allowed  to  be  present  at  the  subsequent 
examination  of  the  body. 

The  coroner. — Yon  must  not  attribute  that  proceeding  to  any  want  of 
respect  to  you  Dr  Warren.  The  fact  was  this : — Some  of  the  gentlemen 
ef  the  jury  intimated  to  me  the  advisability  of  having  the  witnesses  who 
were  to  make  the  medical  examination  as  unconnected  as  possible  with  the 
barracks  of  the  regiment  The  order  was  therefore  issued  for  Mr  Wilson 
alone  to  make  the  examination,  and  it  was  deemed  the  best  course  not  to 
allow  to  be  present  any  of  those  medical  gentlemen  who  had,  in  the  first 
instance,  examined  the  body,  who  had  already  formed  their  opinions  as  to 
cause  of  death,  who  had  made  out  a  certificate  for  the  registrar,  and  who 
must,  therefore,  have  prejudged  the  case. 

Witness. — I  have  seen  a  great  number  of  men  punished  during  my  long 
experience  in  the  army,  but  I  never  heard  such  complaints  made  before  of 
the  consequences  produced  by  flogging.    I  was  struck  by  what  Mathewson 
said,  and  having  since  examined  him  I  found  that  his  chest  and  lungs  were 
•quite  healthy. 

The  coroner  here  intimated  to  Dr  Hale  that  be  should  not  like  finally 
to  ask  his  opinion  with  respect  to  the  cause  of  death,  until  he  was  in  pos- 
session of  all  the  facts  of  the  case;  that  he  wished  him  to  have  an  opportu- 
nity of  hearing  the  other  medical  testimony  and  the  depositions  of  the  wit- 
nesseSy  and  that  before  the  inquiry  was  closed  he  would  again  call  on  him 
to  state  his  views  on  the  subject. 

Dr  Francis  Retd  was  the  next  witness  called  and  examined. — He  said,  I 
reside  at  S4  Stockbridge  Terrace,  Pim]ico,and  I  am  staff-assistant- surgeon. 
I  am  an  M.  D.  of  Edinburgh,  and  licentiate  of  the  College  of  Surgeons 
there.  I  did  not  see  the  deceased  during  his  life,  but  made  the  pott  mor^ 
tcm  examination,  and  have  been  in  the  habit  of  doing  so  for  the  last  13 
years.  I  have  heard  Dr  Hale's  evidence  and  agree  in  it*  1  look  on  the 
endocarditis  as  the  immediate  cause  of  death.  The  lining  membrane  of  the 
heart  was  of  a  deep  red,  and  this  was  not  from  the  imbibation  of  blood,  for 
it  was  not  present ;  nor  was  it  from  decomposition,  for  the  heart  was  not 
decomposed.  The  membrane  was  thickened  by  infused  fibrine,  and  soft 
and  slightly  adherent.  The  membrane  itself  was  readily  torn  from  the 
heart,  showing  the  decreased  vital  cohesion,  and  there  were  polypiform 
concretions  of  uncoloured  fibrine  adherent  to  and  interlacing  the  fleshy 
columns  and  the  chordw  tendinece.  That  proves  the  inflammation  to  have 
been  recent.  In  the  left  lung  there  was  pneumonia  in  the  first  stage,  but 
I  do  not  attach  much  importance  to  that.  The  marks  of  pleurisy  on  the 
right  side,  and  of  inflammation  in  the  liver,  were  of  old  standing. 

The  coroner. — Do  you  consider,  Dr  Heid,  that  the  flogging  which  the 
deceased  underwent  had  any  thing  to  do  with  the  state  of  disease  you  have 
described  ? 

Witness. — There  is  nothing  more  difiicult  than  to  say  what  is  the  cause 
of  a  certain  disease,  for  it  generally  originates  from  causes  which  are  inde- 
scribable. It  is  as  difiicult  to  say  what  originated  disease  in  the  case  of  the 
deceased,  as  it  would  be  in  that  of  Corporal  Bamet,  to  whose  death,  yester- 
day, Dr  Hale  has  alluded.  It  appears  that  the  man  had  got  up  and  was  so 
far  recoveretl  as  to  be  able  to  do  ordinary  duty,  and  I  think  it  probable  that 
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he  might  have  caught  cold  at  that  time.  But  though  I  cannot  say  what 
caused  the  illness  which  terminated  in  White's  death,  I  can  sav  what  did 
not  cause  it.  I  think  the  punishment  had  nothing  to  do  with  tne  cause  of 
death.  This  is  the  first  case  which  has  ever  occurred  among  all  the  men 
who  have  been  punished  at  home  and  abroad,  which  has  had  a  fktal  term!* 
nation,  if  it  be  so. 

The  coroner. — I  am4ifVaid  your  reading  has  not  been  very  extensiTe  on 
the  subject,  Dr  Reid. 

Witness. — I  have  heard  of  Governor  Walls'  case,  in  which  a  man  was 
flogged  to  death  there  and  then.  The  piece  of  skin  I  find  is  about  one> 
half  thicker  than  it  was,  and  from  tbat  I  conjecture  that  it  is  about  one* 
half  less  in  superficies*  The  skin  of  the  back  was  loaded  with  blood,  and 
as  soon  as  I  put  my  knife  into  it  it  contracted.  When  I  took  the  piece  out 
a  beautiful  dear  red  muscle  was  presentetl. 

The  coroner  infi>rme<l  Dr  Reid,  for  the  reasons  he  had  stated  to  Dr  Hale, 
that  he  would  require  him  again  to  give  his  opinion  on  the  cause  of  death 
at  the  dose  of  the  inquiry. 

Horatio  Grosvenor  Day,  the  next  witness  sworn  and  examined,  said,  I 
am  a  member  of  the  College  of  Surgeons  of  England,  and  licentiate  of  the 
Apothecaries'  Company.  I  live  in  Church  Street,  Isleworth.  During  his 
life  I  did  not  see  the  deceased  man,  but  on  the  Thursday  af^er  the  death 
I  examined  the  body  in  the  presence  of  my  partner,  at  the  barracks*  I 
knew  nothing  of  the  history  of  the  case  previously.  I  opened  the  csvity  of 
the  chest  and  abdomen,  and  found  the  parts  very  mudii  decomposed,  and, 
of  course,  out  of  their  usual  position.  The  heart  appeared  rather  smaller 
than  usual,  and  of  a  softened  texture.  It  had  been  cut  open  in  eadi  di« 
rection.  I  saw  nothing  dedded  about  the  lining  of  the  heart,  though  it 
appeared  rather  inflamed  and  redder  than  usual.  The  lungs  appeared 
gorged,  particularly  the  left  side.  There  were  traces  of  inflammation  on 
the  left  pleura,  but  I  cannot  speak  of  adhesions,  as  they  had  been  torn 
through.  The  portion  covering  the  ribs  was  more  inflamed  than  that  co- 
vering the  lungs.  The  body  was  in  a  very  decomposed  state,  and  it  waa 
difficult  to  make  observations.  The  liver  looked  larger  than  usual,  and  I 
thought  rather  paler.  I  have  heard  all  the  evidence  thus  £ir,  and  I  think 
the  cause  of  death  was  pleurisy  and  pneumonia.  I  suppose  the  death  waa 
caused  by  change  of  temperature  and  expoaure  to  cold. 

The  coroner  gave  to  Mr  Day  a  similar  intimation  to  that  which  he  hod 

Siven  Dr  Hale  and  Dr  Ueid,  that  he  would  again  be  called  on  to  give  evi- 
ence  when  all  the  facts  had  come  out. 
Mr  Erasmus  Wilson,  the  next  witness  called,  said — I  reside  at  55  Char* 
lotte-street,  Fitzroy-square,  and  my  profession  is  that  of  a  surgeon.  I  am 
a  Fellow  of  the  Royal  College  of  Surgeons,  Edinburgh,  Consulting  Sur- 
geon to  the  Royal  College  of  Surgeons  of  London,  and  Lecturer  on  Ana- 
tomy and  Physiology.  Some  years  ago  I  was  Demonstrator  in  Universitv 
College.  I  have  written  a  work  on  diseases  of  the  skin,  and  another  work 
entitled  Healthy  Skin^  which  I  am  happy  to  say  is  out  of  print.  Mr  Wil- 
son then  read  the  following  statement  of  the  observations  made  by  him  on 
examining  the  body  of  the  deceased,  and  the  conclusions  which  be  drew 
from  those  observations : — 

''On  Wednesday,  July  9A,  I  made  a  post  mortem  examination  of  the 
deceased,  my  attention  bdng  especially  directed  to  his  back  and  spine. 
On  the  skin  over  each  shoulder  there  were  marks  of  lashes,  and  on  the 
right  of  the  middle  line  between  the  shoulders  there  was  a  large  gap  occa- 
sioned by  the  removal  of  a  portion  of  the  skin.  A  small  bottle  containing 
a  piece  of  skin  was  handed  to  me  by  the  sergeant  of  police.  I  took  the 
skin  from  the  bottle,  and  found  that,  though  much  shrunk  by  immersion 
in  spirits  of  wine,  while  the  gap  fVom  which  it  had  been  removed  was 
stretched  to  its  utmost,  yet  that  it  corresponded  with  the  gap,  with  the 
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excq>tion  of  the  side  nearest  the  middle  line,  where  a  part  had  been  cut 
away  and  lost.     I  was  informed  that  the  last  piece  had  been  cut  away  in 
order  to  make  the  remainder  sufficiently  small  to  enter  the  bottle.     From 
the  position  which  the  lost  piece  occupied,  I  believe  it  was  more  protected 
from  the  lashes  than  the  preserred  portion,  and,  therefore,  being  less  inte- 
resting in  a  medical  point  of  view,  had  been  cut  off.    On  the  preserved 
portion  of  the  skin  there  had  been  several  marks  made  by  lashes ;  the 
marks  were  red,  and,  upon  cuttitig  into  one  of  them,  I  found  that  the  red- 
ness, which  was  indicative  of  inflammation,  extended  through  the  entire 
substance  of  the  skin.    On  raising  the  muscles  or  flesh  from  off  the  ribs 
and  spine,  1  find  a  part  of  the  deepest  line  of  muscles,  vix.  that  which  lay 
in  conuct  with  the  bones,  in  a  state  of  disorganization,  and  converted  into 
a  soft  pulp ;  in  medical  language,  I  should  call  this  a  pulpy  soAeiung  of 
the  muscles.    The  seat  of  this  pulpy  softening  was  the  sixth  and  seventh 
ribs,  near  their  attachment  to  the  some,  together  with  their  intervening  space 
and  the  hollow  between  the  sixth  and  seventh  pieces  of  the  spine.     The 
extent  of  the  disorganisation  was  about  three  inches  in  length,  by  about 
one  inch  and  a  half  in  greatest  breadth,  and  between  a  quarter  and  half  an 
inch  in  thickness.    In  the  space  between  the  ribs  the  muscles  had  under- 
gone this  pulpy  alteration,  even  so  deep  as  the  lining  membrane  of  the 
chesty  the  softened  muscles  being  in  absolute  contact  with  the  lining  mem- 
brane; that  portion  of  the  flesh  which  occupied  the  groove  of  the  spine, 
and  had  undergone  a  similar  disorganization,  was  one  of  the  little  muscles 
known  to  medical  men  under  the  name  of  the  muUifUas  spinas.    In  addi- 
tion to  softening  this  little  muscle,  it  was  partly  surrounded  with  blood. 
It  was  in  a  state  medically  called  ecchymosed ;  the  interior  of  the  spine 
was  in  a  state  of  extreme  decomposition ;  the  tissue  between  the  spinal 
canal  and  spinal  sheath  was  filled  with  a  dark-coloured  fluid,  resulting 
from  decomposition ;  the  sheath  itself  was  smooth  and  polished  in  its  in* 
teriud  surface— a  state  indicative  of  health ;  it  was  perfectly  devoid  of  ner- 
vous substance,  which  had  been  converted  into  fluid  by  decomposition,  and 
had  flowed  away.     The  nerves  remained,  and  presented  a  healthy  appear- 
ance, so  that,  80  far  as  the  spine  is  concerned,  I  discovered  no  indication 
of  disease.    Two  questions  naturally  arise  out  of  the  preceding  examina* 
tion  ;  first,  what  was  the  cause  of  the  pulpy  softening  of  the  muscles  ?  se- 
condly, could  the  state  of  disorganization,  preceding  the  pulpy  softening, 
influence  the  disease  exbting  in  the  chest  ?    The  cause  of  the  pulpy  soft- 
ening I  believe  to  have  been  the  excessive  contraction  of  the  muscles  tak- 
ing place  during  the  agony  of  punishment.    This  excessive  contraction 
would  produce  laceration,  subsequent  inflammation  of  the  muscle ;  and  the 
inflammation  instead  of  being  reparative^  would,  in  consequence  of  the  de- 
pressed state  of  the  powers  of  the  nervous  system  of  the  sufferer,  be  of  the 
disorganized  kind  which  results  in  pulpy  softenina.     Had  the  man  lived, 
the  disorganization  of  the  muscles  would,  in  time,  have  been  repaired.    As 
regards  the  second  question,  there  can  be  no  doubt,  that,  although  the 
common  cause  of  inflammation  of  the  contents  of  the  chest  is  cold  acting 
in  conjunction  with  physical  or  moral  depression,  and  migjithave  been  the 
cause  in  the  case  of  the  deceased,  yet  the  presence  of  a  portion  of  muscle 
in  a  state  of  disorganization  and  inflammation,  in  close  contact  with  the 
lining  membrane  of  the  chest,  might  be  adequate  to  the  production  of  the 
same  effect.    Certainly  no  surgeon  would  feel  comfortable  with  regard  to 
the  state  of  his  patient  if  he  were  aware  of  much  dangerous  proximity." 

Dr  Hale  was  here  recalled,  and  asked  by  the  coroner  whether  he  had 
been  informed  of  the  discharge  of  matter,  the  offensive  smell,  and  the 
boils  on  the  back  of  the  deceased. — He  stated  that  he  had  not  heard  of  any 
great  discharge  of  matter,  or  of  its  offensive  smell,  but  h^did  not  attach 
much  importance  to  these ;  and  as  to  the  boils  they  were  easily  explained 
by  the  abrasure  of  skin  caused  by  the  cat  and  the  habits  of  the  deceased. 
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The  coroner  explained  that  he  had  merely  pat  the  questions  to  ascertain 
how  far  Dr  Hale  nad  the  facts  of  the  case  hefore  him. 

Mr  Wilson  was  then  re-examined,  and  said — What  I  have  stated  with 
regard  to  the  disorganisation  of  the  muscles  is  a  scientiBc  observation  con- 
nected with  pathology,  and  one  which  has  never  been  made  before.  It 
was  such  an  appearance  as  I  was  far  fVom  expecting,  and  I  am  not  sur- 
prised that  military  medical  officers  should  not  be  aware  of  its  existence, 
because  1  don't  think  it  is  stated  in  any  work  extant.  The  place  of  the 
olynge  in  the  muscles,  corresponding  with  the  side  of  the  chest  on  whicJi 
mere  was  inflammation  of  the  lungs,  I  am  since  I  came  here  still  mcme 
convinced  that  the  muscular  disorgdnixation  in  question  took  a  prominent 
part  in  causing  that  inflammation.  The  pulpy  softening  was  in  oootaci 
with  the  bone,  and  fVom  one  inch  to  an  inch  and  a  half  from  the  surftoe. 
I  am  spesking  of  parts  on  the  opposite  side  to  that  where  the  Mn  had 
been  removed.  It  was  deeply  seated,  and  caosed  by  a  rupture  of  die 
muscles  i¥om  their  own  spontaneous  contraction.  There  can  be  no  doabc 
that  the  diaeaie  of  the  heart  and  lung,  and  iu  lining  membrane,  were  the 
proximate  cause  of  death. 

The  coroner. — What  efiect  do  you  think  the  c(»poral  punishment  has 
had  in  cansina  the  disease  of  which  the  deceased  died  ? 

Witness. — I  think  there  can  be  no  doubt  the  man  would  have  been  alive 
now,  had  it  not  been  for  the  corporal  punishment  he  was  subjected  ta  I 
have  just  overheard  a  remark  from  Mr  Clarke  to  a  gentleman  behind  him 
(Colmiel  Wbyte),  that  all  the  medical  gentlemen  have  given  but  one  opi- 
nion on  the  subject  of  deceased's  death.  Now  I  beg  to  state  that  none  of 
the  gentlemen  knew  the  whole  nature  of  the  case  till  thev  had  heard  my 
evidence.  There  is  another  remark  which  has  been  made,  viz.  that  if  I 
had  been  pressed  at  the  time  of  the  examination  to  give  my  opinion  with 
respect  to  the  corporal  punishment,  I  should  have  agreed  with  those  gen- 
tlemen that  it  was  not  the  cause  of  death.  But  I  saw  there  what  I  was 
not  aware  of.  The  change  I  observed  is  a  serious  one,  particularly  if  it  re- 
sults from  punishment  more  than  once  inflicted. 

The  coroner. — Did  the  change  resemble  in  its  character  that  in  the 
muscles  of  the  heart  ? 

WitnesB.^-It  was  a  more  intense  change  than  that,  but  it  is  a  very  dif- 
ficult thing  to  say  whether  in  character  they  were  the  same.  I  have  lec- 
tured on  anatomy  for  more  than  12  years,  and  have  opened  between  500 
and  1000  bodies.  I  have  never  seen  in  the  muscles  of  the  back  any  diange 
of  the  kind. 

Dr  Reid  here  requested  leave  to  put  a  question  to  Mr  Wilson,  and  waa 
desired  by  the  coroner  to  do  so  through  M  r  Clarke. 

Mr  Clarke  accordingly  asked.  How  was  it  that  the  injury  was  confined 
to  one  side  of  the  back  when  both  sides  must  have  been  equally  convulsed 
by  deceased's  struggles  ?  Is  it  not  probable  that  only  one  side  having  been 
injured,  a  bruise  was  the  cause  of  the  peculiarity  noticed  ? 

Witness. — There  is  an  assertion  there  which  is  not  proved.  There  was 
no  struggling,  and  the  appearance  could  not  have  resulted  from  a  bruise, 
for  the  muscles  were  in  a  protracted  position.  A  part  of  the  change  wad 
in  the  groove  of  the  back,  which  was  protected.  The  man  was  too  tightly 
fastened  down  to  struggle,  but  there  was  involuntary  and  spasmodic  ac- 
tion, and  under  that  the  muscle  gave  way.  The  whole  of  the  muscles  down 
the  back  were  aff*ected. 
Mr  Clarke. — It  appears  that  he  struggled  when  he  struck  the  sergeant. 
Mr  Wilson. — I  think  the  appearance  was  caused  by  the  anguish  of  pu- 
nishment, and  not  by  what  has  been  referred  to* 

The  coroner,  at  the  close  of  Mr  Wilson's  examination,  informed  him 
that  as  the  inquest  could  not  possibly  be  concluded  that  day,  at  their  next 
meeting  the  depositions  would  be  read  over  to  him  and  the  other  medical 


Military  Flogging  at  Hounslow.  415 

gentlemen,  in  order  to  put  him  and  them  in  possession  of  all  the  facts,  and 
afterwards  they  would  each  be  asked  to  give  distinct  opinions  as  to  the  ac- 
tual cause  of  the  deceased's  death.  He  also  said  that  something  must  be 
done  with  Evans.  It  would  have  to  be  proved  whether  he  bad  acted  with 
orders  or  not. 

Mr  Clarke  would  attend  to  that  point,  and  would  also  be  prepared  to 
prove,  that  the  punishment  was  legally  inflicted. 

Mr  Day  re-examined. — I  quite  agree  with  Mr  Wilson  about  the  change 
of  muscle,  but  I  cannot  go  so  far  as  to  say  that  it  accounts  for  death.  Zl 
have  never  seen  the  appearance  before,  but  it  does  not  seem  to  me  to  hlM 
any  connection  with  inflammation  in  the  lining  of  the  chest.  I  think  the 
cause  of  the  disorganization  of  the  muscles  is  mere  conjecture,  and  I  do  not 
connect  it  with  the  stripes  from  the  lash,  though  it  may  have  been  from 
the  struggling  during  the  agony  of  the  punishment.  Confinement  to  the 
hospital,  and  the  depression  of  spirits  consequent  on  flogging,  may  have 
rendered  the  deceased  more  liable  to  disease. 

Sergeant  Wright  proved  the  accuracy  of  the  copies  of  the  proceedings 
before  the  court-martial,  which  was  a  district  one,  entered  in  the  court- 
martial  book,  which  was  examined  by  the  coroner. 
"[  Lieutenant  Ireland  was  then  sworn,  and  on  examination  said — I  am 
lieutenant  and  adjutant  of  the  7th  Hussars,  and  was  present  at  the  inflic- 
tion of  punishment  on  the  deceased.  All  cavalry  regiments  flog  on  the 
ladder,  and  for  as  long  as  I  have  been  'a  soldier  I  never  knew  men  flogged 
in  any  other  regiment  of  horse  except  by  farriers.  When  the  Colonel  gives 
the  sentence,  I  order  the  roan  to  strip,  and  he  is  tied  to  the  ladder.  We 
have  never  flogged  a  man  with  his  stock  on,  and  I  never  saw  it  done  in  the 
service.  I  gave  no  directions  as  to  the  farriers ;  but  when  the  man  was 
tied  up  the  colonel  gave  me  the  order  to  go  on,  and  I  then  said  to  the  ma- 
jor-farrier, *'  Go  on."  When  the  first  twenty-five  lashes  were  over,  and 
space  was  given  in  case  the  man  wanted  water  to  drink,  I  said  to  the  next 
farrier  "  Go  on."  I  said  no  more,  and  I  never  heard  the  men  say  any- 
thing. The  doctor  did  not  examine  the  man  when  under  punishment, 
and  it  is  not  usual  to  do  so  unless  the  man  faints. 

The  coroner. — Did  you  say  anything  more  to  farrier  Evans  than  '*  Go 
on?" 

Witness.— I  gave  no  directions  to  farrier  Evans  except  to  "  go  on," 
which  order  is  given  to  each  farrier  every  twenty-five  lashes. 

The  coroner. — It  is  a  very  extraordinary  thing.  Surely  there  must  be 
some  directions  given  to  the  farrier  how  he  is  to  use  his  strength.  I  don't 
see  anything  in  the  army  regulations  directing  you  to  give  any  orders  to 
the  fiirriers  at  the  scene  of  punishment 

Witness. — It  is  expected  that  the  farrier  is  to  do  his  duty  like  any  other 
man  in  the  regiment.    He  gets  no  orders  but  the  direction  "  Go  on.'* 

The  coroner. — Siipposing  there  were  two  men  to  flog  who  never  did  so 
before,  what  instructions  would  you  give  them  ? 

Witness. — None  but  to  carry  out  the  sentence  by  flogging  the  man. 

The  coroner. — Ought  they  to  strike  hard  ? 

Witness. — I  only  order  them  to  "  go  on."  I  did  not  say  in  the  case  of 
White,  **  Do  your  duty"  to  any  of  the  farriers,  and  1  can  bring  plenty  of 
evidence  to  prove  that. 

The  coroner. — The  jury  want  to  know  what  is  the  farrier's  duty. 

Witness. — The  colonel  dare  not  tell  a  man  to  flog  a  soldier  before  he 
receives  an  order  to  that  effect  from  the  Horse  Guards.  I  have  seen  many 
men  worse  flogged  than  White. 

The  coroner. — I  am  very  sorry  to  hear  it.  Some  appeal  must  be  made 
in  some  court  or  other.  Evans  states  that  he  had  got  no  orders,  but  that 
he  must  strike  at  once. 

Witness. — I  receive  the  order  from  my  colonel,  and  I  tell  the  farriers  to 
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go  on,  and  they  know  where  to  strike.  They  have  generally  flogged  men 
before.  I  have  seen  the  nujor-fanier  do  so,  and  I  believe  Evans  has, 
though  I  have  not  seen  hiro.  The  migor-farrier  generally  puts  the  farriers 
where  they  are  to  stand.  He  probably  is  instructed  by  nis  predecessor. 
There  was  nothing  different  in  the  manner  of  flogging  White  from  the 
practice  usual  in  our  regiment. 

Colonel  John  James  Whyte  having  requested,  through  Mr  Clarke,  to 
give  some  explanation  in  regard  to  the  punishment,  which,  by  the  sentence 
of  the  court-martial,  the  deceased  had  suffered,  stepped  forward  and  said, 
Mold  the  rank  of  Lieutenant- Colonel  of  the  7th  Hussars.  I  was  present 
at  the  time  the  deceased  was  flogged.  The  words  I  used,  as  well  as  I  can 
remember,  were  to  this  effect.  After  the  man  had  been  removed  to  the 
hospital  I  called  fbr  the  attention  of  the  regiment.  I  said  that  I  deeply 
regretted  the  necessity  under  which  I  had  laboured,  of  inflicting  a  punish^ 
ment,  so  disgracefbl  to  the  man  and  so  disgraceful  to  the  regiment ;  a 
punishment,  too,  which  was  of  such  rare  occurrence  in  it.  I  further  stated 
that  this  man  had  brought  it  upon  himself  by  a  long  course  of  the  same 
particular  crime  for  which  he  had  now  been  punished ;  that  witnin  the 
last  three  years  he  had  been  brought  before  me,'  or  before  the  command- 
ing  officer,  four  times  fbr  assaults ;  that  he  had  now  ended  his  catalogue 
of  crime  by  a  cowardly  assault  with  a  poker,  upon  an  unarmed  man  ;  and 
that  it  was  in  consequence  of  such  conduct  that  he  found  himself  in  the 
disgraceful  position  in  which  he  haU  just  been  witnessed. 

The  coroner. — Did  you  give  to  the  farriers  any  directions  as  to  the  mode 
of  punishment  ?  There  were  no  directions  with  the  exception  of  the  words 
*'  60  on.**  When  the  sentence  is  read,  if  it  is  for  flogging,  the  adjutant 
desires  the  man  to  strip,  and  he  is  fastened  to  a  ladder  by  the  fiuriers. 
The  adjutant  then  touches  his  cap  to  me  and  says,  *'  All  ready  ;**  I  say, 
**  Proceed  ;*'  the  adjutant  then  turns  to  the  first  farrier  and  says,  **  Goon." 
At  the  end  of  every  twenty.five  lashes  there  is  always  a  pause.  If  the  man 
wishes  for  water  or  to  have  the  cords,  which  may  be  hurting  him,  moved, 
he  is  accommodated  ;  and  that  being  over,  the  next  farrier  takes  the  whip 
and  the  adjutant  again  says^  "  Go  on." 

The  coroner. — Supposing  the  farrier  strikes  very  lightly  ?— If  I  saw  that 
he  would  not  execute  the  punishment,  and  that  he  was  in  that  way  insub- 
ordinate, I  would  certainly  confine  hiro.  I  never  saw  such  a  case ;  but  if 
you  ask  me,  if  a  man  would  not  Aog,  and  what  I  would  do,  then  1  tell  you 
I  would  confine  him. 

The  coroner. — And  if  he  did  not  strike  with  all  his  force  ? — If  I  saw 
that  a  man  would  not  execute  the  punishment  I  would  confine  hira.  A 
man  cannot  strike  with  all  his  force,  for  a  cat,  like  a  flail,  cannot  be  used 
with  force. 

The  coroner. — It  is  not  then  the  strongest  man  that  can  strike  most  se- 
verely ? — No ;  for  instance,  that  man  (Evans)  who  has  been  before  you — 
he  hardly  struck  at  all.  I  never  saw  a  man  flogged  more  lightly  than  that 
unfortunate  man  into  the  cause  of  whose  death  you  are  inquiring.  Evans 
is  a  very  nervous,  mild-dispositioned  man,  and  always  flogs  lightly. 

The  coroner. —  You  took  no  notice  of  this? — No»  of  course  not.  That 
was  my  impression  at  the  moment,  that  the  punishment  was  being  exe- 
cuted lightly. 

The  coroner. — Did  Farrier  Critton  make  any  observation  ? — No,  it  was 
not  his  place  to  do  so. 

The  coroner. — He  did  not  endeavour  to  make  up  for  the  deficiencies  of 
his  companion  ?    (Laughter.^ — Not  at  all,  so  far  as  I  know. 

The  coroner. — Ope  of  the  witnesses  says  that  Critton  stood  on  tip-roc 
when  he  struck.  Was  that  so? — I  don*t  know.  Some  men  naturally  flog 
harder  than  others ;  but  as  I  have  said,  there  can  only  be  a  certain  amount 
of  force  thrown  into  the  blow. 
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The  coroner.— But  the  officers  dou't  often  try  it,  do  they  ?  (Laughter.) 
— No;  I  never  tried  it  myself;  hut  I  know  I  was  devilish  often  floggea 
at  school.    (Great  laughter.) 

The  coroner. — How  is  it  that  there  is  this  difference,  which  is  so  per- 
cepUhle  in  the  lashes  of  the  cats  ?— I  never  had  a  cat  in  my  hand  until 
to-day ;  but  I  have  inquired,  and  find  that  some  of  them  were  made  in 
Brighton,  and  some  in  Birmingham,  and  there  may  be  a  difference  in 
Brighton  and  Birmingham.whip«cord.  The  inclination  of  the  farrier,  yoa 
may  be  sure,  always  is  to  lessen,  not  to  increase,  the  punishment.  It  can 
be  a  pleasure  to  no  man  to  see,  much  less  to  inflict,  a  flogging. 

A  juror. — How  many  of  your  men  fainted,  colonel,  during  the  punish- 
ment of  White  ? — Four  or  five ;  but  there  were  about  70  recruits  present. 
Colonel  Whyte,  in  conclusion,  contradicted  the  statement  made  by  Els- 
worth,  that  he  (Colonel  Whyte)  had  recommended  him  for  promotion. 
He  had  never  done  so,  and  it  was  ridiculous  to  say  he  had,  for  he  possessed 
the  power  at  once  to  promote  a  man  in  his  own  regiment,  and  had  no 
other  person  to  refer  to. 

Dr  Hale  and  Dr  Reid  were  here  recalled,  and  stated,  that  their  opinions 
were  not  changed  by  the  evidence  which  they  had  heard  from  Mr  Wilson. 
Mr  Wilson  adhered  to  his  view  of  the  case,  although,  as  Dr  Reid  had 
truly  said,  it  was  very  difficult  to  point  out  the  causes  of  the  disease*  He 
had  no  doubt,  however,  that  the  moral  depression,  caused  by  his  punish- 
ment, took  a  very  important  share  in  the  subsequent  disease  of  the  deceased, 
who,  if  he  had  received  a  double  allowance  of  grog,  instead  of  a  flogging, 
would  unquestionably  be  alive  now.  It  would  be  wrong  to  say  positively 
that  flogging  was  the  cause  of  death,  because  the  intermediate  cause  might 
have  arisen  from  flogging  or  cold ;  but  it  was  quite  certain  that  a  man  de- 
pressed by  flogging  would  be  more  likely  to  ta\e  cold  than  if  he  was  in  a 
state  of  perfect  comfort. 

The  coroner. — If  you  would  agree  that  the  flogging  had  nothing  to  do 
with  the  death  of  the.  deceased,  there  would  be  an  end  of  the  inquest,  and 
we  need  not  meet  again ;  but  if  you  can't  do  so,  it  will  be  necessary,  by 
reading  over  the  depositions,  to  try  and  get  from  you  as  distinct  an  answer 
as  possible  as  to  the  cause  of  death.  If  the  jur^  cannot  get  that,  the  whole 
will  result  into  a  case  in  which  they  must  rely  on  their  own  common  sense 
in  arriving  at  a  verdict. 

Mr  Clarke,  on  an  intimation  from  the  coroner,  promised  at  the  next 
meeting  to  be  provided  with  the  necessarv  proofs  to  establish  the  legality 
of  the  sentence  of  the  court-martial,  and  it  was,  after  some  deliberation, 
unanimously  agreed  upon  by  the  jury  to  sit  again  on  Monday  next,  at  half- 
past  9  o'clock. 

The  inquiry,  adjourned  ftom  July  27  th,  into  the  cause  or  causes  of  the 
death  of  Frederick  John  White,  private  in  the  7th  Hussars,  was  resumed 
yesterday  at  Hounslow. 

The  jury  having  been  sworn. 

The  coroner  said  that  he  had  received  a  letter^  signed  by  a  tradesman  in 
Brentford,  of  the  name  of  Normioton,  giving  a  statement  of  such  a  charac- 
ter that  he  had  considered  it  necessary  to  pay  some  attention  to  it. 

This  letter  was  then  read  :  ^ 

"  Sir,  With  a  view  to  the  furtherance  of  the  ends  of  jtistice  by  searching 
investigation,  I  submit  the  following  circumstances  to  your  consideration, 
knowing  that  I  cannot  place  them  in  better  hands.  On  Monday  morning 
last  at  8  o'clock,  the  son  of  Mr  Goom,  newsman  of  Brentfbrd,  was  in  Fleet- 
street  with  his  papers  in  his  cart,  coming  towards  Brentford,  when  a  sol- 
dier of  the  7th  Hussars  or  Queen's  own,  asked  him  to  give  him  a  lift,  as 
he  wanted  to  get  to  Hounslow  in  time  for  the  inquest.  The  boy  told  him 
to  get  into  the  cart,  and  hastened  his  speed,  seeing  the  soldier  was  afraid 
he  should  be  too  late*    On  the  road  the  soldier  told  young  Goom,  that 
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about  the  commenoement  of  the  inquest  he  was  told  he  might  have  a  fiir- 
lough  for  about  five  weeks  if  he  liked,  to  go  and  see  his  friends,  which  he* 
accepted.  When  he  arrived  in  Kent  among  his  friends,  and  told  them 
what  he  knew  about  the  flogging  of  White,  his  friends  told  him  he  ought 
to  be  at  the  inquest  to  state  whot  he  knew  to  the  jury,  and  they  made  a 
subscription  to  furnish  him  with  money  to  defray  his  expenses  from  Kent 
to  London  on  Sunday,  by  a  van.  During  this  conversation  they  had  got 
to  Kensington-barracks.  A  soldier  seeing  this  other  soldier  in  the  cart, 
called  out,  saying,  "  How  are  you  getting  on  T*  The  answer  was,  "  I  am 
going  to  the  inquest."  But  as  they  were  driving  into  Hammersmith,  a 
soldier,  a  sergeant  from  Kensington-barracks,  on  horseback,  came  after 
them  at  full  speed,  and  called  to  young  Goom  to  '  Stop.     I  command  you  } 

to  stop,  or  I  will  immediately  give  you  both  into  custody.'  He  (the  ser- 
geant) then,  after  he  had  stopped  the  cart,  inquired  of  persons  passing  by 
where  the  station-house  was,  and  was  informed  up  the  lane.  He  then  or« 
dered  young  Goom  to  turn  out  of  the  road,  and  drive  up  to  the  station- 
house,  which  the  boy  did  ;  but  when  they  had  got  near  it,  the  sergeant 
told  the  soldier  if  he  would  go  on  quietly  to  the  barracks,  he  would  not 
give  him  in  charge  to  the  police,  but  if  he  attempted  to  run  away,  he  (the 
sergeant^  would  gallop  over  him.  The  boy  was  then  permitted  to  come 
home  with  his  cart  and  papers.  The  sergeant  and  soldier,  he  supposed, 
returned  back  to  Kensington*barracks,  and  I  have  not  heard  anything  fur- 
ther what  became  of  the  soldier,  whether  in  prison  or  at  large.  I  have 
just  heard  the  soldier  at  the  barracks  called  him  by  the  name  of  Simmons. 

**  Yours,  &c, 

"  Old  Brentford,  August  1.  T.  Norminton." 

The  coroner.— This  is  not  put  in  as  evidence,  but  as  a  reason  why  I 
call  the  soldier  who  is  said  to  have  got  into  the  cart.  The  writer  has 
signed  his  name,  and  complaints  might  be  made  if  I  did  not  investigate 
the  statement.  It  would  be  treated,  of  course,  differently  if  it  were  an 
anonymous  communication,  and  I  have  received  at  least  100  of  these  refer- 
ring to  the  inquest;  but  as  it  is,  I  do  not  expect  that  anything  will  come 
of  it. 

James  How,  a  private  in  the  7th  Hussars,  was  then  called,  and  stated 
that  on  Saturday  week  he  left  the  regiment,  without  leave,  to  go  home  and 
see  his  mother.  He  had  not  been  present  at  the  flogging  of  White,  and 
knew  nothing  at  all  about  it.  Had  not  told  young  Goom  anything  about 
having  been  present,  or  of  a  subscription  having  been  got  up  for  him. 
Was  coming  back,  as  he  went  without  leave. 

Mr  Clarke. — Is  this  the  same  name — ^is  it  the  man  ? 

The  coroner.— Oh  yes,  it's  no  more  than  what  I  expected.  Mr  Nor- 
minton  (who  was  in  court),  have  you  seen  the  boy  Goom  since  ? 

Mr  Norminton. — No,  Sir. 

The  coroner. — Ah,  I'm  afraid  he  has  heard  from  his  grandmother. 
(Laughter.) 

John  Goom>  the  hero  of  the  letter,  was  sent  for  and  was  examined.  He 
denied  that  the  soldier  had  ever  said  a  word  about  White,  or  that  he  had 
ever  mentioned  a  word  about  the  subscription.  He  had  said  that  he  had 
seen  the  flogging,  and  that  he  was  going  to  give  evidence  at  the  George 
the  Fourth  Inn. 

How,  having  been  asked,  denied  that  he  had,  or  that  he  had  ever  said 
he  had,  seen  the  flogging. 

The  coroner. — There  is  no  use  in  asking  any  more  questions.  There  is 
clearly  no  truth  in  the  letter* 

John  Darley,  the  hou^e  sergeant,  who  had  been  assaulted  by  White,  and 
for  which  offence  the  unfortunate  man  was  punished,  here  was  sworn,  and 
repeated  the  evidence,  referring;  to  the  circumstances  of  the  assault,  which 
has  already  appeared.    He  had,  he  said,  suffered  severely  from  the  eflTect 
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of  tbe  blow,  having  remained  for  three  days  aAer  being  struck  under  tne« 
dical  treatment.    He  had  had  no  previous  quarrel  with  the  decease<1. 

The  coroner.— Did  vou  ever  notice  anything  odd  in  White's  manner  ? 
— *No,  he  was  a  roan  tnat  knew  himself  very  well,  and^  in  fact,  a  superior 
and  respectable  man ;  by  no  means  an  habitual  drunkard.  He  (Darley) 
had  been  present  at  the  court-martial,  and  there  White  pleaded  guilty. 
The  assault  was  not  provoked. 

The  coroner. — Well  now,  Mr  Clarke,  we  are  in  a  condition  to  read 
the  depositions.  The  evidence,  so  far,  is  sufficient.  It  is  quite  clear  that 
White  did  strike  his  superior  officer,  and  that  he  was  flogged  for  it ;  and 
DOW,  when  the  depositions  have  been  read,  we  can  hear  the  medical  gen- 
tlemen, and  see  what  is  the  conclusion  to  which  they  have  come^^wnat, 
in  their  opinion,  was  the  cause  of  White's  death. 

A  juryman. — I  should  like  to  know  the  way  in  which  White  was  tied 
on  the  ladder,  for  I  am  told — 

The  coroner. — Say  nothing  about  what  you  have  been  told.  As  it  is  the 
wish  of  the  jury,  the  ladder  shall  be  produced. 

Sergeant  Potter  said  he  had  sent  for  tbe  deceased's  account-book,  and 
had  it  handed  to  Colonel  Whyte.    It  was  not  a  regimental  book. 

After  some  reluctance, 

Mr  Clarke  produced  the  book,  declaring  that  there  was  no  wish  to  with- 
hold it  beyond  a  disinclination  to  produce  a  book  which,  as  it  related  to  re- 
gimental matters,  the  public  bad  nothing  to  do  with. 

The  coroner  having  examined  the  book,  with  the  view  of  proving  de^ 
ceased's  handwritinj^,  returned  it  to  Colonel  Whyte. 

Sergeant  Alexander  Wright  was  here  called,  and  said— I  know  the  de<* 
ceased  s  handwriting,  having  seen  him  write,  and  I  have  in  my  hand  a 
letter  which  I  recognise  as  his  handwriting.  It  is  dated  25th  June, 
Hounslow,  and  addressed  to  W.  K.  White,  Post-Office,  Leeds.  The  letter 
was  here  read,  and  is  as  follows:  — 

^  Barracks,  Hounslow,  June  25. 

"  Dear  Brother, — I  am  really  ashamed  to  write  after  so  long  a  silence, 
but  conscience  provoking  me  for  neglect  to  you  and  mother  compels  me 
to  say  something,  adding  to  the  case  of  necessity  of  sending  to  you  a  letter 
to  Tom,  who  wrote  to  me,  and  of  course  requires  an  answer,  and  how  to 
send  it  bothers  me,  and  most  confoundedly.  Be  kind  enough  to  despatch 
it  when  this  arrives.  He  states  to  me  that  you  received  a  letter  before  roe, 
and  I  think  you  roight  have  sent  me  more,  but  I  suppose  you  thought  to 
punish  me  for  not  writing.  If  the  direction  is  not  right  please  alter  it  for 
me.  I  am  very  unwell,  and  have  gone  through  a  great  deal  of  trouble 
since  you  heard  fVom  me  last,  and  feel  disgusted  with  the  service,  but  you 
need  not  tell  mother  so,  for  she  would  only  fret.  I  hope  you  are  all  well 
by  this  time.  Give  my  best  love  to  sister  and  mother.  I  had  formed  a 
resolution  to  comroit  roischief,  but  thank  God  I  have  for  the  present  al- 
tered my  mind.  I  have  not  the  confidence  in  myself  I  used  to  have.  My 
star  of  destiny  frowns  at  roe,  and  everything  goes  wrong.  Tour  letters 
give  me  a  consolation  generally,  but  I  cannot  venture  to  read  them  always, 
tor  I  am  very  near  approaching  to  lunacy  at  times.  I  am  an  old  man  now 
to  what  I  was,  and  wnat  a  few  more  vears  will  make  of  me  I  am  afraid  to 
guess  at.  ...  .  write  to  me  soon  and  give  me  a  word  how  matters  are  in 
Leeds,  for  you  are  the  only  person  I  correspond  with  now.  I  have  not 
seen  London  yet,  nor  shidl  I  unless  I  change  my  mind— every  one  there  is 
lost  to  roe  now.  Again,  I  hope  you  will  keep  quiet  to  mother  that  I  am 
ill,  for  her  sake.  Give  my  respects  to  Maclin,  and  Whitfield,  and  Kepple. 
You  roust  excuse  my  faults,  and  forgive  my  failings,  for  I  cannot  help 
them  ;  fate  wills  roy  proceedings,  and  I  must  go  with  the  tide.  My  pa^ 
per  is  short,  and  I  must  cut  short  my  tale  of  woe,  and  resume  my  most 


I 


420  Fatal  Case  of 

horrid  and  wretched  duty  of  a  aoldier.    God  be  with  you  and  prosper  you, 
and  in  your  prayers  remember  your  affectionate  brother, 

^'Feedbrick  John  White.** 
Sergeant  Potter. — Af^er  being  in  the  hospital  on  the  15th  White  got  up 
fttMn  his  bed  on  the  90tb.  I  was  not  6worn  when  I  stated  before  that  be 
was  in  bed  about  a  fortnight.  He  got  up  on  the  Saturday  following  his 
flogging.  He  was  allowed  to  do  so  after  he  could  wear  his  shirt,  and  to 
wuk  about  the  ward  and  asaist  in  cleaning  it.  He  then  appeared  to  be 
perfectly  well,  with  the  exception  of  his  back,  and  he  never  made  any 
complaint.  I  can't  say  positively  when  he  last  cleaned  the  ward ;  but  on 
Saturday,  the  4lh  of  July,  he  voluntarily  washed  it  out,  and  Senior  saw 
him  do  it.  When  it  was  fine  he  used  to  walk  out  in  the  fields.  I  have 
not  been  spoken  to  or  complained  of  in  any  way  since  giving  my  evidence, 
but  I  have  had  more  time  to  think  over  the  matter,  and  I  remember  that 
he  dressed  Mathewson's  back  on  the  Monday. 

The  coroner  remarked  upon  the  strangeness  of  dbe  witness's  contradict- 
ing his  former  evidence.  I 

Mr  Clarke. — Your  adjournment  enables  the  witnesses  to  look  back  de- 
liberately at  the  circumstance. 
The  coroner. — I  hope  it  has  been  of  advantage  in  many  respects. 
Witne8s.-~The  deceased  scrubbed  the  floor,  and  then  mopped  it,  and 
was  occupied  in  doing  so  for  SO  minutes  or  half  an  hour.  I  was  not  told  by 
the  surgeon  that  it  was  dangerous  for  the  deceased  to  go  out,  and  White 
made  no  complaint  to  me  till  the  5th  of  July,  I  being  the  person  to  whom 
such  complaint  ought  to  be  made.  I  did  not  notice  at  the  time  any  par- 
ticular change  in  the  weather  which  would  make  it  necessary  to  warn  the 
deceased  sgainst  going  out. 

The  coroner  here  made  some  inquiries  as  to  the  mode  and  time  the  en-  i 

tries  were  made  in  the  medical  book.  i 

Dr  Warren  explained  that  when  the  case  was  an  acute  one  the  entry  was  * 

made  each  day,  and  when  it  was  a  chronic  twice  a- week.    He  considered 
the  deceased  case  acute  from  the  5th  or  6th  of  July. 

The  coroner. — The  difficulty  is  about  when  the  entry  on  the  ith  was 
made.  That  is  a  very  important  point.  Sergeant  Potter,  can  you  say  po- 
sitively when  the  entry  on  the  ith  was  msde  ? 

Sergeant  Potter. — I  have  no  doubt  but  that  it  was  made  on  the  ith. 
The  coroner.^When  did  you  first  see  the  entry,  for  if  yon  are  in  the 
habit  of  reading  such  entries  this  one  must  have  struck  you. 

Sergeant  Potter. — The  entry  was  made  on  the  ith  to  the  best  of  my  be- 
]ie£     indeed  I  am  positive  it  was  then  made. 

The  coroner. — How  is  it  Mathewson's  case  was  not  entered  in  that  book, 
Dr  Warren  ? 

Dr  Warren.-^I  did  not  put  down  Mathewson's  case,  because  it  was  so 
slight  n%  not  to  be  worth  recording. 

Sergeant  Hooper,  an  invalid  during  the  time  of  deoeased*s  confinement, 
and  discharged  this  day  from  hospital,  corroborated  the  evidence  of  S^- 
geant  Potter  as  the  time  when  the  deceased  got  out  of  bed.  There  was  no 
occasion  to  stoop  much  at  the  cleaning  out  of  the  ward,  which  was  very 
light,  and  occupied  no  more  than  five  or  ten  minutes  in  tlie  morning. 
Wbite  never  said  to  me  what  the  cause  of  his  illness  was,  and  I  never  ask- 
ed. I  did  not  hear  him  complain  till  the  Saturday  previous  to  his  death. 
Invalids  must  leave  the  hospital  on  the  doctor's  order,  but  they  return  to 
light  duty.  After  a  flogging,  some  men  who  are  fleshy,  take  longer  to  re* 
cover,  but  the  general  time  is  from  ten  days  to  three  weeks.  I  never  till 
this  last  time  was  in  a  hospital  when  a  man  was  invalided  by  having  been 
flogged,  and  until  Mathewson's  case  I  never  saw  the  back  of  a  man  who 
hadtindergone  that  punishment. 
Mr  W.  Hughes,  second  clerk  at  the  judge- advocate  general's  office,  and 
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reakliog  at  Lansdowne- cottage,  LaDadowne-placey  South  Lambeth,  pro- 
duoed  the  whole  proceedings  connected  with  the  court-martia],  and  the 
confirmation  of  the  sentence,  signed  by  Sir  John  Macdonald,  sdjutant-ge* 
neral*    W^  select  fVoro  the  papers  produced  the  following  extracts :— - 

Members  of  the  district  court*martial  which  tried  Frederick  John 
White. 

President — Captain  A.  Shirley. 
Captain  C.  Hagart,  Captain  C.  Wyndham, 

Captain  T.  Preston,  Lieutenant  J.  Hagart^ 

Lieutenant  J.  Hely,  Lieutenant  Sir  W.  RusselL 

The  prisoner,  Frederick  White,  No.  689,  7th  Hussars,  being  put  on  his 
defence,  hands  into  the  court  a  written  document,  which  was  read  to  the 
oonr t,  and  is  as  follows : — 


"defence. 


it 


HaTing  pleaded  guilty  to  the  charge  preferred  against  me,  it  only  re- 
mains Ibr  me  to  urge  some  extenuating  point  by  which  I  may  become  en- 
titled to  some  clemency  at  your  hands. 

"  I  am  sure  thst  it  cannot  be  said  that  the  unfortunate  affair  was  pre- 
meditated. I  never  had  a  word  of  any  kind  but  such  as  should  pass  be- 
tween a  private  and  his  superior  officer*  having  always  borne  my^lf  to- 
wards Sei^;eant  Darley  with  that  respect  which  was  due  to  his  rank;  and 
I  n»ost  de^ly  regret  that  the  drink  which  I  had  taken  deprived  me  of  all 
control  over  myself,  and  obliterated  from  my  memmry  those  fi^elings  of  re- 
spect which  haid  up  to  that  time  always  influenced  mv  fonduct. 

*'  1  am  well  aware  that  an  action  committed  under  tne  influence  of  drink 
obtains  but  little  consideration  on  that  head,  yet  fVom  the  absence  of  all 
vindictive  fbeline  on  my  part,  added  to  the  unconscious  state  I  was  in  at 
the  oommittid  of  the  crime,  I  have  to  hope  you  will  deal  leniently  with  my 
case,  and  allow  what  I  have  urged  to  have  some  weight  with  you  in  com- 
ing to  your  dedsioa. 

I  am,  Gentlemen,  your  obedient  servant, 

FaEDEaicx  White. 

"  A.  Shirley,  captain  and  president,  7th  Hussars." 

"  Approved  and  confirmed  by  order  of  the  commander-in-chief." 

SfNirkes,  who,  it  will  be  remembered,  spoke  as  to  the  manner  and  (he 
occasion  of  the  flogging,  corrected  his  evidence  ss  it  appeared  in  the  depo- 
ntion,  and  said  that  fdien,  in  answer  to  the  question  of,  **  Why  were  far- 
riers selected,  belbre  other  men,  for  flogging  ?'*  he  replied  that  it  was  "  be- 
cause they  were  stronger  wen  ;"  he  had  meant  only,  not  that  they  inten- 
tionally struck  harder,  but  that  they  gave  heavier  blows  as  a  necessary  con- 
sequence of  their  greater  muscle. 

S.  Cook,  who,  on  the  first  day  of  the  inquest  had  corroborated  Sparkea' 
stalement,  now  fiirther  stated  that  on  Friday  morning  last,  when  on  parade 
for  muster.  Colonel  Whyte  addressed  him  and  said,  **  Now,  Mr  Cook,  I 
wish  to  speak  to  jou  with  regard  to  your  testimony  at  the  late  inaueaf." 
The  colonel  then  infiMrmed  him  that  he  had  made  Inquiries  about  what  he 
(S.  Cook)  had  said  about  trumpeters  flogging  in  cavahy  r^raents,  and 
that  he  had  fbund  it  was  not  the  case,  upon  which  Adjutant  Ireland  re- 
marked, *'  No,  Sir,  it  never  was."  Colonel  Whyte  then  said,  **  Oh,  yes,  I 
find  that  such  a  case  took  place  15  years  aga"  He  (S.  Cook)  answered 
that  the  1st  Dragoon  Guards  flogged  with  trumpeters,  and  he  believed 
other  regiments  did  the  same.  Colonel  Whyte  denied  it,  and  told  him  that 
he  had  "  as  near  committed  peijury  as  d — n  it.'*  The  colonel  then  turned 
to  the  trumpeters  and  said  to  witness,  "  Do  you  call  Luke  BuRt  a  boy,  or 
Taylor?"  and  the  adjutant  said,  *'  Or  Yawl  ?"  and  he  (Cook)  then  told 
the  colonel  that  he  had  spoken  generally,  and  had  not  referred  to  particu- 
lar men.  QCook  in  his  evidence  spoke  of  trumpeters  as  striplings.j  Co« 
looel  Whyte  observed  that  it  was  clear  there  had  been  a  miscouception  of 
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tht  whole  afiaiTy  and  ended  tbe  con  venation  by  taying  that  Cook  had  been 
wrong  in  the  statement  he  had  made  as  to  the  severity  of  the  punishment 
in  the  7th  Hussars,  as  the  fact  was,  there  was  less  flogging  in  that  than  in 
anv  other  regiment  in  the  service.  The  men  beard  tnis  colloquy.  The 
cofonel  never  threatened  him  (Cook)  with  punishment. 

The  coroner. — How  do  you  know  that  there  is  severe  punishment  in 
your  regiment  ?^I  know  it  from  report. 

Colonel  Wbyte  desired  that  Mathewson  might  be  called,  as  he  could  eK« 
pkin  the  reason  for  the  observations  which  he  (Colonel  Wbyte)  had  made. 

The  coroner. — Oh,  of  coun»e;  I  have  just  received  a  letter  fh>m  the 
brother  of  the  deceased  man,  requesting  that  the  chaplain  may  be  examin- 
ed, and  I  think  the  application  ought  to  be  complied  with. 

Private  Mathewson  added,  after  reiterating  portions  of  his  former  evi- 
dence, that  Dr  Warren  never  saw  deceased  or  examined  his  chest  when 
undr^sed.  He  (Mathewson)  had  been  tried,  sentenced,  flogged,  and  sent 
to  the  hospital,  all  in  five  hour^.  Dr  Warren  saw  him  before  he  was 
flogged,  but  had  merely  felt  his  pulse,  and  asked  him  if  he  had  any  com- 
plaints. He  had  not  been  subjected  to  any  punishment  in  conseouence  of 
the  evidence  he  had  given.  The  colonel  had,  in  fact,  released  nim  two 
days  before  the  term  of  confinement  to  which  he  had  been  sentenced  had 
expired.  On  the  Saturdav  before  his  death,  deceased  told  Dr  Warren,  *'  I 
have  a  singular  pain  here,  (pointing  to  his  side) ;  and  Dr  Warren  answer- 
ed that  that  wouldgo  off,  and  gave  him  some  cooling  medicine. 

The  coroner. — This  relates  to  the  day  when  Dr  Warren  states  the  de- 
ceased was  well  in  general  health,  and  would  be  ready  to  go  out  next  day  ? 

Witness. — The  first  Saturday  after  I  went  into  hospital  the  deceased  was 
going  out,  but  there  was  a  review,  and  the  doctor  would  not  let  him  re- 
turn to  duty  because  the  pouch-belt  would  gall  his  back.  It  was,  I  think, 
on  the  next  Wednesday,  the  Ist  of  July,  that  he  first  complained  to  me. 
On  Saturday  the  ith  he  told  the  doctor  he  had  a  singular  pain  at  his  chest, 
and  it  was  then  the  doctor  said  it  would  go  off*,  and  ordered  a  cooling 
medicine. 

At  this  point  of  the  proceedings,  it  being  3  o'clock,  tbe  coroner  granted 
an  adjournment  to  half-past  i  o  clock. 

When  the  jury  again  met  at  that  hour,  they  went  to  the  yard  to  exa- 
mine the  ladder,  and  see  the  position  in  which  it  was  put  While  there, 
and  while  tbe  major  farrier  was  explaining  the  position  in  which  the  de- 
ceased was  placed  on  it,  a  question  arose  as  to  the  possibility  of  the  muscles 
of  the  back  being  moved  while  the  culprit  was  under  punishment. 

The  adjutant,  who  was  standing  apart,  was  called  on  by  the  jury  to  state 
whether  the  muscles  of  the  back  could  be  moved,  and  he  stated  his  opi- 
nion that  they  could.  This  was  denied  by  a  juryman,  who  said  in  adoi- 
tion,  "  You  have  brought  a  pretty  number  of  men  to  the  ladder,  I  know." 

On  the  return  of  the  jury. 

Colonel  Why  te  begged  leave  of  the  coroner  to  make  a  remark.  He  then 
repeated  the  preceding  circumstances,  adding,  such  an  observation  was  not 
proper  at  sucn  a  time,  or  any  other  time,  and  showed  an  animus  that  he 
should  not  have  believed  could  have  found  a  place  in  the  breast  of  any 
British  juryman. 

The  coroner .-^It  certainly  was  an  unfortunate  remark,  but  the  fact  is, 
that  the  jury  should  have  been  allowed  to  see  the  ladder  alone,  and  my  or- 
der was  to  that  effect.    Was  the  ladder  put  in  tbe  right  position  ? 

A  juryman. — Mathewson  says  it  was  not,  and  he  showed  me  the  way 
in  whicn  it  was  placed. 

The  coroner  here  directed  the  me<Hcal  gentlemen  present  to  go  out  and 
see  the  ladder,  which  they  did.  Then  turning  to  Dr  Warren  and  Mr 
Clarke  he  said,  I  find  nothing  in  the  authorities  I  have  consulted  about 
the  handles  of  the  lash,  or  the  weight  of  it,  or  the  number  of  knots.    Are 
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there  any  instructions  giyen  to  the  medical  officer  as  to  what  he  is  to  do 
on  sach  occasions ;  for,  if  there  are,  they  roust  be  produced  ? 

Dr  Warren. — None.  There  are  no  such  instructions  in  the  British 
armv. 

The  coroner. — The  British  army  must  be  a  queer  sort  of  machine. 
(Laughter.)  It  is  very  extraordinary  that  there  should  be  nothing  for 
your  guidance.  But  I  must  confess  that,  after  looking  at  the  law  on  the 
sabject,  I  can  find  not  a  word.  Nothing  is  said  about  the  mode  in  which 
a  man  is  to  be  examined  who  is  to  undergo  a  court-martial,  whether  he  is 
to  be  stripped,  or  examined  with  the  stethoscope. 

Dr  Warren.-~I  have  done,  as  I  believe  every  medical  officer  has  done 
in  such  cases  for  the  last  50  years  in  the  British  army. 

Mr  Clarke. — Do  say  yes  or  no,  Dr  Warren.  1  wish  to  Grod  I  could  get 
you  to  say  yes  or  no.  (Laughter.)  There  is  nothing  to  be  guided  by  in 
military  flogging  but  the  customary  rules  of  the  aeryice—'Consuetudofacit 
legem. 

Colonel  Why  te«— The  words  of  the  articles  of  war  are,  **  according  to 
the  custom  of  war  in  like  cases.'* 

The  coroner. — I  can  find  nothing  to  define  that  custom ;  for  though  the 
custom  mav  be  law,  we  don't  know  that  it  is. 

Mr  Clarice.— You  shall  be  provided  with  proof  of  the  custom. 

The  reading  of  the  depositions  having  been  resumed. 

Private  Ellsworth,  on  his  former  evi&nce  being  read  over  to  him,  gave 
the  following  additional  particulars : — The  sergeant  did  not  fall  when  the 
deceaused  struck  him  with  the  poker,  nor  was  the  blow  a  severe  one,  but 
he  ran  away.  I  was  recommended  for  promotion  by  my  commanding  of- 
ficer. Colonel  Whyte,  at  Ipswich.  I  told  him  that  I  was  punished  by  a 
fatigue  extra  beyond  any  other  man  in  the  regiment.  I  had  been  tried  by 
a  district  court-martial,  but  appealed  to  a  general  court-martial,  and  was 
told  that  if  I  gave  up  the  application  for  the  general  court-martial,  the 
proceedings' of  the  district  court-martial  would  be  annulled  ;  but  if  I  did 
not  the  sergeant's  wife  would  be  brought  in  evidence  against  me.  At  Ips- 
wich other  men  besides  me  saw  my  name  in  the  office  on  a  card  with  a 
recommendation  for  promotion. 

The  coroner. — Were  you  ever  flogged,  Ellsworth  ? 

Witness. — I  was  flogged  once  bv  order  of  the  sergeant-major.  It  is 
called  "  boating,"  and  I  was  punished  in  that  manner,  though  a  young 
soldier  just  joined,  and  a  disgraceful  thing  it  was.  I  was  ordered  by  the 
sergeant-major  to  get  five  dozen  with  a  shad  rock  strap.  It  was  doubled 
up  and  used  with  the  buckle  end,  while  I  was  placed  on  the  table  and 
struck  with  it.  Owing  to  mv  having  a  good  character  four  dozen  were 
forgiven,  and  I  had  only  one  clozen.  I  could  not  look  up  after  that,  and  I 
deserted  the  r^;iment,  but  being  advised  by  my  friends  I  came  back  again. 
I  was  ashamed  to  see  myself  walk  about,  and  I  could  not  rest  where  I  was. 
I  was  iU  while  I  was  away.  I  never  knew  this  sort  of  punishment  inflicted 
on  any  other  man  but  myself  since  I  have  been  in  the  regiment. 

The  coroner. — Why  were  you  punished  ?— I  was  cook  of  my  room,  and 
I  went  out  to  get  the  meat  for  a  pudding.  I  did  not,  however,  bring  the 
suet,  and  as  the  pudding  could  not  be  made  without  it,  I  was  reported  by 
the  other  men  to  the  sergeant-major,  who  said,  **  Take  and  give  him  a 
dozen."    (Laughter.) 

Private  Evans,  in  addition  to  his  previous  evidence,  when  the  deposi- 
tions were  read  over^  stated,  I  understood  that  I  was  to  do  mv  duty  in  a 
lenient  manner.  I  had  practised  the  mode  of  flogging  previously  with  the 
farrier-major. 

The  coroner. — Not  on  the  farrier-migor.  (Laughter.)  How  did  you 
know  what  to  do  ? 
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Witness. — I  anderttood  it  fVom  the  adjutanty  and  I  had  practised  on  a 
sack.    (LAUgbter.) 

The  coroner. — How  did  you  practise  on  the  sack  } 
Witness.—  I  was  directed  to  strike  it  in  the  centre,  but  I  was  not  told  to 
hit  hard.    In  practising  on  the  sack  1  as  ftr  as  poaf>ible  tried  not  to  let  the 
lashes  vary  or  spread  from  the  asroe  point. 

Farrier-major  Critten,  at  the  request  of  the  jury,  was  called  and  exanoin- 
cd — He  had,  on  the  15th  June,  assisted  in  the  flogging  of  White.  He 
had  received  no  orders  before  arriring  at  the  riding-school.  He  had  been 
told,  after  the  sentence  was  known,  by  the  adjutant,  to  "  get  ready"  with 
the  cata.  He  had  himself  made  the  cats»  and  had  brought  them  from  the 
veterinary  surgery.  Had  received  no  instructions  as  to  the  mode  of  flog* 
ging.  He  had  been  taught  how  to  flog  by  the  farrier-mijor  to  whom  he 
succeeded  in  the  7tfa  Hussars.  There  were  no  printed  or  written  instruc- 
tions for  £uTiers  aa  to  the  mode  of  flogging.  (The  cata  were  here  pro- 
ducedy  and  Critten  singled  out  the  particular  one  with  which  he  had  com- 
menced and  finished  (he  flogging.  Some  of  the  cats  (it  was  shown  by  the 
coroner)  had  double  knots  ;  some  seven,  some  eight,  and  some  six  knots. 

The  coroner. — What  are  you  told  when  buying  the  wbip-md  ?— To  get 
cord  as  nearly  as  possible  like  the  cord  used  before. 

Adjutant  Ireland. — The  cords  sometimes  get  untied,  and  then^  byehance» 
there  may  be  a  double  knot. 
The  coroner.— But  is  there  no  law  ? 

Adjutant  Ireland.— No,  none.    This  is  called  a  cat-o*-nine  tails,  and 
that  means,  of  course,  nine  knots. 
The  coroner. — But  was  there  never  any  law  about  it  ? 
The  adjutant. — I  donH  know.    I  am  not  bound  to  know  the  law— only 
to  carry  it  into  effect. 
Mr  Clarke. — We  show  you  the  practical ;  we  will  by  and  by— 
The  coroner.— Oh,  I  hope  not    (Great  laughter.) 
After  some  fUrther  explanation,  or  rather  want  of  explanation,  on  the 
part  of  the  adjutant, 

The  coroner  said,  that  he  really  thought,  if  such  an  instrument  were 
used,  it  should  be  used  according  to  defined  and  known  rules. 

Critten  said  that  he  never  doubled  a  knot.     When  a  knot  did  become 
double  he  cut  it  oE 
The  coroner.— But  here,  on  one  cat,  seven  out  of  eight  knots  are  doubled. 
Adjutant  Ireland  was  readv  to  swear  that  the  cat  with  which  White  had 
been  punished  had  been  single-knotted  only. 
A  juror.— This  double  knotting  is  clearlv  not  the  result  of  accident. 
Critten  would  positively  swear  that  the  double  knots  had  not  been  made 
by  him,  and  that  no  one  else  had  nuide  them. 

The  coroner. — Well,  but  how  did  they  come  here  ? — He  did  not  know, 
only  he  was  sure  they  were  never  made  by  any  roan.    (Laughter.) 

The  evidence  was  then  resumed.— He  had  given  no  orders  to  Evans. 
White  had  been  flogged  just  in  the  same  wav  as  other  men  were  flagged. 
Had  been  fourteen  years  in  the  regiment,  and  had  never,  when  called  upon 
to  flog  a  roan,  received  orders.  He  listened  to  the  sentence,  and  then  went 
to  flog  the  roan  sentenced.  Had  aeen  old  farriers  flog,  and  as  well  as  he 
could  he  imitated  them.  Never  had  any  direction  as  to  the  weight  or  the 
force  of  the  blow.  Struck  as  he  thought  best.  Had  never  seen  the  doc- 
tors interfore  at  a  flogging. 

The  coroner. — Do  you  know,  or  suppose  you  know,  finom  the  writhing 
of  a  man  that  he  is  suffering  ? — I  cannot  answer  that.  White  stood  his 
flogging  very  well.  Once,  when  struck  on  the  neck,  he  cried  out,  "  lower.** 
The  colonel,  adjutant,  and  doctor,  had  always  been  present  at  the  flogging 
in  the  7th  Hussars.  He  had  seen  other  men  who  had  been  flogged  suffer 
apparently  more  than  White,  and  had  no  enmity  with  White.     Evans  was 
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rery  good  friends  with  White.  Both  he  and  Erans  had  spoken  to  White 
in  a  friendly  way  before  his  death.  Ha^  seen  men  sometimes  in  their  strug- 
gling^ puU  down  the  ladder  to  which  they  were  tied. 

The  coroner. — Then  you  B/og  as  you  think  best  ?«— Tes,  Sir. 

The  coroner. — You  have  no  instructions  and  never  had,  fVom  the  adju* 
tant,  how  to  strike^  where  to  strike,  or  with  what  force  to  strike  ? — No, 
Sir. 

The  coroner^ — Did  you  see  any  man  faint  ? — I  don't  know.  Sir.  I  didn't 
see. 

The  coroner.— You  were  otherwise  employed  ? — I  were.  (Great  laugh- 
terO 

The  coroner.— How  many  men  have  you  flogged  ? — Don't  know. 

The  coroner. — Will  you  swear  you  have  not  noffl;ed  90  ? — No,  Sir. 

The  coroner. — Thirty  ?— Yes,  Sir ;  I  have  not  flogged  80. 

A  juror.— *How  many  have  you  flogged  in  the  last  four  vears  ? — Three. 

The  coroner. — Do  you  rise  on  your  toes  when  you  sttike?— It's  a  pal- 
pable falsehood  ;  I  never  did  so  in  my  life. 

The  coroner. — You  don't  strike  with  all  your  force  ? — No,  Sir ;  I  give 
a  fair  bbw.    We  flog  quicker  than  in  any  other  regiment 

0r  Warren  supplied  an  omission  in  his  former  evidence,  when  he  ne- 
glected to  say  that  the  left  lung  was  slightly  inflamed. 

Some  of  the  other  depositions  were  then  gone  through,  and 

The  Rev.  Dr  Josepn  Benson  was  examined  and  stated — I  reside  in 
Hounslow,  and  am  chaplain  to  the  barracks.  Previous  to  his  death,  and 
on  the  day  he  died  I  saw  the  deceased.  I  read  the  prayers  in  the  hospital 
every  week,  and  he  was  present,  though  I  was  not  aware  of  the  punishment 
be  had  undergone.  I  attempted  to  converse  with  him  when  I  saw  him, 
but  he  was  then  sinking.  He  said  in  reply  to  my  questions,  that  he  got 
ill  on  the  Wednesday^  and  that  he  had  since  been  getting  worse  and  worse. 
He  said  nothing  to  me  about  the  flogging,  and  he  soon  became  insensible 
and  remained  motionless.  The  numoers  who  attend  for  prayers  at  the 
hospital  vary  fVom  10  or  12  to  16  or  17.  The  deceased  did  not  speak  to 
me,  and  made  no  complaint  when  I  was  in  attendance  to  read  prayers. 

The  coroner. — In  an  inouiry  of  this  kind,  gentlemen  of  the  jury,  I  feel 
there  should  be  no  secret  oetween  us,  and  I  have  now  to  inform  you  that 
after  the  adjourned  inquest  I  asked  his  brother  whether  the  deceased  White 
was  in  a  generally  correct  state  of  mind,  and,  in  fact,  if  there  was  any  in- 
sanity in  the  family.  The  brother  then  put  into  my  hands  the  letter  which 
is  now  In  evidence,  and  1  have  since  received  fVom  him  the  following  com- 
munication : — 

"  Leeds,  August  1. 

"  Sir, — When  you  questioned  me  afWr  the  adjourned  inquest  on  Mon« 
day  last,  as  to  the  sanity  of  my  brother,  I  replied  that  I  had  ofYen  had 
fean  for  the  state  of  his  mind,  and  grounded  my  opinion  on  these  rea- 
sons :-*When  a  boy  at  school,  and  about  13  years  of  age,  he  suffered  se- 
verely from  aberration  of  intellect,  caused  (as  it  was  said)  by  fright  occa- 
sioned by  a  fall  from  a  wall.  For  some  months  he  was  excessively  weak 
in  hia  mind,  indeed  insane.  I'hen  on  several  occasions  he  has  displayed  to- 
wards members  of  his  family  such  extraordinary  conduct  as  could  proceed 
from  none  other  than  a  deranged  person.  In  truth  the  very  fact  of  his  en- 
listment in  the  Hussars  so  soon  after  his  discharge  from  the  Guards,  coupled 
with  his  repeatedly  expressed  dislike  of  a  military  life,  proves  anything 
bat  perfect  sanity.  In  the  early  part  of  this  year  I  wrote  to  him,  inform* 
iag  him  of  his  mother's  serious  illness ;  and  although  he  had  at  all  times 
before  shown  the  greatest  love  for  her,  he  never  acknowledged  the  letter, 
or  made  inquiry  respecting  her.  His  letters  (I  ought  to  state)  all  partake 
of  the  same  excited  feeling  which  you  may  perceive  pervades  the  one  that 
I  led  with  you  at  Hounslow.     When  sane,  I  do  not  think  a  more  gene- 
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rout,  affbctionate,  fkiciDating  roan  could  exkt  than  my  poor  brother  ; 
bat  when  irritated,  or  intoxicated,  he  waa  moat  dangeroua.  Indeed,  we 
were  at  all  timea  very  careful  in  our  oonveraationa  and  correspondence  to 
avoid  exciting  hit  feelings.  He  was  exceedingly  impatient  of  oontroL  Ic 
ia  also  singular  that  his  mother  (who  is  ignorant  of  the  particulart  of  his 
dreadful  suffering),  when  informed  that  he  was  ill,  exclaimed  that  '  ahe 
feared  he  was  insane,  and  prayed  that  he  might  not  be  ao/ 

'*  My  late  father,  owing  to  several  family  and  other  afflictiona,  for  the 
laat  few  years  of  his  life,  was  decidedly  incorrect  in  his  intellect,  and  was 
compelled  to  surrender  his  o£Bcial  appointment;  and  the  behaviour  of  s 
late  hrother  has  at  times  partaken  of  an  eccentric  feeling,  not  to  say  more 
of  it. 

"  I  ought  to  state  that  I  know  very  little  of  my  brother's  condition  dor 
ing  his  stay  in  the  army.     He  wrote  then  very  aeldom,  and  appeared  at 
all  timea  quite  tired  of  a  soldier's  life.     What  I  have  stated  occurred  prior 
to  his  leaving  home  i  but  I  have  now  no  reason  for  thinking  that  the  vio- 
lence of  his  temper  or  the  wild  state  of  his  conduct  have  abated  since. 

**  I  had  not  seen  him  for  a  vear  and  a  half  before  his  death,  when  he 
spent  three  weeks  here,  and  became  a  general  favourite.  I  thought  hit 
conduct  much  improved  at  that  time,  and  that  he  waa  at  last  becoming 
alive  to  his  position,  and  that  he  was  become  a  man  quite  competent  for 
promotion ;  but  it  has  pleased  Providence  to  order  events  otherwise. 

''If  it  be  not  irregular,  will  you  be  good  enough  to  ascertain  of  the 
chaplain  if  he  attended  my  brother,  bow  of\en>  and  whether  my  brother 
waa  aware  of  bis  condition  ?  I  think  that  when  a  man's  mind  is  prostrated 
by  the  degradation  and  suffering  consequent  upon  punishment,  the  con- 
solations of  religion  would,  I  should  think,  have  been  most  acceptable  ; 
and  reflections  on  the  agony  of  our  Redeemer,  for  no  crime  whatever,  vrere 
calculated  to  do  much  towards  making  a  better  man. 

"  Convinced  that  you  will  see  justice  done,  I  have  the  honour  to  be, 

"  Sir,  your  very  obedient  servant, 

«*  William  Kifplb  Wiiiti. 
"  To  T.  Wakley,  Esq.,  M.P.,  George  the  Fourth, 

Hounslow  Heath,  Hounslow." 
Colonel  Whyte  here  expressed  a  wish  to  make  an  explanation  whieh 
would  throw  light  upon  the  evidence  of  Cook,  and  also,  perhaps,  enable 
the  jury  to  judge  of  the  credibility  of  aome  of  the  witnesses  adduced  be- 
fore them.     He  said,— On  Wednesday,  before  the  parade  for  muater,  when 
Cook  stated  that  I  had  him  out  and  spoke  to  him  in  front  of  the  regiment, 
I  had  had  Mathewson  in  the  office,  and  I  there  asked  him  whether  the  co- 
roner had  not  inquired  if  he  had  been  punished  for  anything  he  had  stated. 
His  answer  was  that  the  coroner  had.     1  then  said,  "  Now,  Mathewson, 
I  beg  you  will  dismiss  fVom  your  mind  that  I  will  now,  or  hereafter,  pu- 
nish any  man  for  his  evidence  given  at  the  inquest,  or  will  ever  refer  to 
It  in  any  way."    I  went  on  to  say,  "  you  are  a  smart  intelligent  soldier, 
capable  of  anything.    If  you  conduct  yourself  well  you  will  find  me  your 
friend,  and  if  not  I  will  punish  you,  as  I  would  any  other  man.    Your  fii- 
ture  station  in  the  regiment  depends  entirely  on  your  future  conduct,  for 
I  won't  revert  to  this."    I  then  inquired  if  he  waa  under  punishment,  and, 
finding  he  was,  had  it  removed.    I  added,  "  I  mean  this  for  you  and  all 
the  other  witnesses  now  before  the  court.    The  following  morning,*  the 
adjutant  came  to  me,  and  said  there  was  the  greatest  excitement  in  the 
regiment  in  consequence  of  the  preceding  conversation.    That  when  Ma- 
thewson lefl  the  room  he  mentioned  to  Senior  I  had  brought  him  into  the 
office,  handed  him  a  chair,  and  asked  him  to  sit  down  by  me ;  that  I  told 
him  I  would  make  him  a  corporal  immediately,  and  that  during  the  time 
he  was  with  me  the  acyutant  came  to  the  door  and  knocked,  and  1  asked 
him  if  he  had  any  objection  to  my  admitting  the  adjutant.    The  adjutant 
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nid  that  there  was  the  greatest  excitemetit  on  the  matter,  that  the  non- 
ootnmisdoned  officers  thought  themselTes  ag»;rieved.  and  the  privates 
bought  it  was  compromising  the  matter,  and  that  he  himself  felt  nis  cre- 
dit at  stake.  Under  these  circumstances  I  felt  it  would  not  do  to 
speak  on  the  subject  privately  to  Cook,  and  that  the  matter  should  be  spoken 
of  pablidy  at  parade.  The  dangerous  part  of  the  thing  was,  that  the  men 
thought  I  was  compromising  the  thins ;  and  I  think  it  necessary  to  make 
this  explanation,  in  order  to  show  why  I  took  a  step  so  extraordinary  as 
speaking  to  Cook  on  parade. 

Private  Mathewson. — I  say,  Sir,  the  colonel  did  tell  me  he  would  make 
me  a  corporal,  and  handed  me  a  chair,  and  asked  me  to  sit  down.  When 
I  came  in  he  onlered  every  one  out,  and  Sergeant  Wright  also  went  out. 

Colonel  Why te.— Sergeant  Wright  had  better  be  sent  for. 

The  coroner. — I  have  been  very  willing  to  hear  what  you  had  to  say, 
for  your  conduct  towards  Cook  I  considered  improper  without  explanation. 
In  all  these  inquiries,  when  incidentally  anything  comes  out  prejudicial  to 
character,  I  think  it  only  fair  that  an  ample  opportunity  of  explanation 
should  be  given. 

Sergeant  Wright — I  was  present  during  a  statement  made  by  Colonel 
Whyte  to  Madiewson,  I  think  on  Tuesday.  Private  Mathewson  was 
standing,  and  no  expression  was  used  by  Colonel  Whyte  which  could 
bear  the  construction  that  Mathewson  was  to  be  promoted.  I  could  not 
have  been  absent  more  than  a  minute  or  two,  if  I  was  absent,  but  I  am 
positive  I  was  not 

Private  Mathewson. — The  colonel  has  taken  advantage  of  my  position. 
I  have,  of  course,  no  witnesses,  for  no  privates  of  my  troop  were  present ; 
but  when  I  next  am  called  on  to  speak  to  my  commanding  officer,  I  shall 
take  care  that  I  apply  to  have  some  of  my  comrades  present. 

Sergeant  Wright — I  am  on  my  oath,  and  I  am  as  incapable  of  perjury 
as  any  man  here.     I  repeat  ray  statement. 

Some  ftirther  conversation  on  this  point  took  place,  in  the  course  of 
which  Mathewson  resolutely  stuck  to  his  assertions,  which  were  as  reso- 
hitely  denied. 

Private  Senior  was  then  called,  and  stated  that  Mathewson  had  commu- 
nicated the  above  facts  to  him,  which  however  the  latter  stoutly  denied. 
A  very  amusing  effect  was  produced  by  the  efforts  which  Senior,  who  was 
rather  intoxicated,  made  to  appear  steady  and  sober. 

Colonel  Whyte. — If  I  am  allowed  to  prove  it,  I  will  show  that  almost 
every  single  word  stated  by  Ellsworth  is  ouite  untrue.  As  an  instance,  I 
think  he  said  that  he  had  been  punished  seven  times.  Now  here  is  bis 
defaulter's  listf  in  which  his  name  is  32  times  mentioned. 

The  punishing  system  does  not  seem  to  succeed.  Colonel.    (Laughter.) 

Colonel  Whyte. — You  can  try  any  different  means  with  men  like  Ells- 
worth, and  see  how  you  get  on.  He  has  been  three  times  tried  by  courts- 
martifil  besides  his  "  cobbings." 

J.  Parry,  regimental  quarter-master  in  the  7th  Hussars  for  ^ve  years, 
and  upwards  of  32  years  a  soldier  in  the  same  regiment,  stated,  that  dur- 
ing that  time  the  mode  of  punishment  in  the  regiment  was  by  farriers,  as 
at  present. 

The  depositions  of  the  medical  if^itnesses  were  here  read  to  them. 

Mr  Day  made  a  complaint  that  Mr  Wilson  had,  in  addition  to  the 
statements  they  had  agreed  on  making  at  the  post  mortem  examination, 
given  in  evidence  opinions  which  he  (Mr  Day)  had  not  acceded  to,  and 
from  which  he  dissented.  He  did  not  consider  that  inflammation  of  the 
pleura  could  be  caused  by  the  muscular  disorganization  observed,  for  that 
was  covered  by  the  intercostal  muscles. 

The  coroner.— But  is  it  not  a  fact,  Mr  Day,  that  a  formation  of  mattery 
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subttonoe  oonneoted  with  the  Teinf  of  the  ikia  it  often  the  ciuie  of  in^ 
flammation  of  the  lanp  P 

Mr  Day. — Yet,  it  it  «>;  btit  1  do  not  think  that  in  the  caae  of  the  de- 
oeased,  the  miticuUur  ilisorganiBttion  was  the  came  of  deotb. 

When  the  reading  of  the  depoaitlonv  was  concluded,  the  medical  g;en- 
Uemen  were  ordered  to  leave  the  room,  and  each  was  auromoncd  in  aena- 
rately  in  the  order  in  which  he  had  given  hit  evidence^  to  say  what^  in  hit 
opinion^  after  hmving  heard  aU  the  e^ence  in  the  caae,  bad  been  the  cauae 
of  deceased's  death. 

Dr  Warren,  the  first  in  order  who  entered  the  room,  repeated  his  former 
statement,  that  White  bad  dietl  of  inflammation  of  the  pleura  and  heart, 
with  its  oonnecting  resaels,  and  that  the  flogging  had  in  no  way  cauaed  hia 
death.  The  deceased  was  not  depressed  in  spirits,  for  bad  he  been  so,  he, 
Dr  Warren,  who  viaited  the  hospital  twice  every  day,  must  have  noticed 
the  fact. 

The  coroner. — la  it  your  belief  that  if  he  had  not  been  flogged,  he  would 
have  been  alive  now  ? 

Dr  Warren. — That  is  a  question  which  no  human  being  can  anawer ; 
and  the  man  who  ventures  to  do  so  puts  a  great  deal  at  atake. 

The  coroner — You  cannot  fail  to  bear  in  mind  that  on  you  devolved  the 
duty  of  examining  the  deceased  on  the  day  he  waa  tried,  and  a^n  on  thai 
of  his  punishment.  The  jury  will  therefore  infer  that  you  aatiafied  your- 
aelf  he  was  a  sound  man. 

Dr  Warren.— T  find,  that  in  the  admission  and  discharge-book,  he  haa 
been  only  three  times  in  hoapital  for  six  yeara.  Had  I  found  him  faint 
during  the  flogging,  I  would  have  ordered  him  to  be  taken  down*  I  ad- 
mit that  an  intermitting  pulse  shows  a  greater  atate  of  danger  than  even 
fainting;  but  I  have  no  instructions  on  such  occasions  as  to  how  I  am  to 
discharge  my  duly— ^  A  pause  here  followed,  after  which  Dr  Warren,  with 
a  degree  of  feeling  which  excited  marks  of  applause  in  court,  said) — I  beg 
to  say  that  it  is  to  me  a  most  painful  duty  to  witness  such  an  operation, 
and  I  should  be  most  happy  to  think  that  I  should  never  be  called  upon 
again  to  witness  so  disgusting  a  scene. 

Dr  Httll,  the  next  medical  gentleman  admitted,  said, — alter  bearing  the 
evidence  I  am  still  of  opinion  that  the  deeeaaed  died  from  inflammation  of 
the  heart,  lunga,  and  pleura,  and  notwithatanding  the  evidence  of  MathawC 
son  and  Reilly,  I  cannot  connect  the  disease  with  the  punishment,  or  s«b- 
Bcribe  to  the  novel  doctrine  of  Mr  Wilson.  He  does  not  ascribe  thia 
changed  condition  of  the  deep-seated  muacles  to  the  direct  violence  of  tlie 
lash,  us  they  were  protected  from  that  by  their  position,  and  by  the  super- 
jacent parts,  but  to  excessive  contraction  during  the  agonj  of  punishment^ 
andsubeequentdisorganixing  inflammation  from  nervous  depression.  Now, 
White  was  in  the  prime  of  life,  and  does  not  appear,  by  the  statements  we 
have  just  heard  read,  to  have  suffered  much  from  nervous  depression.  It 
is  strange,  therefore,  and  unaccountable  to  me,  why  nature  should  have 
made  no  efforts  to  repair  this  injury,  or  that  her  efforts  should  have  been 
of  a  disorganizing  kind  in  this  particular  spot,  while  the  process  of  healthy 
reparation  was  proceeding  rapiclly  in  other  parts  of  his  frame.  The  injury 
itself,,  too,  is  one  of  a  novel  kind,  and  difficult  to  reconcile  to  our  precon- 
ceived opinions  of  the  limited  power  and  action  of  the  small  muscles  al- 
luded to.  White,  the  witnesses  all  say,  bore  his  punishment  without  any 
strugglinp:,  and  Dr  Warren  says  he  observed  no  spasmodic  action  of  the 
muscles  of  the  spine*  Besides,  had  Mr  Wilson  ever  witnessed  tlie  infliction 
of  corporal  punishment,  he  would  have  seen  that  it  is  the  superficial  layers 
of  muscles  which  attach  the  shoulder-blades  to  the  spine  that  are  thrown 
into  action,  and  had  any  rupture  of  muscular  fibre  taken  place  from  violent 
contraction,  it  would  most  likely  have  occurred  amongst  those,  and  not 
among  the  dcepcr^seated  ones  along  the  spine,  which  have  such  limited 
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contractile  power»  and  are  so  well  protected  fVom  injury.  Mr  Wilson  lays 
much  stress  on  the  injurious  effects  likely  to  have  been  produced  by  this 
altered  portion  of  muscular  fibre  lying  in  contact  wltn  the  intercostal 
spaces;  but  it  seems  to  have  escaped  his  recollection  that  the  cavity  of  the 
cnest  on  that  side  was  filled  with  diseased  and  disorganized  viscera,  and 
highly  putrid  fluids,  which  were  much  more  likely  to  have  contaminated 
the  adjacent  muscles,  than  that  the  small  portion  of  pulpy  fibre  should 
hove  occasioned  the  extensive  disease  that  was  discovered  within  the  chest. 
The  only  wonder  is,  after  eleven  days*  exposure  of  the  body,  at  this  hot 
season  of  the  year,  diat  the  change  of  structure  was  not  still  more  exten- 
sive. Mr  Wilson  sutes  that  he  has  dissected  from  500  to  1000  bodies  in 
the  course  of  his  professional  researches.  I  have  also  served  much  in  warm 
climates,  where  deaths  unfortunately  are  very  common,  and  decomposition 
of  the  body  after  death  very  rapid,  and  I  should  say  fVom  Mr  Wilson's 
description  that  the  change  he  observed  was  merely  the  first  stage  of  pu- 
trefiM:tion. 

The  coroner. — Is  it  not  the  limited  powers  of  contraction  in  the  muscles 
which  Mr  Wilson  refers  to  which  makes  them  subject  to  injury? 

Dr  HalL— I  should  say  that  the  change  observed  by  him  was  the  first 
stage  of  putrefaction.  1  regret  that  I  was  excluded  fVom  the  subsequent 
post  mortem  examination,  and  I  enter  my  protest  against  that  exclusion. 

The  coroner^^Will  you  state  what  right  you  liad  to  be  present  more 
than  any  other  person  ? 

Dr  HalL — I  think  it  was  only  fair  from  the  particular  turn  which 
public  opinion  had  taken  on  the  subject  that  I  should  be  present 

The  coroner. — In  point  of  fiict,  the  irregularities  which  have  preceded 


have  brought  us  into  many  difficulties. 
Dr  Hall.— I  don't  admit 


that  those  proceedings  were  irregular,  be- 
cause, in  point  of  &ct,  it  was  a  public  examination. 

The  coroner. — How  happens  it  that  yon  were  sent  for  at  all,  Dr  Hall  ? 
What  were  the  special  circumstances  virhich  led  to  that  ?  Do  you  not 
believe  that  it  was  in  consequence  of  the  deceased  dying  so  soon  after 
his  being  flogged  ? 

Dr  Hall. — f  was  sent  to  make  the  post  mortem  examination  in  conse- 
quence of  the  report  I  had  previously  made  about  White  to  Sir  James 
M'Origor. 

The  coroner. — In  your  report  you  say,  it  appears  White  received  cor- 
poral  punishment  of  150  lashes.  Why  did  you  mention  that  fiict,  if  you 
did  not  connect  it  with  his  illness  ? 

Dr  Hall. — I  was  bound  to  say  all  I  knew,  and  I  considered  it  impor- 
tant to  state  that  fact. 

The  coroner. — It  would  have  relieved  us  of  a  great  deal  of  difficulty 
if  notice  had  been  given  at  once  to  the  constable,  and  an  inquest  had 
been  constituted  on  the  first  post  mortem  examination.  You  have  made 
your  report,  and  sent  in  your  opinion,  and  now  you  complain  that  you 
were  not  present  at  an  examination  made  by  a  surgeon  who  came  be- 
fore the  court  as  an  unbiassed  person.  You  yourself  have  in  your  re» 
port  connected  the  flogging  with  the  death  of  the  deceased. 

Dr  Hall. — The  connection  exists,  but  it  is  not  one  of  cause  and  effect. 

The  coroner. — Could  you  form  any  idea  as  to  the  state  of  deceased's 
mind  from  the  post  mortem  examination  ? 

Dr  Hall. — No,  I  could  not ;  the  appearances  of  disease  in  the  brain 
were  not  sufficiently  decided  for  that ;  but  they  looked  as  if  the  deceased 
had  had  delirium  tremens.-^'Dr  Hall  concluded  by  repeating  his  belief 
that  the  death  of  White  was  to  be  accounted  for  by  the  sudden  change 
of  temperature  on  the  5th  and  6th  of  July,  amounting  to  a  difference  of 
more  than  twenty  degrees. 

The  coroner  drew  Ur  Hall's  attention  more  than  once  to  the  expres- 
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sion  used  in  hb  report,  that  the  circomstaooes  of  the  oase  were  pecoli- 
arly  interestiDf. 

vt  Reid  and  Mr  Dav  repeated  their  belief,  expressed  in  evidence  on 
a  previous'  day,  that  tne  deceased  had  died  from  inflammation  of  the 
heart,  lungs,  and  pleura,  brought  on  by  atmospheric  changes,  and  havii^ 
nothing  to  do  with  the  punishment  inflicted  on  hinL  Ine  punishment 
might  have  had  some  effect  in  producing  the  disease. 

The  coroner  here  asked  Dr  Hall  if  he  considered  the  letter,  dated  the 
95th  of  June,  written  by  deceased  to  his  brother,  to  be  the  letter  of  a  man 
in  cheerfiil  spirits  ? 

Dr  Hall  replied  that  there  appeared  only  one  passage  in  this  letter  which 
could  indicate  to  the  contrary,  and,  in  opposition  to  the  conclusion  to  be 
drawn  from  this,  he  set  the  statements  of  all  the  witnesses,  that  White  had 
not  been,  and  had  not  appeared,  depressed  in  spirits. 

Mr  Wilson  was  then  called. 

The  coroner  put  the  question. — After  hearing;  the  denositions,  what  do 
you  consider  was  the  cause  of  the  deceased.  White's  deatli  ? — No  question 
of  it,  the  flogging,  and  its  consequences  upon  his  health.  The  inducement 
to  roe  to  form  tlutt  opinion  is,  that  death  from  flogging  is  of  no  uncommon 
occurrence.  The  diseases  following  upon  flogging  in  general  are  identical 
with  those  which  manifested  themselves  in  the  case  of  White.  I  hold  in 
my  hand  some  abstract  cases  of  flogging,  and  these  will  prove  that  my 
opinion  is  confirmed  by  the  greatest  men  in  the  country. 

Dr  Hall  was  here  addressed  by  the  coroner,  and  was  asked  if  he  had  any 
opposing  authorities  to  refer  to. — He  had  not.  He  had  seen  several  hun- 
dreds of  cases  of  flogging,  and  death  ensued  in  one  ease  only  out  of  every 
thousand. 

Mr  Wilson  re&uroed.-^Extensive  injuries  to  the  skin  will  produce  serious 
internal  irritation.  Thus  a  bum  will  give  rise  to  fstal  disease  of  the  in« 
ternal  organs,  viz.,  stomach  and  bowels,  heart  and  lungs,  liver  and  kidneys, 
so  that  prolonged  irritation  of  the  skin  in  this  case  was  calculatetl  to  pro- 
duce disease.  Then  there  might  have  been  secondary  disease,  inflamma- 
tion of  the  heart  and  lungs,  weeks  after  the  apnlication  of  the  cause  of  the 
original  disease.  Such  cases  are  frequently  to  oe  met  with  in  our  bosfri- 
tals ;  so  that  whether  I  look  at  the  primary  or  secondary  effects  of  flogging, 
I  see  in  both  a  cause  of  fatal  disease.  Heretofore  it  has  been  considered 
that  the  injuries  resulting  trom  flogging  are  confined  to  the  skin,  but  I 
have  ^iven  evidence  that  in  this  case  the  flogging  was  followed  by  a  pulpy, 
sofrening  and  deranged  state  of  the  muscles. 

The  coroner.'^You  will  remember  that  there  was  in  this  case  a  partial 
recovery. 

Mr  Wilson. — It  is  not  an  uncommon  thing  that  when,  after  floeging, 
the  patient  is  pronounced  to  be,  and  thinks  himself  to  be,  out  of  aUdan- 
ger,  internal  inflammation  then  commences  and  that  results  in  death. 

The  coroner. — Leaving  out  of  the  question  mere  speculation,  is  it  your 
decided  opinion,  from  all  you  have  heard  of  the  history  of  the  case,  that 
the  death  of  White  was  caused  by  flogging  ? — I  have  not  the  slightest 
doubt  that  it  was. 

The  coroner.— Afrer  deliberating  upon  all  the  facts,  heard  in  evidence 
or  observed  by  yourself,  and  deliberating  upon  them  as  cautiously  as  you 
can,  do  you  entertain  a  doubt  on  the  subject? — for  if  you  do,  it  is  your 
bounden  duty  to  state  it. — I  have  not  the  slightest  doubt  on  the  subiect. 

Some  conversation  having  ensued  between  the  coroner  and  Mr  Wiuon, 
touching  the  contradiction  which  Mr  Day  had  offered  to  the  testimony  of 
the  latter» 

The  coroner  said,  you  have  opened  from  500  to  1000  bodies,  and  in  cases 
of  these  examinations  did  you  find  such  a  state  of  the  muscles,  as  that  per- 
ceived in  the  case  of  White,  to  result  from  decomposition  ? — No,  in  no  one 
case. 
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The  coroner  then  proceeded  to  address  the  jory  and  to  sum  up  the 
evidence.  The  case  has  already  occupied  in  its  investigation  so  long 
a  time,  and  so  many  irrelevant  matters  had  been  brought  before  them, 
^lat  he»  before  touching  on  any  one  fact  of  the  case,  must  entreat  of  them 
to  Himiaa  froKm  their  minds  all  that  had  been  said,  and  all  that  had  been 
written,  and  tdl  that  had  been  reported  or  mmocured,  and  apply  them* 
selves  solely  and  only  to  the  matter  which  was  before  them.  If  ever 
there  was  a  case  which,  more  than  any  other,  required  a  jury  to  be  ab- 
solved front  all  prejudice  and  freed  from  all  mere  impressions,  this  was 
the  particular  case  in  which  the  mind  should  be  so  disciplined.    The  in- 

auiry  had  from  the  first  been  surrounded  with  innumerable  irregularities ; 
tiese  irregularities  had  almost  necessitated  further  irregularities ;  and 
he  trusted  that  what  had  passed  would  be  accepted  as  a  lesson  by 
those  persons  who  had  desired  to  avoid  that  investigatiou  which  the 
law  demanded— that  it  would  teach  them,  whatever  were  those  contriv- 
ances, the  law  in  the  end  would  prove  too  strong  for  the  success  of  their 
object.    In  this  case  there  had  been  a  deliberate  attempt  to  hold  back 
that  investigation  due  to  the  law,  to  the  regiment,  and  to  society,  and, 
above  all,  to  the  relatives  of  the  deceaseds    The  coroner  then  went  on 
to  detail  the  circumstances — the  refusal  of  the  Rev.  Mr  Trimmer  to  bury 
the  deceased  without  the  warrant  of  the  coroner,  and  the  suspicions 
which  were  rife  in  the  neighbourhood  and  in  the  regiment  as  to  the 
cause  of  death— which  were  the  occasion  for  the  calling  of  the  inquest. 
When  he  (the  coroner),  on  receiving  information  from  Mr  Trimmer, 
sent  the  constable  to  I^  Warren  and  to  others  connected  with  the  bar- 
racks.   Dr  Warren  stated,  that  White  had  died  of  natural  disease  spring- 
ing from  natural  causes,  having  nothing  to  do  with  the  flogging ;  and 
by  others  the  number  of  lashes  and  the  nature  of  the  punisnment  had 
been  greatly  misrepresented.    He  had  no  doubt  that  Dr  Warren  believ- 
ed in  the  truth  of  the  opinions  which  he  declared ;  but,  how  he  could 
come  to  the  conclusion  announced,  after  what,  according^  to  the  evidence, 
he  had  stated  and  admitted  to  White  when  in  the  hospital,  was,  it  must 
be  owned,  a  matter  of  the  gp-eatest  astonishment.    There  had  been  fur- 
ther concealment  on  the  part  of  the  people  at  the  barracks,  in  applying 
to  the  district  registrar's  office ;  for,  at  first,  nothing  at  all  about  the  flog- 
ging was  mentioned :  and  this  mystification  had  proved  most  unfortu- 
nate.   If  there  was  nothing  wrong,  there  was  nothing  to  fear ;  if  there 
was  anything  wrong,  investigation  would  be  compellea  by  the  law;  and, 
for  this  reason,  the  whole  conduct  of  the  military  authorities  must  be 
characterized  as  foolish.     Upon  the  first  view  of  the  body  by  the  jury, 
they  had  noticed  that  a  large  piece  of  skin  had  been  removed  from  the 
back ;  this  observation  gave  rise  to  various  reports  most  pr^udicial  to 
the  character  of  the  officers  of  the  regiment,  and  which,  in  r^dity,  were 
not  founded  in  truth.    It  had  since  oeen  distinctly  proved  that  so  fiur 
from  the  skin  having  been  removed  as  it  had  been  said  during  the  life 
of  the  man,  it  was  not  taken  away  till  after  the  post-mortem  examina^ 
tion  had  been  made ;  and  it  was  then  taken  away,  not  for  any  bad  pur- 
pose, but  to  ascertain  what  was  the  condition  of  the  back  after  the  mdi- 
vidual  had  died  from  having  received  such  a  punishment.    Therefore 
had  this  irregularity  of  which  he  had  spoken  in  the  preliminary  proceed- 
ings been  avoided — had  all  been  open,  foir,  and  public,  no  one  of  these 
mysterious  reports  or  these  suspicious  rumours  would  have  gone  abroad. 
Upon  their  first  view  of  the  body  they  were  informed  that  an  examina- 
tion of  the  body  had  already  been  made  by  two  staff  surgeons  acting  in 
conjunction  with  Dr  Warren,  diat  a  report  drawn  up  by  them  had  been 
made  to  the  Director-General  of  Medical  Hospitals :  and  so  fiir  there  had 
been  such  an  investigation  that  a  distinct  conclusion  had  been  arrived 
at  as  to  the  cause  of  death.    The  functions  of  the  coroner  and  jury,  who 
ought  to  have  been  called  in,  had  been  anticipated,  and  to  such  an  ex- 
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tent  had  this  goiie»  that  whil«  afterwards  the  coroner  and  jury  were  en* 
deayouring  to  form  some  idea  as  to  the  cause  of  death,  it  was  being  an- 
nounced as  from  authority  in  the  House  of  Commons,  that  the  circum- 
stances attendin||;  the  flogging  were  altogether  unequivocal,  and  that 
the  death  of  White  had  no  posnble  connection  with  the  punbhment  in- 
flicted on  him.  These  were  some  of  the  difficulties  which  attend  on  the 
investigation,  and  prejudices  too,  of  a  most  extraordinary  character,  had 
been  created.  Expectations  as  to  the  result  had  been  expressed,  and 
the  jury  therefore  could  not  too  carefully  limit  themselves  in  their  in- 
quiry to  the  legitimate  evidence  which  faiad  been  produced  before  them. 
The  inquest  had  been  called,  not  because  there  had  been  a  sudden 
death,  or  because  there  had  been  a  suspicion  of  poison ;  the  warrant 
had  been  demanded  on  the  undisguised  suspicion  that  White  had  lost 
his  life  solely  in  consequence  of  the  violence  of  the  punishment.  The 
two  staff  surgeons  having  made  their  examination,  and  reported  their 
opinions  that  the  death  resulted  from  natural  causes,  it  became  neces- 
sary for  him  to  intimate  to  the  jury  to  name  their  own  surgeon  to  com- 
plete what  bad  been  only  a  partial  examination.  Mr  Iht^  had  be^i 
named.  Mr  Day,  howev)»r,  hims^  made  but  a  partial  examination,  and 
then  confirmed  the  already  expressed  opinions.  It  had  been  thought 
necessary  by  the  jury  that  a  gentleman  should  be  called  from  London, 
and  that  the  body  now  buried  some  days  should  be  by  him  examined* 
He  had  not  hesitated  in  looking  for  the  most  competent  person  to  fix 
on — Mr  Erasmus  Wilson.  It  was  right  he  should  say  that  Mr  Wilson 
was  a  gentleman  of  distinguished  acouirements  in  his  profesnon,  a  first 
rate  anatomist,  and  a  genUeman  witn  a  high  character  for  unimpeach- 
able veracity.  The  iurv,  therefore,  had  to  choose  their  own  authori^, 
to  select  between  Mr  Wilson  and  the  three  others,  also  eminent  mem- 
cal  ^ntlemen.  The  law  of  the  case  was  this :  that  the  puni^ment  of 
White  was  a  legal  punishment,  and  if  they  came  to  a  condusion  that 
White  had  died  in  consequence  of  the  bodily  injuries  following  on  that 
punishment,  the  verdict  which  they  would  return  could  not  inculpete 
those  authorities  carrying  into  execution  the  legal  punishment  The 
learned  coroner  then  proceeded  to  dwell  on  the  tact  of  the  regimental 
surgeon  havincr  pronounced  the  deceased  on  being  sentenced  to  be  in  a 
fit  state  to  undergo  corporal  punishment,  and  of  the  absurdity  of  any 
medical  man  venturing  to  give  such  an  opinion  when  the  punishment 
was  of  that  fearful  character  adopted  by  the  army.  He  (tne  coroner) 
then  at  great  length  followed  the  evidence,  medical  and  non-medical, 
and  which  spoke  of  the  demeanour  and  of  the  symptoms  when  in  hos- 
pital, and  up  to  the  day  of  his  death  exhibited  by  the  deceased ;  and, 
after  pointing  out  in  further  detail  the  exact  bearing  of  the  law  regu- 
lating military  tribunals,  and  the  sentences  they  were  competent  to  pro- 
nounce, he  concluded  by  begging  of  the  jury  to  remember,  that  if  tncAr 
decision  was  that  death  had  resulted  from  this  dreadful  punishment, 
they  were  not  called  upon  to  fix  any  particular  stigma  to  the  unfortu- 
nate individuals  who  had  taken  the  authoritative  pert ;  they  were  to 
leave  to  public  opinion  to  stigmatize  that  odious,  that  monstrous,  that 
abominaole  law  which  gave  them  the  power,  from  the  exercise  of  which 
such  melancholy  consequences  had  resulted. 

A  quarter  to  one  o'clock  on  Tuesday  morning.  The  jury  then  retired. 
They  deliberated  for  about  half  an  hour,  and  retuminj^  at  the  end  of 
that  time,  the  foreman  read  the  following,  as  the  unanimous  verdict  of 
the  jury : — 

'*  The  jury  do  say  that  Frederick  John  White  died  on  the  llth  of 
July  1846,  from  the  mortal  effects  of  the  severe  and  cruel  flogging 
which  he  received  on  the  15th  dayof  June,  in  the  cavalry  barracks, 
Hounslow  ;  that  the  same  flogging  was  inflicted  on  him  under  sen- 
tence passed  by  a  district  court-martial  composed  of  officers  of  the  re- 
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giment  of  the  7th  Hussars,  and  duly  constituted  for  the  trial  of  the  said 
Frederick  John  ^hite,  &c.  That  the  flogging  was  so  inflicted  upon  the 
back  and  neck,  and  that  James  Low  Warren,  the  surgeon,  and  Colonel 
Whyte,  the  commanding  officer  of  the  same  regiment^  were  present  at 
the  flogging  by  which  the  death  of  White  was  caused.  And  on  re- 
taming  the  yeraict  the  jury  cannot  refrain  from  expressing  their  horror 
and  disgust  at  any  law  among  the  statutes  or  regulations  of  this  realm 
which  permits  the  revolting  punishment  of  flogging  to  be  inflicted  on 
British  soldiers ;  and  at  the  same  time  the  jury  womd  call  upon  every 
man  in  this  kingdom  to  join  heart  and  hand  in  sending  petitions  to  the 
British  Legislature,  prapng  for  the  abolition  of  every  law  and  regu- 
lation whidi  perotiits  the  (^grading  practice  of  flogging  to  remain  one 
moment  a  slur  on  the  humanity  ana  fair  name  of  the  people  of  this 
country." 

After  a  pause,  Mr  Wakley  said  he  heartily  concurred  in  the  verdict. 
He  had  felt  it  his  duty  to  make  some  inquiries  of  the  deceased's  brothers 
of  his  (the  deceased  s)  state  of  mind,  and  the  information  he  then  re- 
ceived that  day,  strengthened  him  in  the  opinion  that  the  deceased  was 
in  an  insane  state  of  mind  at  the  time  he  was  punished. 

The  proceedings  terminated  at  20  minutes  to  1  o'clock. 

The  jury  then  separated  at  1  o'clock  on  Tuesday  morning. 

Outside  the  inquest  room,  during  the  retirement  of  the  jury,  the  ut- 
most exdtement  prevailed,  even  to  the  time  the  verdict  was  returned. 
The  inquest  room  was  filled  for  a  period  of  15  hours,  during  which  the 
inouiry  lasted. 

Thb  80LDIBR  F.  White. — A  letter  in  the  Northampton  Mercury  sup- 
plies the  following  fiicts  relative  to  the  late  unfortunate  soldier  F. 
White,  of  the  7tfa  Hussars,  idiose  &ther  was  postmaster  of  Nottingham. 
After  leaving  Mr  Roper's  academy,  of  Nottingham,  and  where  I  ought 
to  state  he  met  with  sons  of  the  most  respectable  fiunilies  of  the  town, 
and  one  who  is  now  an  able  barrister,  he  was  apprenticed  to  Messrs 
Barker  and  Adams,  large  wholesale  boners.  I  believe  he  continued  with 
them  abo«t  two  or  three  years ;  and  about  the  same  time  that  his  re* 
sfedted  parents  had  to  give  up  all  diat  they  possessed,  the  above  house 
eitiier  stopped,  or  they  decreased  their  hands;  poor  White  was  then 
out  of  employment,  ana  he  tried  in  vain,  in  Nottingham,  to  obtain  a  si- 
tuation. He  went  to  London,  there  met  with  disappointment  after  dis- 
appq^Itment,  till  he  was  driven  to  enlist  in  the  2d  Life  Guards.  He  did 
not  remain  long  in  this  regiment.  He  met  with  an  accident — put  his 
arm  or  his  shoulder  out — and  was  discharged  as  being  unfit  for  service. 
A£ter  this  he  was  in  the  London  police,  and  was  one  of  that  body  who 
was  sent  to  Birmingham  to  quell  the  riots  there  in  1840.  At  this  town 
he  tells  me  in  his  letters  that  he  enlisted  into  the  7th  Hussars,  being  in 
liquor  at  the  time.  Iliis  account  he  gave  me  when  at  York  Barracks. 
Poor  Mliite  was  a  tall,  rather  slender  young  man;  and  I  remember, 
when  he  was  17  years  of  agc^  that  he  stood  nearly  six  feet  high.  He 
was  of  a  kind,  anable  disposition,  gentlemanly  in  his  deportment^  and 
respected  by  all  who  knew  him. 

The  evidence  given  in  the  foiegoing  coroner's  inquest  is  here 
lecorded  as  accurately  as  porsible,  as  it  was  taken  in  consequence 
of  the  importance  of  the  medical  questions  which  it  involves,  and 
the  influence  which  similar  occurrences  have  had  and  maj  have 
on  the  position  of  medical  oflScers  of  the  army.  Whatever  ob- 
servations the  inquiry  may  suggest  shall  be  given  in  the  review 
department. 
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CRITICAL  ANALYSIS. 


Abt.  I.— 77l«  Vital  Statidica  of  Glasgow  for  1848  and  1844. 
Drawn  up  by  appointment  and  under  the  aathority  of  the  Lord 
Provost,  Magistrates,  and  Town-Council.  ByALBXANDBB 
Watt,  LL.  D.,  City  Statist,  Secretary  of  the  Stetistical  Sec- 
tion of  the  Glasgow  Philosophical  Society,  &c.  &c.  Glasgow, 
1846.     Pp.  12a 

The  importance  of,  and,  we  may  say,  the  necessity  for,  statisti- 
cal evidence  to  confirm  the  truth  of  every  branch  of  knowledge  is 
daily  becoming  more  and  more  generally  admitted.  Theories  and 
hypotheses,  the  premises  of  which  do  not  stand  the  test  of  numerical 
analysis,  are  now,  we  think,  received  with  much  greater  reserve 
than  formerly,  and  conclusions  and  deductions  are  more  cautious- 
ly drawn  from  the  limited  experience  and  speculations  of  indivi- 
dual observers. 

The  many  important  facts  which  the  study  of  statistics. has 
brought  to  light,  and  the  numerous  errors  which  have  been  cor- 
rected by  means  of  it,  demand  for  it  a  high  place  in  the  estimation 
of  every  one  at  all  interested  in  the  advancement  of  science.  To 
the  statesman  and  politician  it  is  of  the  first  consequence,  as  they 
must  be  guided  almost  entirely  by  the  results  which  they  obtain 
from  this  source.  The  truth  of  this  remark  has  been  well  illus- 
trated in  the  all-engrossing  subjects  which  have  so  recently  been 
engaging  the  attention  of  the  country,  where  the  whole  matter 
may  be  said  to  have  resolved  itself  into  one  of  pure  statistical  in- 
quiry ;  every  argument,  whether  for  or  against  the  government 
measures,  requiring  to  be  supported  by  a  mass  of  strong  evi- 
dence of  this  nature  in  its  favour. 

The  study  of  vital  statistics  has  for  its  object  the  discovery  of 

those  laws  which  regulate  the  condition  of  the  people ;  and  its 

advantages  in  the  political  economy  and  hygienics  of  a  nation  have 
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been  amply  piDved.  Medicine,  with  which  we  have  more  immedi- 
ately to  do,  has  derived  from  the  caiefnl  study  of  statistics  more 
important  seryices  than  perhaps  any  other  branch  to  which  statis- 
tical researches  have  been  applied,  and  the  facts  elicited  by  their 
application  to  almost  erery  department  of  the  science,  have  con- 
tributed in  a  very  great  degree  to  its  advancement.  Our  know- 
ledge of  the  laws  of  mortality  of  different  diseases  has^  in  many 
ipcrtiuu««>g^  been  greatly  improved,  and  in  some  pretty  accurately 
determined;  while  the  study  of  physiology,  pathology,  and 
therapeutics  has  been  much  facilitated  by  being  subjected  to  the 
scrutiny  of  the  numerical  method.  Life  assurance  associations, 
and  societies  also,  owe  their  existence  entirely  to  the  perfection  to 
which  this  science  has  been  brought ;  and  the  great  accuracy  with 
which  their  life-tables  are  constructed  need  not  here  be  insisted 
upon. 

We  are,  however,  inclined  to  believe  that  much  remains  as  yet 
undiscovered,  which  can  be  brought  to  light  only  by  the  carefiil 
and  progressive  improvement,  which,  it  is  hoped,  will  take  place  in 
the  study  of  vital  statistics.  We  are  thus  urgent  in  pressing  this 
subject  on  the  attention  of  our  readers,  in  order  to  enlist  on  our 
side,  all  who  at  present,  or  who  may  at  any  ftiture  period,  find 
themselves  in  situations  where  they  may  have  opportunities  of 
contributing  to  the  advancement  of  this  all-important  subject,  be- 
ing fully  convinced  that  it  affords  the  only  sure  groundwork  for 
correct  deduction  and  generalization,  and  the  only  firm  basis  on 
which  to  establish  the  truth. 

The  vital  'statistics  of  a  city  of  such  dimensions  and  population 
as  those  of  Glasgow,  and  whose  inhabitants  are  subject  to  perhaps 
more  vicissitudes  than  those  of  any  other  town  in  the  empire, 
must  be  extremely  interesting ;  and  if  carried  on  for  a  series  of 
years  they  become  of  great  value.  The  attention  which  has  been 
paid  to  them,  and  the  encouragement  which  those  who  have  inte- 
rested themselves  in  their  advancement,  have  met  with,  are  highly 
creditable  to  the  citizens  and  municipal  authorities  of  Glasgow  ; 
and  among  those  who  have  distinguished  themselves  there,  in  this 
important  branch  of  science,  the  names  of  Gleland,  Watt,  and 
Cowan,  must  ever  be  mentioned  with  honour. 

Bills  of  mortality  for  the  city  and  suburbs  of  Glasgow  have 
been  published  since  the  year  1821,  when  they  were  commenced 
by  Dr  Gleland,  who  published  one  annually  till  the  year  1885. 
After  that  period  they  were  drawn  up  by  Mr  Henry  Paul,  and 
Dr  Alexander  Watt,  Uie  author  of  the  present  Report,  both  of 
whom  paid  great  attention  to  the  subject,*and  have,  from  time 
to  time,  added  much  very  useful  information  to  the  science  of  vital 
statistics.  The  accuracy  of  the  mortality  bills  for  the  last  twenty- 
three  years,  which  embraces  a  period  durine  which  the  government 
census  has  been  taken  three  times,  may  therefore  be  fully  relied 
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OD.     Before  that  period,  however,  the  registers  were  in  such  a 
defective  state  that  little  or  no  confidence  can  be  placed  in  the 
retams,  although  records  have  been  kept  since  the  year  1694 
The  work  before  us  comprises  the  statistics  of  Glasgow  for  the 

i^ears  1643  and  1844,  drawn  up  by  Dr  Alexander  Watt,  whose 
abours  in  the  cause  of  statistical  research  merit  our  highest  ap- 
probation. Since  the  duty  of  compiling  these  important  docu- 
ments devolved  upon  him,  he  has  contributed  many  important 
fiicts  to  our  knowledge  of  this  subject ;  and  his  untiring  zeal  and 
industry  have  added  numerous  interesting  tables  to  those  formerly 
publi^ed  along  with  the  Glasgow  bills  of  noortality,  justly  entit- 
ling his  treatise  to  be  called  the  ^'  Vital  Statistics  of  Glasgow,^ 
containing,  as  it  does,  a  mass  of  very  important  eridence  on  the 
sanatory  condition  of  the  inhabitants  of  that  city  and  its  suburbs. 

Our  observations  on  the  first  or  tabular  part  of  the  work  are 
necessarily  confined  to  a  mere  statement  of  the  arrangement  adopt- 
ed, as  we  must  subsequently  follow  the  author  in  his  deductions. 
We  therefore  reserve  our  remarks  until  we  have  given  a  sketch  of 
the  tabular  arrangement 

First  is  given  an  abstract  of  the  Glasgow  mortidity  bills  for  the 
years  already  specified ;  showing  the  number  of  buriak,  arranged 
according  to  the  districts  and  burying  places ;  also  an  abstract  of  the 
number  of  bhrths  and  baptisms,  as  recorded  in  the  registers ;  these 
being  still  fiirther  analyzed  so  as  to  exhibit  the  monthly  rstuma. 
A  similar  arrangement  and  tabular  view  is  then  given  of  the  mar- 
riages which  occurred  during  the  years  164S  and  1844. 

Next  follow  the  monthly  tables  of  mortality,  showing  the 
number  of  deaths  that  have  occurred  at  each  age,  from  under  one 
year  to  above  a  hundred,  divided  into  eighteen  periods  of  life  ; 
the  diseases,  &c.  by  which  the  deaths  were  occasioned  being  ar- 
ranged as  follows  :•— 

CLASSIFICATION  OP  DISEASEa 


ClaiMt. 


Speekt. 


Synanjinet. 


•^•^^^m  I     I  >  i»^»R^w^p^i 


AccidtDtc 

Aged 
Asthma. 

Bowel  fomplMiiUL 


Caterrb. 

ChHd^birtfa. 

Cfonp* 

Decline. 


Dcdine  above  00  y  eai^ 
and  ffitbout  any  par- 
ticular disease. 

Dysentery. 

Bowel  hive^ 

Looseness. 

Teettung. 

Colic 

Cbolers. 


1 


Consuisptioa^ 
TubM  nieMBtorioa, 


iFractunes,  wounds,  burns,  bruises, 
drowning. 


Shortness  of  breath. 

Flus,  bloody  Suz. 

loflaDnnation  of  bowds  in  cbiUrtn. 

Diarrbcea. 


Iliae  passion. 

Cold,  influeosa. 

Puerperal  ferer. 

Stopping. 

PttliBODary  j^btbisisi  wasting. 

iConsuroptioD  of  young  from  diseas- 
ed gUmds. 
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CLASSIFICATION  OF  DISEASES. 


4S7 


CUoet. 

Species. 

Synonymes. 

1 

Dropsy,  general. 

Thoptj.                i 

I 

,    ofhrllr 

Fever. 

(  Typhus,  continued  fever,  or  ner- 
vous or  putrid. 
Rupture  of  vessel  in,  or  overflow  of 
blood  to  head. 

Apopleiy. 

Head,  diseases  of  ^ 

Palsy. 

Paralysis. 

Water  in  the  head. 

Hydrocephalus. 

V 

Inflammation  of  bead. 

Head  or  brain  fever. 

Hooping  cough. 

Chincough. 

Heart,  diseases  of 

Aneurism,  ossification. 

Inflammation. 

General,  or 

Not  specified. 

of  chest. 

—  bowels. 

—  liver. 

V 

—  tliroat 

Measles. 

Nervous  diseases. 

Convulsions,  .fits,  loek-jaw,  epilepsy. 

&!arlet  Fevers 

Small-poz. 

f 

Abscess  lumbar. 

Suppuration  of  the  loins. 

Cancer, 

Of  breast,  of  lips,  of  bowels ;  schirrus. 

Carbuncle. 

Oiabetea. 

Dyspepsia 

Stomach  complaints. 

Erysipelas. 

Rose. 

Miseellaneous  dis- 

Flooding. 

eases. 

Jaundice. 

Joints,  diseased. 

White  swelling,  diseased  hi*vjoint 

Rheumatism. 

Rupture. 

Hernia. 

Spine  diseased. 

Spitting  of  blood.. 

t 

V 

Stone  in  bladder. 

We  here  give  the  classification  as  it  appears  in  the  Appendix 
to  the  work  before  us,  (page  1^)  to  whicn  is  added  the  follow- 
ing note  by  the  author,  which  we  think  sufficiently  explains  it- 
sel£ 

''  The  clasafication  of  diseases  used  in  oor  mortality  tables  is  izx 
from  beinff  so  cmnplete  as  would  be  attainable  were  a  legislative 
measure  ^itained  for  the  improvement  of  the  registers  of  deaths  in 
Scotland.  The  above  arrangement,  though  by  no  means  so  com- 
plete as  could  be  wished,  is  possibly  as  much  so  as  it  can  be  made 
in  the  present  state  of  our  roisters.  This  arrangement  was  ^rst 
adopted  for  the  mortality  bill  of  1835.  In  1836  some  slight  alte- 
rations were  introduced,  at  the  suggestion  of  the  late  Dr  Corkin- 
dale,  who  added  the  following  note  in  reference  to  it ;  and  the 
same  mm  has  been  uniformly  followed  in  our  Olasgow  mortality 
lulls  fltiice  that  date,  and  also  in  the  tables  contained  in  the  *  Report 
on  the  Vital  Statistics  of  Large  Towns  in  Scotland/  published  in 
the  volume  of  the  Transaations  of  the  British  Association  for  1842. 
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"  Note  by  Dr  Corkindale.'^'  The  species  in  the  above  form  con* 
tain  a  list  of  diseases  tolerably  complete  for  the  con$traction  of 
mortality  bills.  There  are^  kowever,  many  affections  omitted  that 
are  often  the  causes  of  death ;  fur  no  list  could  be  at  all  workable 
in  any  ordinary  way,  if  it  attempted  to  comprehend  and  specify 
crery  variety  of  disease.  In  the  present  circumstances  of  the  pre- 
paration of  these  bills,  this  list  is  rendered  still  less  complete  by 
the  necessity  of  using  a  classification  called  miscellaneous  diseases* 
many  of  which,  though  having  nothing  in  common,  are  grouped  toge- 
ther, becau%  they  are  not  comprehended  under  the  odier  classes.'  ** 

There  is  next  a  very  important  table  for  each  year,  exhibiting 
the  number  of  deaths  monthly  under  five  years  of  age,  with  the 
proportions  these  bear  to  the  whole  amount  of  deaths  ascertained 
monthly  under  that  age,  and  also  to  the  whole  population.  The 
two  succeeding  tables  shew  the  ascertained  diseases  which  caused 
death  in  children  under  five  years  of  age. 

Tables  35,  86,  37  and  38  exhibit  the  number  of  burials  and 
fiital  cases  of  disease  registered  and  occurring  in  the  iity  and  su- 
burbs of  Glasgow  during  1848  and  1844,  classified  according  to 
eighteen  periods  of  life  at  which  they  took  place ;  with  calcula- 
tions shewing  the  number  of  deaths  and  burials  at  each  period, 
and  the  proportions  which  the  whole  burials  and  deaths  from  the 
several  diseases  bear  to  the  total  number  of  deaths  and  burials, 
and  also  to  the  estimated  population. 

Lastly,  we  have  a  most  comprehensive  and  extremelv  interesting 
table,  exhibiting  the  number  of  fatal  cases  of  disease  that  occurred 
in  the  city  and  suburbs  of  Glasgow  during  the  years  1838,  1889» 
1840, 1841, 1842, 1843,  and  1844,  classified  according  to  eighteen 
periods  of  life  at  which  they  took  place ;  with  calculations  showing 
the  total  annual  average  number  of  deaths  at  each  period,  and  the 
proportions  which  these,  and  the  number  of  deaths  from  the  seve- 
ral diseases,  bear  to  the  total  average  annual  number  of  deaths, 
and  also  to  the  mean  population  for  these  years. 

The  indefatigable  industry  and  application  which  must  have 
been  devoted  to  the  construction  of  these  tables,  can  be  fully  ap- 
preciated only  by  those  engaged  in  similar  pursuits ;  and  though 
we  have  thus  hastily  sketched  the  outline  of  our  author^s  compila- 
tions, we  are  fully  alive  to  the  careless  manner  in  which  many 
pass  over  tabular  representations,  without  appreciating  or  recol- 
lecting the  vast  amount  of  labour,  trouble,  and  calculation  that 
has  been  bestowed  upon  them.  Such  persons  forget  the  true  ob- 
ject of  a  well  constructed  table,  which  is,  to  present  at  one  view, 
by  means  of  figures,  results  which  cannot  so  well,  or  it  may  be, 
cannot  at  all,  be  expressed  in  words. 

The  author^s  remarks  on  the  tables  and  their  results  form  the 
second  part  of  the  treatise,  and  these  may  be  advantageously  con- 
sidered under  two  heads ;  the  first  referring  to  the  vitality,  and 
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the  second  to  the  mortality  of  the  population,  both  subjects  be- 
ing illustrated  by  numerous,  additional  tables. 

It  appears  from  the  results  of  the  second  and  fifth  tables,  that 
with  regard  to  births  and  baptisms  for  the  years  1843  and  1844, 
as  engrossed  in  the  registers,  a  decrease  of  137,  as  compared  with 
the  year  184S,  had  tc^en  place  in  1843,  and  an  increase  of  217 
over  that  year  had  occurred  in  1844.  These  are  the  numbers 
engrossed ;  but  the  present  mode  of  registering  births  in  the  city, 
the  author  observes,  is  utterly  insufficient,  and  this  prevails  equal- 
ly in  other  parts  of  Scotland,  and  for  which  there  appears  to  be  no  re- 
medy but  the  introduction  of  a  government  measure  to  insure  ac- 
curate registration  upon  uniform  and  systematic  principles.  The 
increase  of  twin  births  in  1844  is  remarkable ;  the  number  in  184S 
being  36,  in  1843,  4^,  and  in  1844,  78. 

Having  shortly  noticed  the  births  and  baptisms,  Dr  Watt  pro- 
ceeds to  take  up  the  subject  of  marriages  registered  for  the  years 
specified,  and  from  his  onlculations  it  appears  that  an  increase  of 
144  resident  marriages  had  taken  place  in  1843  above  the  num- 
ber in  1842,  and  of  377  in  1844  above  1843.  He  then  goes  on 
to  show  by  a  comparison  of  the  marriages  during  the  five  preced- 
ing years,  that  their  amount  has  fallen  with  the  depression,  and 
again  risen  with  the  prosperity  of  commerce  in  the  city.  He  at 
the  same  time  states  that  from  an  accumulation  of  facts  obtained 
from  various  towns,  it  appears,  that  where  there  is  the  greatest 
amount  of  poverty  and  destitution,  and  where  the  mortality  is 
greatest,  the  annual  amount  of  marriages  is  highest ;  and  that 
•during  years  in  which  there  was  no  scarcity  of  food,  it  being 
jcheap,  of  good  quality,  and  in  abundant  supply,  but  in  which 
there  was  severe  commercial  distress,  attended  by  a  very  limited 
demand  for  labour,  there  was  a  diminution  in  the  proportionate 
Amount  of  marriages  both  among  the  richer  and  poorer  classes, 
showing  that  prudential  motives,  to  a  considerable  extent,  act  as 
a  check  to  the  increase  of  marriages,  and  consequently  of  popu- 
lation. His  results,  he  says,  further  prove,  in  accordance  with 
Dr  Alison's  views,  that  this  prudential  check  is  nmeh  stronger  in 
communities  consisting  of  the  better  classes  of  society,  than  in 
those  where  there  is  the  greatest  amount  of  the  wretchedly  poor ; 
and  in  illustration  he  gives  a  series  of  tables,  showing  the  mar- 
riages for  the  five  years  from  1839  to  1843,  in  the  three  great  di- 
visions of  the  city  and  suburbs,  namely,  the  city  or  parish  of 
Glasgow,  the  parish  of  Barony,  and  the  parish  of  Gorbab. 

From  these  tables  it  appears,  that  on  the  average  ef  five  years, 
including  those  of  the  greatest  commercial  distress  immediately 
preceding  1844,  decidedly  fewer  marriages  took  place  in  the  Ba- 
rony,— the  parish  in  which  the  laigest  proportion  of  the  most 
wealthy  reside, — than  in  the  city.  It  is  also  observed  that  in 
1842,  the  year  of  greatest  commercial  distress,  though  the  pro- 
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portion  of  marriftges  was  constderablj  leas  in  all  the  parishes  of 
Glasgow,  the  decrease  in  the  Barony  was  much  greater  than  in 
the  city. 

From  these  statements,  we  conceive  the  author^s  opinion  of 
this  much  disputed  question  to  he,  that  it  is  daring  seasons  of 
bad  trade  and  commercial  distress,  accompanied  by  a  yery  much 
diminished  demand  for  labour,  that  the  smallest  amount  of  mar- 
riages will  be  found  to  be  contracted ;  and,  that  it  is  not  Ull  the 
poverty  and  destitution  which  follow  as  a  consequence  of  long  con- 
tinued depression,  have  set  ini  that  they  will  be  found  to  increase ; 
the  sufferers  then  becoming  quite  reckless  and  careless  as  to  con- 
sequences, thinking  only  of  the  present,  without  any  regard  for 
the  future,  and  considering  themselves,  as  Dr  Watt  remarks,  ^^  en- 
titled to  HMrry  as  soon  as  they  can  earn  *  men^s  wages,''  without 
beinff  first  trained  to  husband  their  means  for  necessary  purpoBeib." 
He  draws  a  marked  line  of  distinction  with  regard  to  improvident 
marriages,  between  the  wretchedly  poor  who  are  sunk  to  the  low- 
est depths  of  poverty,  and  the  more  respectable  portion  of  the 
mechanics  and  artisans  of  towns.  In  still  further  confirmation  of 
the  truth  of  this  opinion,  he  goes  on  to  notice  the  occupations  of 
parties  married,  which,  though  not  stated  in  the  Gorbals  register, 
are  recorded  in  those  of  the  City  and  Barony  parish.  A  series  of 
intefbsting  tables  is  given,  the  results  of  whicn  tend  to  show  that 
the  amount  of  marriages  of  bakers,  boot  and  shoemakers,  laboureis, 
porters,  messengers,  masons,  builders,  tailors,  weavers,  joiners,  and 
other  artisans  is  directly  influenced  by  the  state  of  trade  and  com* 
merce,  being  observed  gradually  to  increase  from  1842  to  1844; 
and  that  the  greatest  proportion  of  marriages  takes  place  among 
the  poorest  classes  of  these  in  Glasgow,  namely,  the  weavers  and 
labourers,  good  and  bad  times  seeming  to  have  a  more  immediate 
effect  on  the  amount  of  their  nmrriages,  than  on  those  of  any  other 
dass  of  workmen  stated  in  the  tables. 

The  marriages  among  clergymen,  students  of  divinity,  vrriters, 
attorneys,  and  law  students,  are,  as  might  be  expected,  in  nowise 
influenced  by  the  state  of  trade  and  commerce ;  neither  are  those 
of  physicians,  suigeons,  apothecaries,  and  medical  students  afGsct- 
ed  by  their  vicissitudes,  although  the  following  is  stated  respect- 
ing them. 

*'  It  so  happens,  however,  that  in  the  city  the  greatest  proportion 
of  marriages  among  them  was  during  1843,  the  year  in  which  there 
was  the  greatest  amount  of  aickness  and  mortality :  their  marriages 
amounting  to  5*47  per  cent.  In  1842,  the  most  healthy  of  the 
three  years,  the  marriages  among  them  amounted  to  only  2*73  per 
cent.  On  examining  die  table  for  the  Barony  parish,  it  vrill  be 
found  that  the  smallest  proportion  of  marriages  among  f^ysicians, 
surgeons,  &c,  is  for  the  year  1842,  and  during  the  other  two  years 
they  are  equal  in  amount." 
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The  last  point  connected  with  the  vitality  of  the  population 
which  Dr  Watt  takes  up,  is  a  very  important  <U)e ;  namely,  the 
increase  of  the  population.  His  remarks  are  chiefly  confined  to 
the  discussion  of  Mr  Doubleday^s  theory,  ^'  that  increase  and  de- 
crease are  in  the  inverse  ratio  with  the  quantity  and  quality  of 
aliment  {-—that  plenty  produces  sterility,  and  scarcity,  fecundity."^ 
Into  the  merits  of  this  question  we  do  not  propose  at  present  to 
enter ;  but  we  cannot  quit  the  subject  of  population,  without  de- 
voting a  single  paragraph  to  the  simple  consideration  of  its  very 
rapid  increase  in  Glasgow. 

If  we  look  back  to  the  statistics  of  population  in  this  city 
for  the  last  fifty  or  sixty  years,  we  shall  find  that  it  has  in- 
creased in  the  following  proportions : — The  average  annual  in- 
crease from  1791  to  1801  was  1719 ;  from  1801  to  ]^11,  ^669 ; 
from  1811  to  1821,  8658;  from  1821  to  1831,  5538;  from 
1831  to  1841,  7970;  and  Dr  Watt  estimates  the  population  in 
the  city  and  suburbs  in  June  1843  at  301,000 ;  and  in  1844  at 
311,600;  the  increase  between  these  two  years  being  not  less 
than  10,600.  Thus,  we  observe,  the  annual  increase  of  popula- 
tion is  double  what  it  was  five-and-twenty  years  ago,  and  it  still 
advances  in  a  rapidly  increasing  ratio.  Dr  Watt  considers  that 
the  greatest  increase  of  population  takes  place  from  immigration, 
as  there  is  a  greater  excess  of  deaths  over  births  in  Glasgow  than 
in  other  towns  with  which  comparisons  have  been  made.  Of  the 
truth  of  this  we  entertain  little  doubt;  but  we  would  ask,  what  be- 
comes of  the  eight  or  ten  thousand  individuals  annually  added  to 
the  population  ?  Where  are  they  lodged  P  To  what  class  of  the 
community  do  they  belong  P  And  if  to  the  poorer,  is  there  em- 
ployment for  them  ?  How  do  they  exist  or  gain  a  living  ?  We 
are  inclined  to  think  that  it  will  be  readily  admitted  that  by  far 
the  greater  number  belong  to  the  poorer  classes  of  society.  Much 
has  been  said,  and  much  been  written,  about  the  crowding  together 
of  men,  women^  children,  and  families,  in  the  lodging  houses  and 
cellars  of  the  wynds  and  closes  of  Glasgow;  and  if  any  doubt  of 
the  fact  were  entertained,  we  have  the  proofs  before  us,  as  detail- 
ed above.  It  is  true,  Glasgow  is  rapidly  extending ;  in  every  di- 
rection houses  are  being  built;  but  for  whose  accommodation  P 
Certainly  not  for  the  class  of  the  community  in  most  need  of  it, 
that  class  who  cannot  afford  to  pay  a  rent  sufficient  to  insure  them 
a  comfortable  lodging,  and  consequently  are  obliged  to  betake 
themselves  to  those  over^crowded  hovels,  the  receptacles  of  poverty, 
disease,  and  in  many  instances,  of  crime,  in  the  densely  populat- 
ed parts  of  the  cit}^  and  suburbs.  In  this  way  year  after  year 
adds  to  the  numbers  that  are  nightly  packed  in  these  obnoxious 
abodes,  and  in  many  cases  where  extreme  destitution  and  poverty 
were  the  causes  which  induced  the  unhappy  sufferers  first  to  take 
refuge  there,  there  is  too  much  reason  to  fear  that  the  evil  lessons 
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and  pernicious  examples  which  they  Bee  before  thein,  tidk  them 
to  a  state  of  moral  degradation  and  recklessnest,  from  which  they 
never  afterwards  recover.  We  need  not  wonder  then,  such  being 
the  state  of  hundreds,  that  when  an  epidemic  disease,  typhus  fe* 
yer,  for  example,  breaks  out  amonff  such  a  living  mass  of  ^'  mate- 
rial^ ready  for  its  ravages,  it  should  spread  with  fearful  rapidity^ 
earrjring  death  and  destruction  along  with  it.  It  is  anxiously  to 
be  hoped,  that  the  enactments  of  the  recent  poor  law  for  Scotland, 
and  the  power  given  to  those  who  have  the  charge  of  enforcing  it, 
will  enable  them  soon  to  apply  the  proper  remedies  to  these  daily 
increasing  evils* 

We  next  proceed  to  the  second  division  of  the  author^s  sub- 
iect,  viz.  that  of  the  mortality  during  the  two  years  he  has  ana- 
lysed, whic]),  in  a  medical  point  of  view,  i&  perhaps  the  most 
important  part  of  the  treatise. 

In  estimating  the  comparative  value  of  male  and  female  life  in 
Glasgow  for  the  seven  years  preceding  1845,  Dr  Watt  states  that 
the  latter  is  better  than  the  former  by  0.356  per  cent.  ^'  The 
proportionate  improvement  of  the  male  to  the  female  life,^  he 
thinks,  ^^  on  the  average  of  these  seven  years,  arises  chiefly  from 
the  epidemic  which  prevailed  during  1843,  having,  contrary  to 
the  usual  course  of  epidemic  fever  in  Glasgow,  cut  off  a  much 
larger  proportion  of  females  than  of  males,  causing  the  total  amount 
of  female  deaths  for  that  year  to  exceed  the  male  deaUis  by  8.72 
per  cent.'^ 

The  following,  taken  from  table  forty-sevenUi,  exhibits  the 
amount  of  mortality  to  the  population  for  the  seven  years  pre- 
ceding 1845. 

Per  cent. 
In  1838  the  proportion  of  mortality  to  the  population  was  I  in  86.84  or  2.71 

1839  ...  I       35-08  or  2.85 

1840  .1       30.93  or  a28 

1841  ...  1      31.75  or  3.14 

1842  .1      39.62  or  2^ 

1843  ...  1       31.82  or  aU 

1844  .1       42.29or2.36 

Dr  Watt  has  devoted  great  attention  to  the  mortality  at  the 
several  ages  for  different  diseases,  and  his  observations  tend  to 
show  that  there  are  specific  laws  which  appear  to  regulate  its 
amount  at  different  ages  for  each  disease ;  and  he  thinks,  ^^  that 
were  our  data  sufficiently  complete  to  allow  of  the  law  of  morta- 
lity at  different  ages  being  accurately  ascertained  for  all  diseases, 
then  the  total  amount  of  deaths  by  each  disease  being  given,  they 
would  enable  us  to  calculate  with  precision  the  ages  at  which  the 
total  deaths  in  that  locality  had  taken  place.^ 

The  great  mortality  of  children  in  Glasgow  is  a  fact  well  worthy 
of  attention.     Dr  Watt  states  the  proportion  of  deaths  to  the 
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living  under  one  year  as  18»90  per  cent  in  Glasgow,  as  17.18 
per  cent,  in  Edinburgh,  and  as  1&69  per  cent,  in  Perth ;  and  this 
large  amonni  of  in&ntile  death,  he  thinks,  might  be  remedied 
were  the  children  properly  attended  to,  and  supplied  with  plenty 
of  nourishing  food,  comfortable  clothing,  air,  and  exercise.  That 
this  is  the  case  is  apparent  from  the  fact  that  the  greatest  propor- 
tion of  infimt  mortality  occurs  among  the  working  classes.  In 
proof  of  this  he  brings  forward  the  evidence  of  the  Rev.  J.  Clay, 
who  states,  that  the  infant. mortality  in  Preston  among  the  work- 
ing classes  is  55.5  per  cent,  while  the  gentry  lose  only  17.5  per 
cent,  and  that  if  better  attention  had  been  bestowed  on  the  former 
^^  during  the  last  six  years,  3034  children  would  have  reached  five 
years  of  age,  who,  as  it  is,  have  been  prematurely  swept  away  by 
disease.^  The  months  roost  fatal  to  children  under  $ve  years  of 
age  in  Glasgow  are,  according  to  our  author,  August  and  Sep- 
tember, and  the  month  most  favourable  to  the  health  of  children, 
compared  with  the  higher  ages,  appears  to  be  April,  yet  the 
month  in  which  the  fewest  deaths  among  children  occur  is  June. 
August  and  September  appear  from  the  tables  to  be  the  most 
&vourable  months  for  adults  from  twenty  to  sixty,  and  June  and 
October  for  the  aged  population.  January  is  the  most  fatal  month 
for  adults  of  all  ages. 

In  prosecution  of  this  important  subject,  Dr  Watt  goes  on  to 
notice  the  physical  laws  which  appear  to  govern  the  amount  of 
deaths  at  different  ages  by  the  several  diseases.  He  gives  a  series 
of  well  constructed  tables,  exhibiting  the  amount  of  deaths  by 
measles,  scarlatina,  small-pox,  hooping  cough,  croup,  and  fever, 
under  different  ages,  in  London  during  1842,  and  in  twenty-four 
towa  districts  in  England  during  1840,  with  their  proportions  per 
cent  to  the  whole  deaths  in  the  metropolis,  and  in  these  twenty- 
four  districts  respectively.  It  is  extremely  interesting  to  compare 
^these  per  centages,  and  to  remark  how  very  closely  they  coincide, 
and  we  cannot  help  thinking  that  the  prosecution  of  this  subject 
will  eventually  lead  to  the  most  important  results,  and  enable  us 
in  future  to  form  a  much  more  correct  estimate  of  the  public 
health  than  we  have  hitherto  been  able  to  arrive  at 

Table  fifly-eighth  exhibits  the  number  of  fatal  cases  of  the 
eruptive  diseases,  hooping  cough,  and  fever,  occurring  in  Glasgow 
and  suburbs  during  1843  and  1844,  with  the  proportions  which 
the  number  of  these  deaths  at  different  ages  bear  to  the  whole 
deaths  by  each  disease  respectively,  and  is  so  instructive  that  we 
present  it  without  abridgment 
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Agea. 


Ib  GlaigDW  A  wiburbt,  i64& 


Deathf  by  Tanous 
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these  aget. 


Under  2  yeart. 
Under  5  years, 
Under  20  years, 
20  aod  upwards, 


55 

88 
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48 

81 
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100 
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80 
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74 
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56 
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44 

68 

97 

4 
83 

•  •  • 

68 

4 
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2 
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45 

54 

99 
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CASES  OF  HOOPING-COUGH. 


Under  2  years, 
Under  5  years. 
Under  20  years, 
20  and  upwards, 
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1 
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1 
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91 
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25 
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75 
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48 

86 
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The  last  points  taken  up  by  Dr  Watt  are  the  causes  of  exces- 
sive mortality.  He  here  repeats  his  opinion  expressed  in  his  for- 
mer publications,  and  confirmed  by  the  experience  and  observa-* 
tions  of  Dr  Alison  and  others,  that  <lestitution  may  be  considered 
as  the  principal  of  these  causes ;  and  he,  in  particular,  alludes  to 
the  year  1887  as  a  year  of  '*  great  commercial  distress,  and  of  ex- 
cessive mortality,*"  when  "  about  two-thirds  of  the  increased  num. 
ber  of  deaths  occurred  exclusively  among  those  who  were  so  poor 
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a6  to  be  buried  at  the  public  expense.^'  The  high  mortality  of 
184S  he  accounts  for  in  the  same  way,  showing  that  though  there 
were  between  80,000  and  4fO,000  affected  with  the  epidemic  of 
that  year,  and  each  of  them  for  weeks  at  a  time,  still  more  offered 
themselves  for  employment  than  could  obtain  it.  Another  cir- 
cumstance strongly  corroborative  of  the  influence  of  this  cause  is 
the  fact,  that,  from  evidence  lately  brought  forward,  ^^  there  is 
perhaps  no  town  of  a  more  healthy  character  than  this  city  (Glas- 
gow) for  the  wealthy,  and  those  in  comfortable  circumstances.*^ 

Such,  then,  being  the  natural  character  of  Glasgow  for  salubrity 
and  healthfulness,  we  cannot  resist  the  conclusion,  that,  when  its 
mortality  becomes  excessive,  and  when  we  see  this  mortality  uni- 
formly in  connection  with  depression  in  trade,  and  falling  on  the 
roost  destitute  part  of  the  population,  ii  is  to  this  depression,  and 
the  destitution  which  accompanies  it,  that  we  mtwt  look  for  an 
explanation,  and  consequently  to  their  amelioration  for  a  remedy. 

We  have  already  shown  the  rapidity  with  which  the  population 
is  yearly  increasing ;  and  with  this  increase  the  crowding  and  padc- 
ing  of  human  beings  into  the  dwellings  and  lodging-houses  of 
the  poor  is  annually  as  steadily  advancing ;  and  thus,  whatever 
advantages  as  to  climate,  situation,  and  salubrity  the  city  may 
possess,  these  are  as  effectually  as  possible  done  away  with  to  this 
class  of  the  community.  Until,  tnen,  the  state  of  the  destitute 
poor  be  improved  and  placed  on  a  better  footing ;  until  they  have 
the  advantages  of  drainage,  ventilation,  cleanliness,  &c. ;  and  un- 
til their  habitations  be  made  more  like  what  the  abodes  of  human 
beings  should  be,  we  may  expect  to  have  not  only  the  same 
amount  of  misery  and  mortality  which  have  at  different  seasons 
prevailed  in  Glasgow,  but  we  must  also  be  prepared  to  see  it  an- 
nually assume  a  much  more  aggravated  and  wretched  character. 
We,  therefore,  cordially  join  with  Dr  Watt  in  urging  upon  the 
public  authorities  of  Glasgow  (and  we  also  add,  (those  of  our 
own  town)  to  press  forwaid  the  sanatory  improvements  of  their 
city^  and  to  avail  themselves  as  fully  as  they  can  of  the  powers 
with  which  the  new  poor-law  has  invested  them. 

As  the  subject  of  the  health  of  towns  is  one  to  which  the  atten- 
tion of  government  is  specially  to  be  called,  it  is  with  no  little 
anxiety  that  we  look  forward  to  its  deliberations ;  and  we  cherish 
the  hope,  that  some  decisive  steps  shall  be  taken  to  meet  perma- 
nently the  growing  evils  which  we  have  just  been  considering* 
On  this  account,  it  is  well  for  Glasgow  that  it  possesses  such  a 
body  of  evidence  on  vital  statistics,  from  which  the  true  condition 
of  its  people  can  readily  be  arrived  at,  and  the  necessary  conclu- 
sions drawn  from  them.  It  was  with  much  pleasure  and  satisfac- 
tion that  we  observed  that  the  Town  Council  of  Edinburgh  re- 
solved to  get  tables  of  the  mortality  of  the  city  and  of  Leitb 
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drawn  up,  the  want  of  tbem  having  been  long  felt  and  complaifi- 
ed  of.  We  have  regularly  published  these  bills  since  their  con- 
roencement,  and  we  think  it  both  a  fortunate  and  a  wise  arrange- 
menty  that  they  are  compiled  on  the  same  principle  as  the  classi- 
fied nosology  of  the  Registrar-Oeneral  for  England,  which,  in  a 
recent  number  of  this  Journal,  we  took  an  opportunity  of  ex- 
amining. It  would  be  highly  desirable  that  those  of  Glasgow 
were  published  on  a  uniform  plan  with  this  nosology;  and  we 
take  this  opportunity  of  urging  upon  our  author  Dr  Watt,  the 
consideration  of  the  possibility  of  effecting  this  otgect.  Could 
this  be  accomplished  we  would,  as  far  as  possible,  be  assisting 
in  making  up  for  the  want  of  a  legislative  enactment  for  Scotland, 
similar  to  that  for  England,  which,  it  is  to  be  hoped,  will  one 
day  be  extended  to  this  country,  where  it  would  be  hailed  by 
many  as  a  national  benefit. 

Without  presuming  to  dictate,  we  cannot  conclude  without  ex- 
pressing an  earnest  wish,  that  the  authorities  of  Edinburgh  will 
urge  their  Statistical  Registrar  Dr  Stark,  to  publish  an  annual 
compilation,  showing  the  results  of  his  labours  for  each  year,  in 
addition  to  the  usual  monthly  returns ;  as,  by  this  means,  a  more 
condensed  view  of  the  sanatory  condition  of  the  inhabitants  will 
be  given,  and  it  will  materially  increase  the  value  of  the  vital  sta- 
tistics for  the  purposes  of  comparison* 


Art.  II. — Clinical  IBusiratians  of  the  Diseases  of  India^  as  ex- 
hibUed  in  the  Medical  History  of  a  body  of  European  Soldiers 
for  a  series  of  years  from  their  arrival  in  that  country.  By 
William  Geddes,  M.  D.,  Member  of  the  Royal  Medical 
Society,  Edinburgh,  and  late  Surgeon  of  the  Madras  European 
Regiment    London,  184f6.    8vo,  pp.  492. 

AuoVG  the  European  forces  employed  by  the  Honourable 
East  India  Company,  there  are  at  each  of  the  three  presidencies 
of  Bengal,  Madras,  and  Bombay,  one  European  regiment  of 
infantry,  and  a  certain  proportion  of  horse  and  foot  artillery. 
These  are  recruited  from  time  to  time,  as  occasion,  and  the  urgency 
of  the  service  demands,  by  supplies  from  the  British  dominions. 

The  European  regiment  of  infantry  on  the  Madras  establish- 
ment has  existed  as  an  embodied  corps  since  the  year  1748 ;  and 
has  now  for  a  century  formed  a  very  important  part  of  the  mili- 
tary force  of  the  colonial  government  The  corps  had  been  ac- 
tively engaged,  and  had  lost  many  men  by  disease  and  in  action 
during  the  Burmese  war ;  and  the  survivors  had  returned  from 
Ava,  and  disembarked  at  Masulipataro,  on  the  sea  coast  of  the 
Bay  of  Bengal,  in  July  1826.     During  the  ensuing  two  years 
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many  debilitated  and  worn  out  men  were  discharged  from  the 
regiment,  while  to  supply  their  place  large  accessions  were  made 
by  recruits  from  England;  so  that  on  the  1st  July  18^,  when 
the  present  medical  history  commences,  of  503  individuals  in  the 
regiment)  only  155  had  been  in  a  warm  climate  beyond  a  period 
of  three  years. 

At  Masulipatara  the  regiment  remained  upwards  of  three  years. 
It  was  then  named  the  first  Madras  European  regiment ;  but 
in  the  course  of  eighteen  months  the  European  in&ntry  of  each 
presidency  being  united  into  one  regiment,  this  portion  became 
the  right  wing  of  the  Madras  European  regiment.  In  the  course 
of  the  same  year  further  additions  of  191  recruits  were  made, 
which  raised  the  numerical  amount  of  the  force  to  694  men ;  and 
to  this  number  the  researches  and  returns  of  Dr  Oeddes  in  the 
present  volume  refer. 

By  a  Mtbular  statement  given  at  page  4,  it  appears  that  the  re^ 
emits  had  been  derived  in  general  from  the  labouring  population 
of  the  three  kingdoms ;  that  nearly  one-half  (8S4)  had  been  from 
the  various  classes  of  labourers  in  the  open  air ;  and  of  these 
S77  were  registered  simply  as  labourers,  of  whom  199  were  of 
Irish  origin.  Of  the  remainder  more  than  two-thirds  (^9)  con* 
sisted  of  individuals  who  had  been  employed  in  labour  or  occupa* 
tions  within  doors ;  one-half  of  whom  had  been  attended  with 
a  constrained  position  of  the  body  (126)  ;  as  shoemakers,  tailors, 
and  weavers ;  the  number  of  the  last  in  the  regiment  amounting 
to  73.  Forty-two  persons  were  received  from  professions  involv- 
ing labour  under  an  elevated  temperature,  as  blacksmiths, 
and  other  smiths,  bakers,  and  the  like ;  thiity-seven  from  profes^ 
sions  of  a  sedentary  nature,  or  implying  confinement  to  the  house; 
fifteen  from  trades  usually  considered  of  a  deleterious  tendency ; 
and  the  remaining  seven  individuals  belonged  to  professions  which 
could  not  properly  be  arranged  under  either  of  the  above  heads. 
Of  the  total  694,  363  were  Irish,  287  English,  42  Scotch,  and  3 
foreigners. 

Of  the  total  number  of  678  recruits  204  were  received  at  20 
years  of  age;  95  at  21,  57  at  23,  58  at  25,  51  at  22,  45  at  26, 
40  at  19 ;  the  others  having  entered  at  ages  too  irregular  to  be 
rendered  the  aubject  of  exact  notice.  The  ages  of  20  and  21^ 
therefore,  appear  to  be  the  predominant  periods  at  which  recruits 
are  received  for  the  service.  But  as  this  must  depend  not  only 
on  the  numbers  ofiPering  themselves,  but  on  those  passed  and  re- 
fused, it  merely  shows  that  after  a  certain  age  men  are  not  re- 
ceived, or  are  sparingly  and  cautiously  admitted  as  soldiers. 

The  rate  of  mortality  is  also  greatest  at  the  ages  of  20  and  21. 
At  the  former  age  it  appears  that  31  died  in  hospital,  at  the  lat- 
ter 24 ;  and  if  the  two  ages  be  taken  together,  the  mortality  was 
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65  among  299  men,  whidi  amoanto  to  183  per  1000,  or  between 
one-fifth  and  one-tenth.  Among  the  soldiers  at  25,  however, 
the  mortality  is  also  considerable ;  being  1 1  among  5S,  or  (nUj 
one*fifth. 

This  body  of  men  the  author  joined  as  surgeon  on  the  IStb  of 
May  1829)  and  remained  in  medical  chai^  of  it  to  the  same  day 
of  1833,  forming  a  period  of  four  years,  to  which  alone  his  per- 
sonal knowledge  of  the  corps  applies.  The  medical  history  of 
this  regiment,  nevertheless,  has  oeen  extended  irom  the  official 
returns  to  include  a  space  of  five  years,  beginning,  as  already 
stated,  from  the  1st  of  July  1828.  Two  periods  are,  therefore, 
referred  to  in  the  work.  One  of  these  extends  to  five  years,  as 
already  stated ;  the  olher  embracing  only  four  years,  and  corre- 
sponding with  the  personal  observation  of  the  author. 

The  regiment  appears  to  have  remained  at  Masulipatam  from 
the  month  of  July  1826  to  the  15th  of  December  1629,  on  whidi 
day  it  marched  from  this  place  on  route  to  Kamptee,  and  arrived 
there  on  the  5th  of  March  1890.  There  it  remained  till  the  Ist 
July  1833. 

The  coast  of  the  Bay  of  Bengal,  upon  which  Masulipatam  is 
situate,  has  a  general  or  north*easterly  course  along  the  Northern 
Circars.  But  immediately  north  of  the  mouth  of  the  river  Kisth- 
na,  the  shore  takes  a  bend  towards  the  west,  forming  aa  ex- 
tensive bay,  where  the  water  gradually  shallows  as  it  approaches 
the  land ;  an  effect  which  is  ascribed  to  alluvial  deposit  from  the 
river.  The  fort  of  Masulipatam,  which  lies  in  latitude  16^^  8f\ 
and  east  longitude  81^  IT  38",  had  been  originally  constructed 
by  the  Dutch.  It  is  situate  on  the  north  bank  of  a  salt  water 
creek,  which  issues  from  the  bay  about  2000  yards  south-east 
of  the  fort*  This  inlet,  dilating  shortly  after  its  commencement 
to  the  breadth  of  400  yards,  extends  into  the  interior  of  the  coun- 
try, through  the  level  alluvial  deposit  already  mentioned.  It 
gives  off  a  communication  to  the  ditch  surrounding  the  fort;  and 
varying  in  extent  according  to  the  state  of  the  tide,  its  waters  are 
admitted  into  an  extensive  flat  to  the  northward  of  the  place. 
This  introduction  of  sea  water  gives  a  saline  impregnation  and  in- 
terrupts vegetation,  except  that  of  maritime  plants,  as  the  salt 
comuB.  This  flat  saline  swamp  surrounds  the  fort  to  a  distance 
varying  from  2000  to  3000  yards  on  all  sides.  In  the  dry  season 
it  forms  an  arid  level,  with  a  saline  crust  on  its  surface,  and  pre- 
senting in  great  perfection  the  phenomena  of  the  mirage,  when 
the  vapours  of  the  soil  are  raised  during  the  heat  of  the  day.  In 
some  points  near  the  fort  are  pools  of  salt  water,  which  vary  ac- 
cording to  the  state  of  the  tide.  In  the  wet  season,  which  in  cer- 
tain years  continues  from  June  to  December,  the  whole  of  this 
flat  is  covered  almost  entirely  by  water,  derived  chiefly  from  the 
rains  which  fall  in  the  neighbourhood.     The  fort  forms  an  irre- 
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gttlar  pandlelogram  of  1000  yards  running  north  and  sooth  bj 
750  east  and  westi  and  is  surrounded  by  a  broad  ditch  containing 
salt  water.  The  interior  is  little  raised  abore  the  surface  of  the 
surrounding  country*  It  is  represented,  neyertheless,  to  be  pro- 
vided with  broad  streets  and  open  spaces  sufficient  to  insure  Ten* 
tilation.  Fresh  water  is  brought  for  culinary  purposes  from  a 
distance  of  about  2500  yards,  where  the  soil  beyond  the  swamp 
consisted  chiefly  of  sand. 

From  Maaulipatam  to  Kamptee  the  course  of  march  is  north- 
ward and  westward  to  the  distance  of  520  miles ;  first  about  40 
miles  (rom  the  sea  coast  through  a  black  alluvial  deposit,  named 
cotton  ground,  and  which  is  supposed  to  consist  of  disintegrated 
trap  rocks  with  animal  and  fegetable  remains ;  then  for  200  miles 
through  a  primitive  formation,  with  a  soil  consisting  of  the  debris 
of  granitic  and  syenitic  rocks, — ^the  road  rising  gradually  to  the 
height  of  nearly  2000  feet  above  the  level  of  the  sea ;  and,  thirdly, 
descending  through  a  district  of  trap  rocks  for  about  160  miles; 
and,  lastly,  for  about  100  miles  through  a  diistrict  of  low  hills, 
varying  from  600  to  900  feet  above  the  level  of  the  sea.  At  a 
short  dUstance  from  Kamptee  the  country  becomes  again  primary ; 
and  granite,  sandstone  ?  and  limestone  rocks,  the  latter  we  infer 
pnmitive,  are  seen  on  the  bed  of  the  river  Kanar,  on  which  the 
cantonment  is  situate. 

Kamptee  is  equidistant  from  the  east  and  west  coasts  of  the 
Indian  peninsula,  being  about  400  miles  distant  from  either. 
Its  latitude  is  »V  1&  north,  longitude  Id""  4ff  east ;  and  it  is 
placed  about  900  feet  above  the  level  of  the  sea.  It  stands  at 
the  distance  of  9  miles  to  the  north  of  the  city  of  Nagpoor ;  and 
such  is  the  disposition  of  the  surface,  that  on  approaching  from 
Nagpoor,  Kamptee  is  not  seen,  until  the  spectator  reaches  the  verge 
of  a  rising  .ground  running  parallel  to  the  cantonment,  at  a  dis- 
tance of  about  half  a  mile.  The  cantonment  is  situate  on  the 
right  bank  of  the  river  Kanar,  a  considerable  stream,  which,  join- 
ing its  waters  to  those  of  the  Oodavery,  falls  into  the  bay  of  Ben- 
gal. At  Kamptee,  where  it  forms  a  considerable  bend,  it  runs 
over  a  sandy  bed  with  much  rapidity ;  vet,  excepting  in  the  floods 
of  therainy  season,  it  is  generally  fordable  and  free  from  any  muddy 
intermixture.  The  right  bank  rises  precipitously  to  the  height  of 
from  50  to  60  feet  above  the  low  water  level ;  and  on  this  bank, 
the  soil  of  which  is  clay  over  strata  of  sand  and  rolled  stones,  the 
houses  of  the  cantonment  are  erected. 

The  site  of  the  barracks  in  which  Ihe  soldiers  were  quartered, 
both  at  Masulipatam  and  Kamptee,  partook  of  the  physical  cha- 
racters of  the  district.  At  Masulipatam  they  consist  of  exten- 
sive one-storied  buildings  on  a  level  with  the  area  of  the  fort,  and 
were  exposed  to  a  high  degree  of  heat  during  the  day  and  dry 
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seaBon,  while  in  the  rainy  season  they  were  often  damp  or  cIom 
and  sultry*  They  were,  nererthelesBy  open  to  the  sea  breeze. 
At  Kamptee  the  barradu  form  a  eonspicuous  object,  conristing  of 
several  one-storied  tiled  buildings,  raised  a  few  feet  from  the 
ground. 

The  food  of  these  European  troops  is  substantial  and  abundant, 
consisting  of  a  much  larger  proportion  of  animal  food  than  is  used 
by  the  same  classes  in  their  native  country.  Capsicum  and  si- 
milar stimulating  condiments  are  in  general  and  abundant  use ; 
and  with  them  rice  is  also  largely  used.  The  drinks  consist  of 
sour  coagulated  milk,  butter*milk,  tamarind-water,  limeguice, 
and  a  certain  proportion  of  arrack, — ^the  amount  of  the  latter  con- 
sumed by  eaoi  soldier  being  equal  to  two  measures  or  drams. 
Brandy,  gin,  wine,  and  beer  are  also  consumed  to  a  considerable 
extent 

The  author  presents  in  a  series  of  tables  the  admissions  and 
health  Mid  disease  movements  of  the  corps  during  the  space  of  five 
years ;  and  firom  these  the  following  deductions  are  given. 

"  It  appears  that  an  average  strength  of  533  European  soldiers 
afforded  an  annual  average  of  1332  admissions  to  hospital  for  a 
space  of  five  years ;  or  a  monthly  average  of  111  cases  of  disease. 
This  exhibits  a  degree  of  sickness  equal  to  2^  admissions  to  each 
soldier  within  the  year ;  and  their  stay  in  hospital  appearing,  on  an 
average  of  the  whole  to  have  been  121  days,  the  mean  loss  to  the 
service  from  the  coiiBnement  there,  throughout  the  above  period, 
was  at  the  annual  rate  of  about  81  days,  or,  in  other  words,  one 
month  in  twelve.  Again,  on  an  examination  of  the  observations 
from  which  these  averages  are  taken,  it  appears,  with  r^;ard  to  the 
number  of  times  each  individual  was  in  hospital  during  the  five 
years  alluded  to,  that  these  varied  from  once  to  45  times^  Of  those 
men  who  were  present  at  head- quarters  during  the  whole  of  this 
period,  four  persons  only  had  not  been  in  hospital  within  this  time ; 
and  of  these,  also,  two  had  been  unwell,  but  from  their  situation  as 
staff*  sergeants,  they  had  not  been  placed  on  the  sick-list.  Seventy- 
two  soldiers  had  been  in  hospital  from  one  to  five  times  \vithin  the 
five  years ;  137  from  six  to  ten  times  ;  107  from  11  to  15  times ; 
79  from  16  to  20  times ;  31  from  21  to  25  times ;  and  the  remain^ 
ing  12  a  greater  number  of  times.  Of  these,  two  were  44  and  45 
times  in  hospital,  and  they  (as  well  as,  in  general,  the  remainder  of 
the  12)  owed  their  frequent  admissions  upon  the  sick-list  to  disor- 
ders the  effect  of  their  own  imprudence,  and  chiefly  of  a  trifling  de- 
scription. With  respect  to  the  number  of  days  they  remained  in 
hospital,  the  same  variety  existed.  Of  those  who  had  been  at  any 
time  in  hospital,  32  had  been  there  from  one  to  twenty  days,  with- 
in the  ^ve  years  ;  39  from  21  to  40  days  ;  36  from  41  to  60 ;  43 
from  61  to  80 ;  52  from  81  to  100;  78  from  100  to  150 ;  65  from 
150  to  200  ;  63  from  200  to  300 ;  19  from  300  to  400  davs  ,-  and 
the  remaining  1 1  for  longer  periods.  In  only  two  of  the  latter  do 
they  correspond  with  any  of  the  12  who  had  the  greatest  number  of 
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admissions  to  hospital.  The  remainder  owe  their  lengthened  stay 
there,  chiefly  to  exteneive  ulcers  or  rheumatic  affections. 

<<  Classing  the  whole  hody  of  men^  as  originally  existing,  into 
two  nearly  equal  divisions — one  of  which  shdl  consist  of  the  la* 
bourers  and  weavers,  amounting  to  346,  and  the  other  of  those  whe 
bad  been  more  especially  brought  up  to  some  profession,  amounting 
to  348 — the  average  number  of  times  in  hospital  to  each  individual 
of  those  who  remained  with  the  corps  on  the  1st  of  July  1833,  ia 
found  to  be  somewhat  greater  among  the  former  than  in  the  latter. 
It  is  also  greater  in  those  who  arrived  in  India  after  the  Ist  of  July 
1828,  and  whose  diseases  are  accordingly  noted  from  the  period  of 
their  arrival,  than  in  those  who  had  joined  the  raiment  before  that 
time.  Thus,  of  217  individuals  of  the  first  class  remaining  on  the 
1st  of  July  1833,  the  average  number  of  admissions  in  the  preced- 
ing five  years  had  been  slightly  beyond  12 ;  while  of  225  of  the  se* 
oond,  the  average  had  been  in  the  same  proportion,  above  11  times. 
Again,  in  those  of  the  first  class  who  had  been  in  the  corps  before 
the  1st  of  July  1828,  the  average  is  under  12  times ;  while  that  of 
the  individuals  who  joined  afterwards  amounted  to  15  times.  In 
the  second  class,  the  average  of  the  earlier  arrivals  was  not  1 1 
times ;  while  that  of  the  later  was  13  times.  It  would  appear,  also 
— as  far  as  can  be  ascertained  by  an  observation  of  an  excess  in  the 
average  number  of  admissions — that,  generally  speaking,  in  all 
classes,  individuals  arriving  at  the  ages  of  2]  and  26  were  m(»e 
frequently  in  hospital  than  those  of  other  ages. 

^*  The  most  important  diseases  exhibited  in  the  tables  which  have 
been  given  above,  are  Fevar,  Hepatic  disease.  Abdominal  and  Ce- 
phalic Inflammation  Rheumatism,  Dysentery,  and  Diarrhoea,  Cho- 
lera, and  Indigestion,  together  with  Syphilis,  local  and  some  other 
diseases.  It  may  be  worth  while  to  examine  the  proportion  which 
the  admissions  to  hospital  with  each  of  the  above  forms  of  morbid 
affection  bear  to  each  other  throu^out  the  ^re  years ;  and  also  the 
degree  in  which  the  absence  from  duty  of  the  soldier  is  to  be  re- 
ferred to  each  class  of  diseases.  It  appears  that  of  6,590  cases  ad* 
mitted  into  ho^ital  from  694  individuals — of  which  number  this 
body  of  men  was  originally  composed, — nearly  one  in  every  four 
cases  was  affected  with  Fever ;  and  that  a  like  proportion  prevailed 
of  local  complaints  ;  therefore  nearly  one- half  of  the  whole  number 
was  admitted  with  one  or  the  other  of  these  forms  of  disease.  The 
Dysenteric  disorders  range  next  in  order  of  frequency,  being  one 
in  every  eleven ;  then  follow  Rheumatbm,  Ind^^tion,  and  the 
class  of  other  diseases,  being  each  one  in  12.  To  these  succeed  Sy- 
philis, one  in  14 ;  Cephalic  Inflammation  one  in  16 ;  Diarrhoea, 
one  m  23  ;  Hepatic  disease^  one  in  24 ;  Abdominal  Inflammation^ 
one  in  61,  and  lastly, — though  certainly  not  the  least  important  of 
the  whole— the  Epidemic  Cholera,  cases  of  which  occurred  as  one 
to  7^  of  those  of  other  disorders.  Of  all  these,  the  class  of  local  dis- 
eases, compared  to  any  of  the  others,  was  the  predominating  cause 
of  absence  from  duty.  The  average  duration  in  hospital  of  each 
case  of  these  diseases  was  15  days ;  and  the  total  number  of  days' 
residence  there,  occasioned  by  this  source,  amounted  to  rather  more 
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than  a  fourth  of  that  induced  by  the  prevalence  of  all  other  oom^ 
plaints.  Again,  the  average  stay  In  hospital  of  each  of  the  cases  of 
Fever  being  only  six  days/ the  absence  from  daty  occasioned  bv  this 
cause  did  not  extend  beyond  one-seventh  of  that  produced  by  all 
other  diseases.  Rheumatism  and  Syphilis  nearly  equalled  Fever 
in  this  respect,  bdng  respectively  one-eighth ;  the  average  duration 
in  hospitsi  of  each  case  of  the  former,  being  IJ,  and  of  the  latter, 
21  days.  That  of  the  Djrsenteric  cases  was  15  days ;  and  the  ab« 
sence  fnmi  duty  occasioned  by  this  disease  equalled  one-ninth  of  the 
whole.  Then  follows  the  class  of  other  diseases,  the  average  ^ay 
in  hospital  occasioned  by  each  of  which  amounted  to  13  days ;  and 
the  total  residence  there  formed  one-eleventh  of  all  other  com- 
plaints. To  these  succeed  Hepatic  diseases,  with  an  average  stay 
in  hospital  of  21  days,  forming  one-fourteenth  of  other  disorders  ; 
Indig^ion  having  an  average  of  six  days  in  hospital,  and  a  residence 
there  amountins  to  one-twenty-fifUi  of  all  the  others ;  Diarrhoea, 
whidi  amounted  to  one-thirty-fifth,  with  an  average  stay  of  six  days 
in  hospital ;  and  Abdominal  Inflammation,  which  formed  one-fifty* 
second  part,  with  an  average  residence  in  hospital  of  14  days.  The 
remaining  classes  of  Cephalic  Inflammatioa  and  Cholera,  compre« 
hand  one-eight-second  and  one-ninety-ninth  portion  of  the  absence 
from  duty  occasioned  by  all  diseases ;  the  average  stay  in  hospital 
with  instances  of  the  former  affection,  being  a  period  of  eight,  and 
of  the  latter,  of  nine  days. 

"  The  existence  of  so  many  young  soldiers  in  this  body  of  men— 
with  the  opportunities  afforded  by  the  hospital  records,  of  ascertain- 
ing, accurately,  the  state  of  health  of  each  individual  from  the  pe- 
riod of  his  arrival  in  India— gives  sufficient  grounds  to  prove^  that, 
in  usual  circumstances,  there  is  in  that  country  no  disease  of  the 
nature  of  what  has  been  named  a  seasoning  one ;  whidi  is  usually 
understood  to  affect  Europeans  at  some  period  shortly  after  their 
arrival  in  the  warm  climates  of  the  west.  It  is  true,  indeed,  that 
for  the  first  few  months  of  his  residence  in  India,  the  young  sol- 
dier is  in  general  more  frequently  on  the  sick-list  than  at  an  after 
period  of  his  sojourn  there.  The  diseases  which  are  the  occasion 
of  this  circumstance  are,  however,  seldom  of  the  nature  of  that 
which  has  received  the  name  of  a  seasoning  one  ;  and  may  often  be 
referred  to  causes  connected  with  the  drill  necessary  for  the  recruit, 
or  with  the  change  of  habit  and  food  consequent  to  his  landing,  af- 
ter a  long  voyage,  as  a  soldier,  in  a  country  so  widely  different  from 
his  own  as  that  of  India.  In  518  of  the  above  new  arrivals,  *JS 
persons  had  been  admitted  into  hospital  within  40  days  from  their 
landing  in  India  ;  163  in  from  40  to  100  days ;  86  in  from  100  to 
160  days;  81  thence  to  250  days ;  40  from  that,  period  to  12 
months ;  and  the  remaining  75  were  not  in  hospital  until  after  a 
greater  length  of  time.  The  first  diseases  of  the  236  individuals 
who  were  admitted  within  100  days  after  their  arrival  in  India, 
were  as  follow  : — Fever,  7  ;  Dysentery,  25  ;  Hepatic  Disease,  5  ; 
2  Abdominal,  and  1  Cephalic,  Inflammation  ;  Diarrhoea,  25  ;  Rheu<« 
^atism,  12;  Dyspepsia,  13;  Syphilis,  21  ;  Local  Complaints,  70; 
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and  a  variety  of  minor  complaints^  such  as  Catarrh,  Constipation, 
&C.,  amounting  to  55.  The  first  diseases  of  167  who  were  m  hos- 
pital for  the  first  time,  in  from  100  to  250  days  after  their  arrival, 
were,  Fever,  15  ;  Dysentery,  8  ;  Hepatic  Diseases,  4  ;  Abdominal 
Inflammation,  2 ;  Cephalic  Inflammation,  1  ;  Diarrhoea,  10 ;  Rheu- 
matism, 7;  Dyspepsia,  22;  Cholera,  2;  Syphilis,  15 ;  Local  Dis- 
eases, 56;  and  other  complaints,  25.  Of  the  remaining  115,  who 
were  not  in  hospital  until  after  a  period  of  250  days  from  their  ar- 
rival— some  of  them  not  being  on  the  sick-list  until  the  season  in 
which  fever  prevailed  very  generally  at  Kamptee — the  first  diseases 
were: — Fever,  32;  Dysentery,  10;  Hepatic  Diseases,  4;  Abdo- 
minal  Inflammation,  2 ;  Diarrhoea,  4 ;  Rheumatism,  6 ;  Dyspepsia, 
8 ;  Cholera,  2 ;  Syphilis,  7 ;  Local  Diseases,  32 ;  and  others,  8. 
Hence  it  appears  that  there  is  a  greater  proportion  of  local  diseases. 
Diarrhoea,  and  the  class  of  peculiar  complaints,  among  the  earlier 
causes  of  admission  to  hospital,  than  in  future  attacks  of  illness ; 
that  Dysentery,  Indigestion,  or  Syphilis,  are  nearly  equally  nume- 
rous, either  as  first  or  after  diseases;  and  that  Fever,  Hepatic 
Disease,  and  Rheumati.sm,  are  more  frequently  met  with  after  the 
patient  has  been  once  or  oftener  in  hospital  than  among  his  earlier 
diseases.  It  will,  at  the  same  time,  readily  susgest  itself,  that  the 
season  of  the  recruit's  arrival  in  India,  as  well  as  the  station  to 
which  he  proceeds,  must  affect  the  proportion  in  which  certain  dis- 
eases are  likely  to  attack  him ;  and  determine  the  period,  from  ar- 
rival, at  which  he  has  the  greatest  chance  of  being  on  the  sick-list. 
In  these  respects,  he  mnst,  in  general,  be  considered  as  under  the 
same  influence  as  hia  more  matured  comrades. 

"  It  further  remains  to  be  added,  that  .of  those  men  who  had  been 
on  the  sick-list  more  than  once  during  the  five  years,  the  average 
period  between  each  admission  to  hospital  amounted  to  138  days, 
or  about  four  and  a-half  months.  It  may  also  be  remarked,  that 
the  period  of  least  sickness  appears  to  have  been  always  the  cool 
season  ;  that  of  the  greatest  number  of  admissions  to  hospital  was, 
on  the  sea-coast,  the  hot  season ;  and,  during  the  rains  and  for  a 
short  period  afterwards,  at  the  inland  station ;  while  the  greatest 
mortality — unless  where  caused  by  Cholera — was,  for  the  most  part, 
met  with  in  the  rainy  season. 

*'  The  number  of  deaths  included  in  the  above  tables  of  disease, 
as  having  occurred  in  hospital  from  1st  July  1828,  to  Ist  July 
1838,  amounts  to  133 ;  being  one  in  57  of  the  sick  under  treatment, 
or  somewhat  less  than  two  per  cent.  To  these,  however,  ought 
properly  to  be  added  seven  individuals,  who  either  died  a  natural 
death  before  being  brought  to  hospital,  or  whose  diseases — contract- 
ed while  at  hf ad-quarters — proved  fatal,  when  the  persons  affected 
had  been  sent  to  a  distance  for  the  benefit  of  their  health.  The 
whole,  being  140,  forms  the  mortality  from  natural  causes,  in  the 
course  of  five  years,  in  a  body  of  Europeans  in  India,  averaging  533 
individuals ;  this  approximates  to  26  per  cent,  in  this  period,  or  an 
average  of  ^lvq  per  cent,  of  the  numerical  strength  in  each  year. 
Deaths  from  Cholera,  however,  being  removed,  the  rate  of  morta- 
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lity  is  reduced  to  20  per  cent. :  or  an  annual  average  of  four  per 
cent.  On  a  reference  to  the  table  given  at  page  4,  it  will  be  ob- 
served that  of  the  respective  nations  of  which  this  body  was  com- 
posed, 7^  Irish,  56  English,  and  9  Scotchmen  died  within  the  fi^e 
years.  This  mortality  in  each  nation  is  at  an  equal  rate  in  the 
two  former  of  25  per  cent. ;  but  in  the  latter  it  amounts  to  about 
33  per  cent. :  a  circumstance  chieflv  to  be  referred  to  a  larger  pr(»- 
portion  of  deaths  in  these  from  Cholera^  than  among  the  English  or 
Irish  of  the  corps.  It  will  also  be  seen  from  the  same  table  ^at^ 
in  those  who  had  been  labourers  in  the  open  air,  61  deaths  occur- 
red,— 44  among  the  Irishmen,  and  17  among  the  English.  Of  those 
who  had  followed  trades  within  doors,  69  persons  died :  viz.  30 
Irishmen,  31  English,  and  8  Scotch  ;  and  of  these,  30  had  been  of 

Srofessions  attended  with  a  constrained  position  of  the  body  ;  1 1 
sd  been  occupied  in  labour  accompanied  with  exposure  to  heat ; 
and  28  had  been  otherwise  employed.  Two  Englishmen  had  been 
of  trades  usually  considered  of  a  deleterious  description ;  and  eight 
individuals,  six  of  whom  were  English,  one  Irish,  and  one  Scotdi, 
bad  been  occupied  in  simple  sedentary  employments.  In  all  these 
classes,  the  mortality  nearly  corresponds ;  ranging  from  20  to  24 
per  cent. ;  with  the  exception  of  those  who  had  belonged  to  pro£ee« 
sions  attended  with  a  constrained  position,  or  with  exposure  to  heat, 
in  which  the  fatal  cases  amounted  to  32  per  cent,  in  the  course  of 
five  years.  The  nature  of  the  diseases  by  which  these  deaths  were 
produced  will,  in  some  measure,  have  been  seen  from  the  tables 
given  of  the  admissions  to  hospital  in  each  year  ;  and  will  be  more 
particularly  referred  to  in  another  part  of  this  work.  Here  it  may 
be  sufficient  to  state  generally,  that  31  persons  died  from  Cholera*; 
27  from  Abscess  in  the  Liver ;  25  from  Dysenteric  distnrders  ;  19 
from  Affections  of  the  Head  ;  and  the  remainder  from  a  variety  ef 
other  diseases."— Pp.  74—82. 

Fever  occupies  an  important  and  conspicuous  place  in  the  sick- 
liness of  this  regiment ;  and  especially  remittent  and  intermittent 
fever,  or  what  the  author  terms  Paroxysmal  Fever,  in  contradis- 
tinction to  fevers  of  continued  type. 

"  On  reverting  to  the  table  given  at  page  87i  it  will  be  seen  that 
the  number  of  Paroxysmal  Fevers  reported  to  have  occurred  within 
the  five  years  to  which  these  observations  refer,  amounted  to  1,549. 
The  distribution  of  these  fevers  over  the  period  alluded  to,  will  also 
be  seen  from  the  same  document ;  by  which  it  appears  that  the 
prevalence  of  this  disease  during  the  stay  of  the  regiment  on  the 
sea-coast  was  of  a  trifling  nature,  compared  to  that  of  the  period 
commencing  with  the  first  rainy  season  at  Kamptee. ,  The  fi^ow- 
ing  facts  are  also  sufficiently  evident  relative  to  the  prevalence  of 
the  disease  at  this  station :  1st,  that  fever  occurred  in  greater  num- 
bers during  the  months  of  August,  September,  and  October  of  each 
year  than  at  other  seasons  ;  2d,  that  it  gradually  diminished  in  fre- 
quency through  the  cold  months,  being  in  least  numbers  in  that  of 
February,  and  increased  in  an  irregular  manner  through  the  hot 
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season  ;  and  3dly>  that  the  year  commencing  from  July,  1881,  pre- 
sented the  greatest  number  of  cases  of  the  disease ;  while  the  fol- 
lowing, or  that  from  July,  1832,  to  the  same  month  of  1883,  con- 
tained the  least  number  of  admissions  with  Paroxysmal  Fever. 

''  During  the  four  years,  from  May,  1829,  to  May,  1888,  of  the 
author's  charge  in  the  Madras  European  Regiment,  the  number  of 
cases  of  Remittent  and  Intermittent  Fever  reported  to  have  occur- 
red, amounted  to  1,406.  Some  of  these  cases  were  attended  by 
other  medical  officers  doing  duty  at  the  time  with  the  corps. 
Others,  on  a  revision  of  their  symptoms,  accompanied  by  a  conside* 
ration  of  the  patient's  health  before  or  after  the  attack  in  question, 
have  been  transferred  to  a  different  disease ;  and  a  few  have,  on 
the  other  hand,  been  added  by  the  operation  of  the  same  process. 
The  number  of  cases,  accordingly,  arranged  under  these  rorms  of 
fever,  and  the  details  of  which  are  in  possession  of  the  author,  hav- 
ing been  under  his  own  immediate  charge,  amounts  to  1,2  lOL 
Tbeae  being  generally  diffused  over  the  period  alluded  to,  in  pro- 
porticm  to  the  prevalence  of  the  disease  at  the  time,  it  is  considered 
wftt  a  sufficiently  accurate  view  of  the  nature  and  extent  of  Pa- 
roxysmal Fever,  as  it  occurred  in  this  body  of  men  within  the  pe- 
riod mentioned,  will  be  obtained  by  the  author's  observations  being 
confined  to  such  £eu^ts  as  came  within  his  own  cognisance,  and  are 
still  within  his  reach.  It  is  proposed,  at  the  same  time,  to  endea- 
vour further  to  elucidate  the  nature  and  history  of  these  diseases 
by  a  reference  to  the  experience  and  inquiries  of  the  author  on 
other  occasions.  From  the  table*  given  opposite,  compiled  from  the 
details  just  alluded  to,  the  distribution  of  these  cases  over  the  pe« 
riod  of  observation  will  be  seen  to  exhibit  the  same  features  of  in- 
crease and  decrease  in  the  prevalence  of  fever  that  have  already 
been  made  evident  in  the  table  at  page  87*  It  is  therefore  unne- 
cessary to  revert  to  those  circumstances  here,  further  than  to  say<^- 
in  relation  to  the  meteorological  details  of  different  years  given  in  a 
preceding  part  of  this  volume — that  the  rainy  season  being  invaria- 
bly most  productive  of  Paroxysmal  Fever,  the  number  of  cases  of 
tliis  disease  was  in  proportion  to  the  quantity  of  rain  which  fell : 
aided,  perhaps,  by  the  circumstances  of  an  intensely  hot  season  pre- 
viously, or  the  occurrence  of  an  interval  of  dry  and  comparatively 
warm  weather  after  a  heavy  fall  of  rain^  at  an  early  period  of  the 
monsoon.  It  also  appears  that  the  cold  season — ^particularly  that 
part  of  it  at  the  greatest  distance  from  the  rains — was  the  most  free 
from  fever ;  and  that  its  prevalence  during  the  hot  months  was  in 
proportion  to  the  variation  of  temperature,  within  a  certain  range,  in 
the  24  hours,  lliis,  again,  depended  partly  on  the  extent  and  du- 
ration of  the  rains  of  the  prerious  monsoon  ;  and  partly  on  the  oc- 
currence of  rains  during  the  hot  season. 

*'  It  Will  be  observed,  from  the  number  of  cases  stated  to  be  in 
the  writer's  possession,  that  they  must,  necessarily,  be  composed 
partly  of  original  attacks  and  mitlj  of  relapses.  By  the  former  is 
meant,  the  first- occurrence  of  Paroxysmal  Fever  to  a  patient  with- 
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in  the  author's  ohservation  :  and — with  the  exception  of  a  few  old 
soldiers,  who  may  have  heen  affected  with  this  disease  at  some  pe- 
riod of  their  service — prior  to  the  arrival  of  the  corps  at  Masulipa- 
tam^  it  is  believed  that  few  (if  any)  of  the  men  had  been  the  sub- 
jects of  Intermittent  or  Hiemittent  Fever  previous  to  May,  1829. 
From  this  period  until  May,  1833 — as  will  be  observed  by  a  refe- 
rence to  the  table  given  on  the  opposite  page — 405  individuals  had 
suffered  one  or  more  attacks  of  one  or  other  of  these  forms  of  the 
disease.     Of  these,  22  persons  had  been  attacked  before  the  arrival 
of  the  regiment  at  Kamptee,  in  March,  1830.     During  the  follow- 
ing twelve  months,  until  the  comparative  cessation  of  the  disease 
in  February,  ] 831,  213  additional  individuals  had  been  seized; 
forming  225  who  had  been  at  this  period  the  subjects  of  fever.    In 
the  following  year  138  original  attacks  occurred ;  and  32  in  that 
ending  in  March,  1833 :  at  which  period,  118  individuals  still  re- 
mained who  had  escaped  the  disease  altogether.     The  same  table 
exhibits  the  months  in  which  these  circumstances  took  place,  as 
well  as  the  proportion  which  the  relapses  bear  to  the  original  cases. 
It  appears  from  this  document  that,  during  the  earlier  months  of 
greatest  prevalence  of  the  disease,  and  of  the  residence  at  Kamptee, 
the  admissions  to  hospital  were  (as  might  have  been  expected), 
proportionately  more  frequently  composed  of  first,  than  of  after  at- 
tacks ;  and  that  towards  the  end  of  each  unhealthy  season — increas- 
ing in  proportion  as  the  men  had  been  affected  with  fever — the  pre- 
dominance became,  ia  a  greater  degree,  on  the  side  of  the  relapsed 
attacks.     The  latter  amounted,  within  the  four  years,  to  850 ;  be- 
ing somewhat  less  than  twice  the  number  of  the  original  cases.     A 
distinction  might  have  been  made  in  this  class,  between  those  more 
properly  enHtled  to  the  designation  of  relapsed  cases — as  occurring 
within  the  same  season  as  the  original  attack — and  those  taking 
place  in  the  following  season,  or  after  a  longer  interval.     It  is  con- 
ceived, indeed,  that  such  a  period  might  elapse  between  the  first 
and  second,  or  any  other  attacks,  that  the  patient  should  be  consi- 
dered equally  as  free  from  any  tendency  to  a  return  of  the  disease, 
as  if  he  had  never  suffered  from  it ;  and  that  his  next  seizure,  there- 
fore, should  properly  be  considered  as  an  original  one.     Adverting, 
however,  to  the  usual  similarity  of  the  diseases  in  original  and  re- 
lapsed cases,  it  has  been  considered  best  to  follow  the  plan  which 
has  been  adopted,  of  placing  all  the  seizures  subsequent  to  the  first 
one,  among  the  relapses;   and  the  statement,  to  be  immediatly 
given,  of  the  period  of  time  between  each  attack,  will  afford  an  idea 
of  how  far  the  tendency  to  fever  may  have  been  lost  within  the  in- 
terval preceding  the  following  return.    Of  the  405  individuals  who 
bad  been  at  any  period  of  the  four  years  affected  with  fever,  119 
were  only  once  seized  with  the  disease  within  this  space  of  time  ; 
in  III,  two  attacks  took  place ;  in  59,  three  attacks  ;  in  33  four  at- 
tacks; in  25,  five  attacks  ;  in  16,  six  attacks  ;  in  17>  seven ;  in  14, 
eight ;  in  6,  nine  ;  in  2,  ten  ;  in  a  like  number,  1 1 ;  and  one  sol- 
dier had  12  attacks.     The  interval  between  each  attack  will  be  ob- 
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served  from  the  table*  given  below  :  it  also  shows  the  month  in 
which  the  relapse  took  place ;  to  which  the  intervening  portion  of 
time  from  the  previous  seizure  has  reference.  It  will  be  remarked^ 
from  a  consideration  of  this  table^  that,  as  certain  months  of  the  year 
exhibit  a  greater  tendency  to  the  disease  than  others>  the  interval 
between  each  relapse  varies,  in  some  degree,  from  the  circumstance 
of  the  patient's  suffering  during  the  unhealthy  season  ;  or  from  the 
period  of  this  season  at  which  the  previous  attack  had  occurred. 
Thus,  of  495  cases  of  relapse  which  took  place  in  the  last  five  months 
of  the  year,  293  occurred  mthin  two  months  of  the  former  attack ; 
while  of  310  relapses  which  were  admitted  into  hospital  during  the 
remainder  of  the  year,  there  were  only  84  instances  in  which  a 
longer  period  had  not  elapsed  from  the  previous  attack.  Relapses, 
therefore,  like  the  original  attack,  are  most  liable  to  occur  in  the 
rainy  season  ;  and  it  appears  that  at  this  time  the  most  usual  period 
between  each  return  of  the  disease  is  from  15  to  30  days ;  while  a 
large  portion  of  cases  also  take  place  either  in  a  less  interval,  or  af- 
ter a  longer  period — on  to  two  months.  One-half,  however,  of  the 
whole  relapses  occurred  at  longer  intervals  than  two  months.  Of 
these,  also  about  an  equal  number  took  place  in  the  unhealthy,  and  in 
the  more  healthy  portion  of  the  year ;  but  it  will  be  observed,  that  in 
the  former  a  much  larger  proportion  took  place  after  a  long  period  of 
immunity  than  in  the  healthy  months ;  giving  rise  in  many  instances 
to  the  idea  of  a  new  disease  havingbeen  excited.  Thus,  of  207  relapses 
occurring  in  the  latter  season,  149  took  place  within  nine  months  of 
the  previous  attack,  and  58  at  a  longer  interval ;  while  of  202  admis- 
sions in  the  unhealthy  portion  of  the  year,  99  took  place  in  the  shorter 
period,  and  103  at  an  interval  of  more  than  nine  months :  59  of 
these  having  been  upwards  of  twelve  months  free  from  the  disease. 
The  number  of  relapses  occurring  within  any  one  year,  refers  also, 
in  some  degree,  to  the  period  of  the  season  at  which  the  disease  be- 
gins to  attack  the  patient.     Thus,  by  the  table  on  the  opposite  page^ 

*  Table  showing  the  Number  of  Days  between  each  Attack,  and  the  Month 

in  which  the  last  of  the  two  occurred. 


From  1  to  15  days  

„      15  to  aO  do 

„      1  to  2  months   

„     2  to  8    do 

„     8  to  4    do.    

„     4  to  6    do 

„      6  to  9    do.    

„      9  months  to  1  year 
Above  1  year   
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it  appears  that  in  the  first  year  of  suffering  firom  the  Fever,  in  S60 
individuals  who  had  only  one  attack  before  the  end  of  the  year  in 
which  their  original  seizure  took  place,  a  gradual  increase  in  the 
proportion  of  these  to  the  whole  cases  is  evident  as  the  year  passes 
on ;  and  a  diminution  is  at  the  same  time  seen  in  the  extent  to 
which  the  number  of  relapses  occurred.  By  the  same  table,  it  will 
be  observed  that  in  one  person  eight  attacks  of  the  disease  took 
place  from  the  month  of  J  une  to  the  end  of  the  year ;  in  2  seven 
attacks ;  in  the  same  number,  six  ;  in  4,  five  ;  in  14,  four  ;  in  39, 
three ;  and  in  83  instances,  two  attacks  occurred  before  the  com- 
mencement of  the  year  succeeding  that  in  which  .the  ^tients  had 
been  for  the  first  time  affected  with  Fever.  In  after  years,  again, 
it  will  be  observed  from  the  table  given  at  page  102  that — setting 
aside  the  cases  of  January  and  February,  in  which  the  tendency  to 
fever  excited  in  the  previous  season,  may  be  considered  in  some  de- 
gree as  still  existing — the  renewal  of  the  morbid  action  took  place 
in  nearly  the  same  circumstances  as  the  original  attack  ;  being 
most  frequent  in  the  months  of  August  and  September  of  1831, 
but  occurring  at  an  earlier  period  of  1832.  The  same  remark 
in  respect  to  the  gradual  diminution  of  the  number  of  relapses 
as  the  year  progressed,  is  applicable  to  these  cases  as  to  those  of 
the  former  table ;  and,  with  regard  to  the  recurrence  of  these  in 
each  individual,  it  will  be  observed,  that  in  one  person,  from  the 
month  of  January  to  the  end  of  the  year,  eight  attacks  took  place  ; 
in  another,  from  February,  seven  attacks  occurred  ;  in  3,  there  were 
six  attacks, — the  first  of  these,  in  one  person,  not  taking  place  till 
the  month  of  July  ;  in  8  persons,  five  attacks  occurred  ;  in  20,  four ; 
in  31,  three;  in  65,  two;  while  of  311  persons,  whose  series  of 
cases  extended  beyond  the  first  year  of  their  seizure  with  fever,  the 
disease  in  162  did  not  extend  beyond  one  attack  within  the  limits 
of  each  year. 

On  a  general  view  of  the  attacks  of  individuals  throughout  the 
four  years,  it  appears  that  the  disease  was  confined  toone  seizure  each 
in  119  persons,  three  of  whom  were  affected  in  1829 ;  49  in  1830; 
49  in  1831 ;  17  in  1832 ;  and  one,  until  May  3,  1833.  Again,  in 
54  persons,  one  attack  occurred  in  two  successive  years  ;  and  in  17, 
the  same  took  place  in  each  of  two  years  ;  but  with  one  year  inter- 
vening, in  which  the  patient  was  free  from  fever.  To  11  soldiers, 
the  attack  occurred  once  in  each  of  three  successive  years ;  and  two 
men  were  attacked  once  by  fever  in  each  of  the  four  years,  from 
1830  inclusive.  The  disease  was  confined  to  one  original  attack 
and  one  relapse  within  the  year  of  seizure,  in  41  persons,  of  whom 
two  were  affected  in  1829;  12  in  1830;  18  in  1831;  and  9  in 
1832  ;  while  two  individuals  were  attacked  by  the  disease  twice  in 
each  of  two  successive  years,  and  again,  in  another,  after  an  inter- 
val of  one  year's  immunity  from  the  complaint.  In  15  persons,  the 
fever  occurred  once  in  the  form  of  an  original  attack,  and  twice  in 
that  of  a  relapse  in  the  year  of  seizure  ;  but  not  at  any  other  pe- 
riod ;  13  of  these  individuals  were  affected  in  1830  and  1831 ;  and 
in  the  same  years  there  were  five  soldiers  who  had  four  attacks 
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within  the  year  of  seizure  only  ;  while  another  person  had  the  same 
number  within  each  of  these  two  years^  but  not  one  at  any  other 
time.  The  remaining  patients  were  attacked  by  the  disease  in 
more  than  one  year,  but  in  an  unequal  number  of  times  in  each. 
Thus,  52  persons  were  affected  with  fever  in  each  of  two  years, 
mostly  successive,  the  attacks  being  two  in  one  year,  and  one  in  the 
other.  In  14  persons  the  attacks,  in  like  manner,  were  three  in 
one  year,  and  one  in  another,  generally  the  following.  In  81  per- 
sons, where  the  number  of  seizures  altogether  varied  from  five  to 
twelve,  they  were  confined  to  two  successive  years ;  while  in  49 
persons  they  were  either  distributed  over  three  successive  years,  or, 
sa  in  seven,  there  was  one  intervening  year  of  immunity  from  the 
disease.  In  the  same  manner,  a  like  number  of  attacks  was  extend- 
ed in  13  persons  over  four  years,  with  one  exception,  succeeding 
each  other ;  while  in  one  individual,  who  had  nine  attacks,  these 
were  distributed  over  all  the  period  to  which  these  observations  re- 
fer."—Pp.  92-104. 

The  inauiry  as  to  the  causes  of  the  disease  appears,  notwith- 
standing all  the  observations  made  of  late  years  in  India,  to  have 
furnished  as  little  exact  information  as  ever;  and  the  result  is  that 
the  causes  of  this  disease  are  still  little  understood. 

"  The  prevalence  of  Paroxysmal  Fever  appears  intimately  to 
depend  upon  the  presence  of  cold  and  moisture  ;  preceded  and 
followed  by   intervals  of  heat.     It  does  not  seem  very  material 
whether,  with  many  European  medical  writers,  the  aid  of  a  malaria 
or  with  the  natives  of  India,  the  morbific  influence  of  impure  water, 
be  called  in  to  assist  the  operation  of  alternations  in  temperature  in 
producing  these  fevers  ;  as  the  effect  of  either  does  not  appear  very 
sensibly  when  the  air  is  warm  and  dry,  and  the  range  of  the  ther- 
mometer is  within  certain  limits.     The  localities  of  fever  in  India 
may  be  divided  into  three  classes  :  firstly,  those  situations  in  which 
the  rains  take  place  at  an  early  part  of  the  year,  as  from  the  month 
of  June  ;  secondly,  those  at  a  certain  altitude ;  and  thirdly,  places 
surrounded  by,  or  near  to,  extensive  forests  or  jungles.     The  neigh- 
bourhood of  hills,  the  existence  of  a  soil  retentive  of  moisture,  and 
great  exposure  to  certain  winds,  add  to  the  intensity  of  the  cause  of 
fever  in  such  situations  ;  while  the  vicinity  of  the  sea  has,  occasion- 
ally, the  effect  of  neutralizing  the  influence  of  other  circumstances 
in  producing  this  disease.     In  all  the  above  localities  of  fever,  the 
same  result  is  present  at  the  period  in  which  this  complaint  is  most 
prevalent.     In  the  first,  when  the  ground  has  become  saturated 
with  moisture,  should  an  interval  of  clear  weather  occur,  with  a 
powerAil  sun  in  the  day-time  and  heavy  dews  at  night — particular- 
ly if  the  rains  of  the  previous  year,  or  years,  have  been  of  a  scanty 
nature — fever  soon  begins  to  prevail ;  and  is  more  abundant  in  pro- 
portion to  the  duration,  or  temperature,  of  the  preceding  hot  season, 
and  the  existence  of  the  auxiliary  causes  of  the  disease  above  men- 
tioned.    In  the  cooler  latitude  of  Kamptee,  it  is  seen  to  have  ex- 
isted in  greatest  number  in  September;  while  at  Cuddapah,  its 
period  of  greatest  prevalence  did  not  take  place  until  the  coldest 
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season  ;  at  which  time  few  cases  occurred  at  the  former  station.  In 
both  places,  the  rains  had  occurred  in  unusual  abundance  at  the 
same  time  of  year ;  but  the  feverish  range  of  temperature  took 
place  at  an  earlier  period  in  the  cooler  climate  of  Kamptee,  than  in 
that  of  Cuddapah,  considerably  to  the  southward,  and  notoriously 
one  of  the  hottest  stations  in  India.  Again,  in  high-lying  situations, 
as  at  Seringaptam,  in  latitude  12°  33',  but  at  the  height  of  2300 
feet  above  the  level  of  the  sea,  the  greatest  prevalence  of  fever  is  in 
the  hot  season,  and  seems  independent  of  the  fall  of  rain  ;  while  in 
jungly  situations  the  only  interval  of  immunity  from  the  disease, 
throughout  the  year,  is  at  this  time.  The  temperature,  therefore, 
in  all  these  localities  becomes  reduced,  at  their  most  feverish  sea- 
son, to  a  certain  point  at  one  period  of  the  24  hours,  by  radiation 
horn  the  earth,  by  the  altitude  of  the  place,  or  by  the  cooling  influ- 
ence of  a  wooded  or  hilly  country ;  and  a  deposit  of  moisture  takes 
place  from  the  air  at  the  same  time.  The  usual  increase  of  heat 
succeeds  on  the  following  day,  and  by  one  or  more  of  these  diurnal 
changes  Paroxysmal  Fever  appears  to  become  engendered.  It  does 
not  seem  that  either  a  continued  state  of  great  heat,  or  of  great 
cold,  is  productive  of  this  disease.  An  alternation  of  temperature 
appears  necessary  to  excite  its  phenomena  ;  and  the  course  of  this 
change  is  observed  to  be,  the  occurrence  of  heat  after  that  of  cold, 
combined  with  moisture.  It  would  be  superfluous  to  show  how  the 
vicinty  of  hills,  or  the  presence  of  moisture  in  the  ground,  tends  to 
reduce  the  temperature  at  night  to  a  greater  degree  than  would 
otherwise  be  the  case. 

"  It  is  sufficient  to  say,  that  in  the  former  instance  the  cool  air 
rushes  down  from  the  heights  to  occupy  the  place  of  that  heated  and 
elevated  by  the  influence  of  a  nearly  vertical  sun,  thus  bringing  the 
temperature  of  the  place  to  that  of  the  surrounding  hills ;  while  in 
the  latter,  the  solar  heat  of  the  day-time  is  expended  in  evaporating 
the  moisture,  rather  than  in  heating  the  ground ;  and  thus,  as  soon 
as  the  sun  is  withdrawn,  a  speedy  reduction  of  temperature  is  the 
consequence.  When  either  of  these  circumstances  is  in  great  de- 
gree, the  influence  of  the  vicinity  to  the  sea-coast  is  scarcely  felt  in 
mitigating  the  prevalence  of  Paroxysmal  Fever.  This  has  some- 
times been  observed  in  the  occurrence  of  severe  attacks  of  the  dis- 
ease where  hills  and  jungles  have  approached  the  sea-shore ;  but 
generally,  fever  is  not  frequent  in  such  a  locality ;  and,  when  it 
does  occur,  its  paroxysmal  nature  is  less  marked  than  in  more  in- 
land situations. 

"  It  is  to  be  remarked  also,  that  great  or  sudden  exposure  to  any 
extreme  of  temperature  has  often  had  the  effect  of  exciting  the  phe- 
nomena of  fever,  either  originally,  or  as  a  relapse.  This  has  been 
frequently  exemplified  in  the  cases  of  individuals  who  have  been 
seized  with  the  disease  after  severe  and  prolonged  exercise  in  the 
heat  of  the  sun,  with  only  slight  shelter  during  the  night;  or  in 
those  of  persons  who  have  bathed  in  the  cold  streams  issuing  from 
the  hills  or  jungles,  and  have  afterwards  been  exposed  to  the  ordi- 
nary heat  of  the  climate,  or — as  is  often  the  case — to  exercise  and 
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exposure  in  the  sun.  Fever  produced  under  such  circumstances,  par- 
ticularly if  an  original  attack^  is  often  very  severe  and  remittent  in 
its  nature,  and  has  frequently  proved  fatal.  When  the  disease  is 
prevalent  in  a  great  degree,  it  has  been  observed  that  sheltered  si- 
tuations are  most  free  from  it ;  and  that  localities  much  exposed  to 
the  prevailing^  winds — whether  from  the  west,  combined  with  moist- 
ure, or  from  the  east — present  numerous  cases.  Occasionally,  in 
houses  placed  on  a  rising  ground,  every  individual  has  become  sub- 
ject to  the  disease  in  the  course  of  a  sickly  season,  and  has  had  frer 
quent  relapses. 

"  Some  auxiliary  causes  of  an  attack  of  Paroxysmal  Fever  have 
been  observed^  ana  where  the  disease  has  once  taken  place,  these, 
of  themselves*  are  often  sufficient  to  produce  a  return.  They  seem 
to  operate  in  the  same  manner  as  the  extremes  of  temperature 
above  referred  to  ;  one  class  increasing  the  action  of  the  heart  and 
arteries,  and  the  other  depressing  it.  In  the  former  are  included 
excess  of  food,  or  intoxicating  liquors,  violent  exercise,  or  exposure 
to  heat ;  the  excitement  produced  by  either  of  which  often  goes  on 
to  fever ;  while,  in  the  latter,  are  found  great  evacuations ;  confine- 
ment to  the  house  by  other  sickness ;  exposure  to  cold  and  wet ; 
bathing  in,  or  drinking  profusely  of,  cold  water  and  the  like. 

"  The  influence  of  the  lunar  changes  has  also  been  considered  of 
some  consequence  in  causing  attacks  of  Paroxysmal  Fever  ;  but  ma- 
terials are  not  in  the  author's  possession  to  exhibit  the  extent  of 
this  power  in  the  body  of  Europeans  to  which  these  observations 
chefly  refer.  In  the  two  native  regiments,  however,  above  alluded 
to,  tables  have  been  constructed  with  the  view  of  showing  the  num- 
ber of  seizures  with  fever  in  each  day  of  the  moon ;  and  one  of 
these,  including  a  period  of  II  months,  and  referring  to  the  cases 
at  Seringpapatam,  is  given  below.*  The  facts  contained  in  the  other 
correspond  in  a  great  measure  with  those  now  exhibited  ;  and  the 
necessary  inference  is,  that  about  the  period  of  the  full  moon  there 
is  a  slight  increase  of  fever ;  but  scarcely  to  such  an  extent  as  to 
warrant  the  belief  of  any  direct  power  in  producing  this  effect. 
The  circumstance  may  be  more  easily  explained  by  peculiarities  of 
the  weather  at  this  period  of  the  moon's  age,  or  by  the  greater  ex- 

*  Table  shoving  the  number  of  seizures  with  Fever  on  each  of  29  days  of 

the  moon,  during  1 1  lunar  months. 


On  the  15th  day  68  seizures. 
14tb  ...  65 


11th 

..    59 

16th 

...  58 

20tb 

...  55 

27th 

...  54 

18th 

...  53 

1st 

...  51 

5th 

...  51 

lOth 

...  51 

12th 

...  51 

22d 

..,  50 

29th 

...  50 

17th 

...  49 

19th 

...  49 

On  the  28th  day  49  seizures. 


2d 

...  48 

6th 

..    48 

13th 

...  48 

2l8t 

...  48 

9th 

...  47 

26th 

...  46 

7th 

..  45 

Sd 

...  48 

24th 

...  42 

4tb 

...  39 

8th 

...  39 

23d 

.  .  36 

25th 

..  31 

o  ! 
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posure  to  the  night  air,  which  the  presence  of  the  clear  moonlight,  > 

when  this  luminary  is  near  her  ftill,  gives  rise  to.  It  maj  be  men- 
tioned that,  in  the  Madras  European  Regiment,  there  does  not  ap- 
pear any  increase  or  decrease  in  the  daily  admissions  to  hospital, 
corresponding  to  the  intervals  of  the  lunar  changes ;  and  it  appears 
most  probable,  that  the  influence  of  the  moon  has  been  much  over- 
rated by  those  who  have  attributed  a  powerful  effect  on  the  preva- 
lence of  Paroxysmal  Fever  to  the  changes  in  this  luminary." — Pp. 
163—167. 

Next  in  importance  and  frequency  to  fevers  cornea  the  tribe  of 
affections  of  tae  brain.  These  the  author  distinguishes  into  fi^ur 
orders ;  first,  Cephalic  inflammation  proper ;  second.  Cephalic 
inflammation,  or  disease  terminating  in  palsy ;  third.  Encephalic 
or  Cerebral  or  Meningeal  disease  with  epileptiform  symptoms ; 
and,  fourthly.  Delirium  tremmu. 

In  the  first  of  these  forms  of  disease,  though  the  history  of  the 
symptoms  is  given,  no  very  precise  account  of  the  peculiar  nature 
of  the  Cephalic  inflammation  is  presented.  But  from  the  fact, 
that  in  a  proportion  of  the  cases  quinine  after  local  depletion  was 
found  either  beneficial  or  necessary  to  the  complete  restoration 
of  the  patient,  there  is  reason  to  think  that  several  of  the  cases 
were  paroxysmal  fever  masked  or  disguised  under  the  aspect  of 
cerebral  or  meningeal  symptoms.  It  is  well  known  that  this  is  a 
frequent  form  of  disguised  ague  in  tropical  regions  and  in  mias* 
matic  districts,  and  more  especially  under  the  influence  of  the 
equinoctial  heat ;  and  it  seems  certainly  in  every  way  probable 
that  this  was  the  main  cause  of  the  Cephalic  inflammation  here 
considered. 

It  must  not  be  concealed,  nevertheless,  that  various  other  re- 
medial agents  were  employed,  and  that  to  their  operation  consi- 
derable influence  in  contributing  to  the  favourable  result  is  as- 
cribed. Thus  in  ten  cases  the  system  wad  affected  by  mercury ; 
in  four  the  favourable  effect  was  ascribed  to  the  use  of  a  blister ; 
and  in  one  to  the  application  of  leeches  after  salivation  and  the 
subsequent  or  concomitant  use  of  a  blister.  In  two  cases  only 
does  the  author  ascribe  the  favourable  result  to  the  use  of 
quinine. 

In  the  first  class  of  cases  now  referred  to,  the  author  thinks 
that  no  evidence  was  afforded  of  the  existence  of  any  previous  or 
concomitant  disorder  of  the  nervous  system,  witli  the  exception 
of  six  fatal  cases  in  which  serous  fluid  or  vascular  injection,  or,  as 
in  one  case,  actual  purulent  matter  was  found  in  the  brain  or  its 
membranes. 

In  another  class  of  cases,  however,  amounting  to  six  also,  the 
indications  of  lesion  of  the  nervous  system  evincing  its  presence 
by  paralytic  symptoms,  became  a  prominent  and  conspicuous 
feature  in  the  disorder. 
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In  fi¥e  caseS)  two  of  which  occurred  in  the  same  individual,  the 
palsy  took  place  at  the  first  admission  of  the  patient  to  hospi- 
tal, with  corresponding  pain  in  the  head  ;  while  in  the  two  other 
patients,  intervals  of  ten  or  fifteen  months  ensued,  in  the  first  case 
with  three,  in  the  other  with  four  attacks  of  cephalic  inflamma- 
tion, before  paralytic  symptoms  were  observed.  After  this  aflTec- 
tion  had  taken  place,  the  patient  was  also  occasionally  readmitted 
to  hospital  witn  symptoms  connected  with  it,  sometimes  from 
aggravation  of  paralytic  symptoms,  but  generally  from  a  ten- 
dency to  recurrence  of  inflammation*  The  number  of  cases  re- 
ferred to  this  head,  including  of  course  relapses  and  second  at- 
tacks, amounts  to  twenty-two ;  which  the  author  proposes  to  dis- 
tinguish, first,  into  those  admissions  taking  place  before  the  para- 
lytic seizure;  secondly,  those  in  which  palsy  presented  itself; 
and,  thirdly,  those  cases  showing  the  patient'^s  history  after  that 
in  which  palsy  had  taken  place. 

The  paralytic  affection  amounted  to  hemiplegia  in  all  the  in- 
stances ;  the  left  side  being  paralysed  in  four  cases,  and  the  right 
in  three. 

In  all  these  cases  some  amendment  took  place,  though  at  dif- 
ferent intervals.  In  one  case  an  interval  of  twelve  months  elapsed 
before  the  disease. was  removed.  In  two  cases  the  patients  were 
unfit  for  duty  at  the  period  at  which  the  author  left  the  regi- 
ment In  one,  a  case  of  relapse,  the  attack  terminated  fatally  by 
convulsive  symptoms.    But  no  examination  of  the  body  took  place. 

In  cases  of  this  class,  if,  in  the  absence  of  positive  information 
aflforded  by  inspection,  it  is  allowable  to  speculate  on  the  state  of 
the  brain,  it  is  reasonable  to  think  that  some  morbid  secretion  or 
atfection  must  have  taken  place  in  that  part  of  the  brain  in  which 
Uie  origins  of  the  locomotive  nerves  are  found. 

The  causes  specified  as  giving  the  tendency  to  cephalic  disor- 
ders in  India,  viz.  exposure  to  high  temperature,  atmospheric  vi- 
cissitudes, intemperance,  and  the  frequent  abundant  use  of  intox- 
icating liquors,  seem  to  operate  in  producing  a  greater  disposition 
to  epileptic  attacks  than  among  the  general  population  of  a  cooler 
and  more  temperate  climate.  The  number  of  cases  reported  in 
the  returqs  for  July  18^  to  July  1833,  amounted  to  sixty- seven ; 
and  during  the  four  years  of  the  author's  personal  charge,  ftom 
May  1829  to  May  1833,  fifty-nine  cases  were  reported  to  have 
occurred.  Among  fifty-six  of  these  Dr  Oeddes  draws  the  dis- 
tinction between  those  cases,  in  which  an  epileptic  habit  appeared 
to  have  taken  place,  and  those  in  which  the  attacks  were  either 
unfrequent,  or  consisted  of  spasmodic  seizures  without  evincing 
any  disposition  to  return.     In  the  former  case  there  is  often  or- 

Knic,  or  at  least,  permanent  disease  of  the  brain  or  its  membranes, 
the  latter  the  epileptic  seizure  may  be  the  eflPect  of  temporary 
injection,  congestion,  or  irritation. 
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The  total  amount  of  the  individuals  appears  to  have  been  IS; 
in  one  half  of  these  the  attacks  were  more  or  less  multiplied ;  ia 
the  other  half  again,  the  individuals  were  admitted  for  single  at- 
tacks. 

It  is  clear  that  in  both  classes  of  cases  Dr  Geddes  considered 
the  epileptiform  attacks,  as  either  associated  with,  or  dependent 
on  the  irritative  action  of  inflammation.  All  the  cases  were 
treated  more  or  less  freely  by  general  blood-letting,  in  some  cases 
to  a  large  amount,  local  blood-letting  by  means  of  leeches,  the  ap- 
plication of  blisters,  and  the  administration  of  purgatives  ;  and, 
under  certain  circumstances,  the  use  of  opium,  calomel,  and  qui-r 
nine. 

Delirium  TVemens. — The  fourth  form  under  which  cerebro- 
meningeal  disorder  appeared  took  place  in  27  persons ;  in  two  of 
these  twice.     In  two  the  &tal  termination  took  place. 

In  the  whole  27  cases  the  use  of  intoxicating  liquors  for  a  cer- 
tain number  of  days  had  preceded  the  attack  of  the  characteristic 
delirium.  In  16  cases  the  period  elapsing  from  the  cessation  of 
drinking  to  the  accession  of  delirium  was  ascertained.  In  one 
case  the  interval  was  18  hours ;  in  two,  24  hours ;  in  two,  86 
hours  ;  in  seven,  48  hours ;  and  in  two  respectively,  60,  72,  and 
96  hours.  This  variety  has  no  reference  to  the  age  or  residence 
of  the  patients  in  India,  or  to  the  period  of  the  year  at  which  the 
disease  manifested  itself;  nor  had  the  author  data  to  trace  its 
connection  with  the  nature  of  the  intoxicating  liquors  employed, 
the  length  of  time  during  which  drinking  had  been  maintained, 
or  the  sudden  or  gradual  cessation  of  that  process. 

In  six  instances  the  delirium  continued  for  24  hours  ;  in  seven 
from  1  to  2  days ;  in  three,  from  2  to  3  days ;  in  two,  4  days ; 
in  one,  5  days ;  in  two,  7  days;  in  one,  8  days ;  in  two,  11  days 
and  12  days. 

This  disorder  seems  to  affect  in  India  the  older  soldiers  in 
greater  proportion,  than  those  of  less  age  and  shorter  service. 
Of  twenty-four  subjects  whose  time  of  life  was  ascertained,  the 
ages  of  six  only  were  below  28  years,  seven  were  aged  28  and  29, 
and  eleven  persons  were  beyond  this  age,  and  between  SO  and  40. 
Of  the  six  first  mentioned,  3  were  Irishmen,  2  Engli3h,  and  1 
Scottish ;  of  the  seven  next  specified,  4  were  Irish  and  3  English  ; 
and  of  the  eleven  last-mentioned  as  between  30  and  40,  7  were 
English,  2  Irish,  and  2  Scottish. 

The  admissions  were  most  numerous  in  the  cold  seasons,  thir-r 
teen  cases  having  been  admitted  in  the  months  of  October,  No- 
vember, December,  and  January ;  in  the  rainy  months  of  June, 
July,  August,  and  September,  eleven  cases  took  place,  five  of 
these  being  in  July ;  and  in  the  hot  season,  comprising  Febru- 
ary, March,  April,  and  May,  only  five  instances  are  recorded.  This 
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diversity  In  tbe  prevalence  of  the  disease  at  certain  periods  of  the 
year,  DrGeddes  thinks,  is  probably  to  be  explained  bt  the  greater 
disposition  to  the  use  of  intoxicating  drinks  at  some  tiroes  than  at 
other  periods. 

The  treatment  was  varied  according  to  the  nature  of  the  case, 
the  mode  in  which  the  symptoms  had  approached^  and  the  sub- 
sequent effects.  In  simple  cases  opium  was  the  great  remedy* 
But  in  several  (eleven  cases  at  least)  it  was  necessary  to  apply 
leeches  to  the  temples ;  and  purgatives  were  given  in  every  case 
except  three.  In  one  case  only  was  venesection  employed,  ex- 
cepting those  which  terminated  fatally*  Calomel  was  given  in 
several  cases  in  large  doses,  sometimes  so  much  as  one  scruple  at 
a  time.  The  author  allows,  however,  that  mercurial  action  had 
no  influence  in  checking  or  moderating  tbe  delirium. 

Of  Thoracic  inflammation,  seventy-nine  cases  are  recorded. 

Of  the  chapter  on  Hepatic  inflammation,  great  part  of  which 
was  published  in  the  sixth  volume  of  the  Transactions  of  the 
Medical  and  Physical  Society  of  Calcutta  in  1833,  notice  has 
been  taken  in  its  proper  place  in  our  44th  vol.  p.  4f54,  (1835.) 

Rheumatism  appears  to  be  a  common  and  fi^quent  disease  of 
the  soldier  in  India,  457  cases  having  been  admitted  during  the 
period  of  the  author^s  chaige,  that  is  four  years ;  or  at  the  rate  of 
314  cases  annually.  Of  these  only  312  cases  are  available  for 
reports ;  and  among  these,  again,  the  individuals  the  subjects  of 
the  disorder  were  only  160,  so  that  nearly  half  the  number  were 
second  attacks  or  relapses. 

The  disease  aflTected,  in  the  great  majority  of  cases,  the  bones 
or  the  periosteum  and  the  joints ;  and,  corresponding  with  this 
peculiarity,  must  be  noticed  another  in  the  etiology  of  the  disease, 
that  many  of  the  attacks  are  ascribed  to  the  influence  of  syphilis 
alone,  or  the  use  of  mercury,  exhibited  for  the  treatment  of  that 
distemper.  Tliis  has  made  us  entertain  doubts  whether  these 
cases  be  rightly  referred  to  the  head  of  rheumatism.  Without 
denying  that  rheumatism  does  affect  the  periosteum,  we  think 
that  where  the  periosteum  is  inflamed,  swelled,  or  painful,  in  con- 
sequence either  of  the  secondary  influence  of  the  syphilitic  poi- 
son, or  the  operation  of  mercury,  that  disease  ought  to  be  deno- 
minated and  regarded  as  periostitis.  We  are  aware  that  in  com- 
mon lan^age  it  is  often  called  rheumatism ;  but  surely  where 
it  is  attributable  distinctly  to  the  causes  now  mentioned,  no  ad- 
vantage is  to  be  derived  either  to  pathology  or  therapeutics  from 
viewing  it  as  rheumatism. 

It  is  quite  clear  from  the  author'^s  account,  that  in  many  the 
periosteal  disease  was  induced  in  the  manner  jiow  mentioned. 
Thus  he  states  that  the  periosteum  was  affected  by  the  disease  in 
various  parts  of  the  body, — as  the  craninm^  sternum^  collar-bones, 
ribs,  OS  sacrum^  ulna^  radiuSy  tibia^  fbula^  metacarpal  and  meta- 
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carsal  bones,  and  fingers  and  toes.  Now  it  is  quite  clear  that, 
with  regard  to  the  whole  of  the  bones  specified  here,  from  the 
skull  to  the^iiZa  inclusive,  these  are  the  very  parts  of  the  osseous 
or  rather  periosteal  texture,  which  are  roost  commonly  and  most 
severely  affected  by  chronic  inflammation,  the  result  sometimes  of 
syphilis,  sometimes  of  mercurial  medicines  given  for  the  cure  of 
that  disease.  In  all  cases,  it  is  the  periosteum  of  the  bones  near- 
est the  surface  which  presents  this  peculiar  tendency  and  dispo- 
sition to  thickening  and  painful  swelling,  with  roughness,  and 
not  unfrequently  exostosis  and  superficial  caries  of  the  bones* 

Again,  says  Dr  Geddes,  the  largest  class  of  cases  are  those 
which  owe  their  origin  to  a  syphilitic  source.  In  fifly-two  indi- 
viduals the  rheumatic  disorder  was  preceded  at  various  intervals 
by  a  distemper  apparently  of  this  description.  In  thirteen  per-* 
sons  the  venereal  affection  had  been  confined  to  ulcers  on  the 
penis ;  in  a  like  number  there  had  been  both  ulcers  and  bubo, 
the  latter,  however,  not  proceeding  to  suppuration  ;  and  in  seven 
the  bubo  or  buboes  had  proceeded  to  this  termination.  *  In  nine- 
teen cases  the  disease  had  been  confined  to  one  or  more  buboes, 
without  any  ulcer  having  been  observed  or  recorded  during  the 
patients^  stay  in  the  hospital,  and  in  ten  of  such  cases  the  glan- 
dular affection  had  advanced  to  supporation. 

In  nineteen  of  these  thirty-two  patients,  no  mercury  had  been 
exhibited  during  the  continuance  of  the  venereal  disorder;  in  four 
persons  the  medicine  had  been  given  but  without  affecting  the 
mouth  ;  in  nine  it  had  produced  slight  soreness  of  the  gums ;  in 
eight  a  greater  degree  of  this ;  and  in  twelve  cases  salivation  had 
been  considerable. 

What  was  most  wanted  on  this  subject  was  to  determine,  whe* 
ther  in  all,  or  any,  or  none  of  the  cases  in  which  the  periosteum 
had  been  manifestly  affected,  syphilitic  symptoms  had  existed, 
or  mercury  had  been  given.  We  think  that  upon  careful  in- 
quiry, it  would  turn  out  that  this  had  been  the  case.  As  to  the 
circumstance  of  mercury  not  having  been  given  in  a  certain  num- 
ber of  cases  during  the  existence,  that  is,  we  presume,  for  the 
cure,  of  venereal  symptoms,  that  makes  no  valid  objection  what- 
ever ;  for  we  have  observed,  that  if  mercury  has  been  given  at 
any  previous  time  of  the  patient'^s  life  for  the  cure  of  any  other 
disease,  and  if  the  individual  so  treated  be  subsequently  attacked 
by  venereal  symptoms,  then,  either  in  consequence  of  tne  united 
action  of  the  syphilitic  poison  and  the  mercury  in  the  system,  or 
from  some  other  cause,  periosteal  inflammation  of  a  chronic  and 
obstinate  character  is  very  likely  to  ensue. 

Dr  Geddes,  nevertheless,  it  must  be  allowed,  takes  care  to 
say,  that  the  facts  did  not  shew  the  cases  to  be  decidedly  syphi- 
litic, and  while  all  that  he  stipulates  for  is,  that  in  certain  cases 
the  syphilitic  virus  gives  a  tendency  to  the  occurrence  of  rheumatic 
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ihfiafnmation,  he  adds,  that  in  referring  the  original  attacks  of 
such  rheumatism  to  syphilis,  it  is  iiot  to  be  imagined,  that  the 
disorder  is  considered  as  of  the  same  nature  as  those  secondary 
symptoms  of  the  venereal  disease,  which  have  been  supposed  in 
general  to  make  their  appearance  from  a  deficient  exhibition  of 
mercury  in  a  previous  stage  of  the  complaint  **  The  usually  short 
period  after  syphilis  in  which  the  rheumatism  shews  itself,  the 
absence  of  any  other  symptom  of  the  venereal  disease  either  oc- 
curring between  the  venereal  disorder  and  the  rheumatic  affection, 
or  at  the  same  time  as  the  latter,  or  subsequent  to  it,  and  the  final 
cessation  in  many  instances  of  the  rheumatic  attack  without  the 
aid  of  mercury,  serve  to  shew  that  the  cases  of  rheumatism  here 
referred  to  are  not  to  be  considered  as  secondary  symptoms  of 
syphilis.''— P.  469. 

Certainly  they  cannot  with  justice  be  regarded  as  such.  But 
it  is  a  very  unfortunate  circumstance  in  this  elaborate  and  careful 
view  of  the  statistics  of  the  rheumatic  disorders  of  European 
soldiers  in  India,  that  no  distinction  of  the  kind  already  referred 
to  is  attempted,  and  that  the  periosteal  rheumatism,  as  it  is 
vaguely  and  loosely  called,  is  here  confounded  with  the  other 
forms  of  that  disease. 

In  all  the  classes  in  which  the  disease  took  place,  its  frequent 
recurrence  or  its  lengthened  duration,  rendered  the  patient  pale, 
emaciated,  and  lame  ;  and  other  disorders  were  generated  which 
obscured  the  original  disease.  The  most  common  and  formidable 
of  these  are  stated  to  be  ulcers  on  the  skin  and  certain  symptoms 
referred  to  hepatic  disease.  By  either  or  both  of  these  combined 
or  succeeding  each  other«  rheumatism  occasionally  proved  fatal ; 
and  this  result  is  stated  to  have  taken  place  in  seven  cases. 

On  the  subject  either  of  causes  or  treatment,  nothing  very  new 
is  communicated. 

The  leading  characters  of  this  volume  are  great  precision  and 
accuracy.  So  far  as  conclusions  deduced  from  a  number  of  sol- 
diers of  the  amount  of  the  Madras  European  regiment,  can  be 
expected  to  give  a  higher  degree  of  precision  and  certainty  to  our 
knowledge  of  the  etiology  and  treatment  of  the  diseases  of  India, 
the  ir^formation  aflTorded  by  the  present  work  is  calculated  to  con- 
tribute largely  to  that  end.  The  author  has  manifestly  bestowed 
great  labour  and  pains  in  arranging  and  digesting  his  tabular  re- 
searches, and  interpreting  their  results ;  and  this  work  must  be 
referred  to  as  a  source  of  correct  information  on  most  questions 
relating  to  the  diseases  prevalent  among  Europeans  in  India. 

In  perusing  the  present  volume,  we  have  been  deeply,  forcibly, 
and  painfully  impressed  by  the  pernicious  consequences  resulting 
to  the  health  of  Europeans,  and  especially  European  soldiers,  by 
the  excessive,  habitual,  and  in  a  great  degree  authorized  indul- 
gence in  the  use  of  spirituous  liquors.     Though  India,  like  all 
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equinoctial  regions,  is  evidently  highly  productive  df  disei^ 
to  Europeans,  and  must  always  be  naturally  and  nedesearily  so,  it 
18  farther  manifest  that  the  whole  of  the  usual  diseases  are  greatly 
aggravated  in  symptoms  and  oftimes  rendered  incurable,  and 
that  several  other  diseases  are  induced  by  this  pernicious^  and  we 
may  say,  insane  and  fiendish  habit.  From  the  statements  giiren 
by  Dr  Oeddes,  it  appears  that  every  European  soldier  is  entitied 
to  consume,  in  the  course  of  the  24  hours,  a  certain  amount  of  ar> 
rack, — a  spirit  as  strong  and  potent  as  rum,  and  we  presume  ia  no 
degree  less  deleterious  ;  that  the  greatest  number  do  consume  thi^ 
amount,  and  sometimes  a  good  deal  more;  and  that  this  may  h% 
done  under  authority  as  a  thing  permitted  or  enforced.  It  appeaiS^ 
iarther  that  those  who  have  the  means  of  procuring  them,  and  some- 
times those  who  have  not,  consume  in  addition  more  or  less  brandy^ 
gin,  or  rum  ;  and  it  results,  that  this  system  of  irritation  and  stirou* 
lation  by  intoxicating  liquors  is  kept  up  from  the  first  day  of  their 
arrival  in  India  to  the  last  of  their  residence  in  the  country.  Is  it 
wonderinl  that  under  this  systematic  and  regular  course  of  poi- 
soning, the  sickliness  and  mortality  of  European  troops  in  India 
should  be  very  great,  and  entail  upon  their  emplojrers  and  the 
country  at  large  an  enormous  expense?  Is  it  not  wonderful 
rather,  that  the  troops  are  ever  in  a  state  of  health  and  fit  for 
duty  ?  It  is  a  demonstrated  fact,  that  delirium  tremem  and  se* 
veral  diseases  of  the  brain  are  solely  caused  by  the  use  of  these 
liquors.  It  is  not  less  certain  that  hepatic  diseases,  dysentery,, 
and  various  aflTections  of  the  brain,  are  very  much  aggravated 
by  their  use;  that  the  disposition  to  all  diseases  is  engen- 
dered and  maintained  by  their  use  ;  that  the  persons  thus  drug* 
ged  with  spirituous  liquors,  neither  stand  medical  treatment  well, 
nor  can  be  treated  with  safety  or  certainty ;  yet  we  read  with  dis- 
tress and  astonishment  the  decimation  of  European  regiments, 
by  disease  and  the  total  destruction,  after  six  or  seven  years,  of 
whole  regiments  in  this  climate. 

The  whole  of  this  practice  is  carried  on,  it  is  to  be  observed, 
under  the  sanction  and  by  the  orders  of  government,  and  often 
with  the  example  of  the  officers  before  the  eyes  of  the  men.  How 
is  it  possible  to  expect  that  the  soldiers  should  either  preserve 
their  health  or  conduct  themselves  properly  under  such  treatment? 
When  a  regiment  is  encamped  on  a  miasmatic  piece  of  ground, 
the  alluvial  banks  of  a  slowly  flowing  river,  the  borders  of  a 
swamp,  or  the  neighbourhood  of  a  dense  impenetrable  jungle,  the 
men  are  attacked  numerously  by  fever,  and  in  some  cases  by  dy- 
sentery and  hepatitis.  Of  all  this  the  reason  is  well  understood. 
It  is  the  telluric  poison  operating  on  the  health  of  the  men,  and 
the  measures  calculated  and  known  to  counteract  and  neutralize 
its  effects  are  promptly  adopted  and  carried  into  effect.  The 
corps  are  withdrawn  if  possible  from  the  source  of  the  poison. 
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Here^  however,  is  a  poison  known  and  observed  to  produce  most 
burtful  effects,  allowed  and  encouraged  to  operate  for  years, 
carried  about  as  an  inseparable  companion ;  and  no  means  are 
taken  to  pat  a  stop  to  the  evil,  though  these  means  are  much 
more  completely  within  our  power  dian  the  situation  of  an  en- 
campment, a  bivouac  on  the  banks  of  a  malarial  river,  or  Uie  vici- 
nity of  a  dense  jungle. 

Meanwhile  the  health  of  the  troops  is  impaired ;  many  men  are 
in  hospital,  some  with  fever,  some  with  dysentery,  some  with  hepa- 
titis, some  with  affections  of  the  brain,  and  not  a  few  with  delirium, 
the  direct  effect  of  intoxication.  Others  are  affected  in  health  and 
disordered  in  mind,  debauched  and  immoral,  irascible,  insubordi- 
nate, ^luarrelsome,  vindictive,  and  wantonly  brutal.  Delinquen- 
cies increase,  and  even  crimes  are  not  unfrequent.  The  black- 
bole,  iatigue-duty  in  an  unhealthy  climate,  and  the  scoui^  are  ia 
frequent  requisition.  It  is  stated  in  these  Illustrations,  that  two 
yiolent  deaths  occurred.  One  man  in  a  fk  of  depression  of  mind 
succeeding  intoxication  shot  another  dead.  The  homicide  hiro- 
selfy  when  sober  again,  was  likewise  put  to  death-  Two  live^ 
^re  thus  sacrificed  and  two  soldiers  lost  to  their  country  for  ar- 
lack  and  rum,  to  the  amount  of  about  one  or  two  rupees.  Mean- 
while many  more  are  allowed  to  commit  slow  but  certain  suicide, 
and  may  be  said  in  many  instances  to  murder  themselves  without 
let  or  hindrance. 

Let  it  be  remembered  Uiat,  by  the  men  thus  introduced,  on 
s^rriving  in  India  at  the  age  of  from  ^  to  25,  to  a  systematic 
course  of  drinking,  intoxicating  liquors  were  in  their  own  country 
aU  but  untasted.  Most  of  them  were  agricultural  or  other  la- 
bourers, who  could  merely  procure  bread  and  water,  or  milk  at  the 
best)  and  here  they  are  put  at  once  on  a  good  diet  of  animal  food, 
with  an  habitual  allowance  of  ardent  spirits. 

It  is  farther  to  be  observed,  that  all  this  is  done  among  people 
calling  themselves  Christians; — enlightened,  civilized,  and  intelli- 
gent ;  under  a  Christian  government,  who,  though  it  must  be  al- 
lowed they  have  too  long  neglected  the  religious  wants  of  their 
colonies,  are  now  beginning  to  feel  alive  to  the  necessity  of  pro- 
viding places  of  worship  and  religious  instructors  for  their  fellow- 
su tweets  in  their  Indian  dominions.  If  all  this  is  right,  proper^ 
and  becoming  a  Christian  government  and  people,  we  undertake 
to  defend  the  morality  of  the  slave  trade,  the  merits  of  the  prac- 
tice of  Suttee,  the  virtue  of  Thuggism,  the  infanticide  of  the  Chi- 
qese,  or  any  other  enormity  which  the  human  race  have  perpe- 
trated during  the  last  six  thousand  years.  European  soldiers  in 
India  are  first  made  slaves  to  strong  liquors,  and  then  tliev  are 
pqnished  for  being  slaves.  Tiey  are  instructed  to  keep  them- 
selves ii>  health,  and  they  are  ordered  or  encouraged  to  use  the 
most  effectual  and  active  agents  for  deranging  health. 
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We  are  accustomed  to  conaider  onrselvea  aa  Uie  moat  wi8e,pi<mi^ 
aad  exalted  nation  on  the  &ce  of  the  fflobe,  and  in  mamj  reapeota 
the  boaat  ia  not  without  foundation,  we  r^jaid  the  Moalema,  Ht^ 
diaciplea  of  the  prophet^  aa  ignorant,  bigoted,  prejudiced,  and  U- 
liberal ;  aa  the  thoughUeaa  davea  of  a  ajatem  of  Uind  &taltaiiit 
and  the  rechleaa  prcmgatora  of  a  bloodj,  cruel,  Mid  mercileft  fii- 
natidflm.  Did  not  Mahomet,  nererthelesa,  act  with  wild(MB  of  tke 
moat  eoodted  order  and  the  moat  benevolent  tendenqr,  when  he 
forbid  hia  diaciplea  the  use  of  wine  and  the  fire-water  of  the 
Ohiaoura*  How  nrach  eril  and  miadiief,  how  much  diaeaae  both 
of  body  and  mind  haa  he  apared  hie  Totariea  by  this  judieioaa 
commandment  ?  He  doubtiesa  thought  that  under  the  burning' 
sun  of  Arabia,  where  his  first  converts  were  made,  and  in  the 
south  of  Asia,  to  whidi  he  hoped  to  extend  hia  doctrines,  the  use 
of  auch  atimulants  must  have  been  hurtful  in  a  peculiar  degree* 
And  ao  haa  it  prored  in  the  present  day«  Whererer  the  cresoeni 
is  raised^  and  wherever  the  Koran  is  the  rule  of  faith  and  practice^ 
wine  is  refrained  from,  and  water  is  the  liquid  bj  which  the  be- 
liever quenches  his  thirst;  and  the  tribes  and  nations  thus  living' 
are  healthful,  vigorous,  and  suffer  little  from  disease*  Wherever, 
on  the  other  hand,  the  Christians  have  come  to  trade,  to  make 
money,  to  make  war,  or  to  rule,  they  have  been  unable  to  proceed 
without  wine  or  spirituous  liquors,  and  the  consequence  has  been 
great  disease,  premature  deaths,  and  a  large  proportion  of  morta« 
lity.  If  any  one  doubts  the  fitcts  now  stat^,  let  him  study  the 
present  volume  and  the  Transactions  of  the  Societies  of  Oalcutta 
and  Bombay. 

Look,  on  the  other  hand,  at  the  nations  and  tribea  under  the  do- 
minion of  Islamism,  how  they  have  resisted  this  Promethean  gift, 
and  how  several  of  them  have  thriven  in  consequence*  At  ^is 
moment,  it  is  believed,  and  by  many  stated  as  fiict,  that  the  num* 
bers  under  the  sway  of  Islamism  are  greater  than  those  under  the 
rule  of  Christianity.  The  nations  are  populous,  many  of  them 
powerful,  all  of  them  with  attache,  well-*conducted  subjects,  proa- 
perous  in  trade  and  wealthy ;  and  if  some  have  fallen  before  the  su-* 
perior  power  and  resources  of  Europeans,  it  has  been  in  consequence 
of  internal  causes  of  decay,  treachery,  misplaced  ambition,  avarice, 
and  the  unsettled  state  of  government  and  society.  It  may  safely  be 
asserted,  that  of  whatever  prosperity  they  have  enjoyed,  the  practice 
of  abstaining  from  intoxicating  liquors  has  been  the  main  source, 
and  that  this  habit  of  sobriety  alone  has  counteracted  almost  all 
the  other  injurious  tendencies  of  their  religious  belief  and  practice. 

It  bos  been  said  by  some  superficial  observers,  that  soldiers  en* 
dure  better  great  fatigue,  perfonn  more  easily  arduous  duties,  and 
fight  with  greater  courage,  when  supported  by  the  stimulus  of  spirit 
tuous  liquors.  All  this  has  been  disproved  again  and  again,  and  it 
has  been  ascertained  that,  even  in  enduring  fatigue,  whatever  excite- 
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mttit  16  imni^diiitetyptrodiiced  by  their  use  is  tempontrj  and  eva- 
nescent, and  is  followed  by  a  laige  degree  of  depression.  The 
duties  performed,  and  the  labours  encountered  under  the  excite- 
ment of  sprntoons  liqaors  are  indeed  always  much  more  iatiguing 
^Mld  wetdsening  Ihan  if  these  stinmlants  were  not  employed*  £ 
is  clear  that  were  our  soldiers  and  other  Europeans  to  live  as  the 
Asiatieathemselveb  do  in  this  respect,  with  their  other  adv«itages, 
t&ey  would  etgoy  mudi  better  and  niore  constant  health,  and 
would  Sliflfer  less  Erom  disease  and  mortality. 

On  Ihe  other  baud^  it  is  well  known  that  the  Asiatics,  and  es- 
pecially  those  under  the  sway  of  Islamism,  were  and  are  good 
aoldiers,  patient  of  fetigue,  active^  bold,  and  brave*  Such  were 
ihe  (Subjects  of  the  Mogul  empire,  and  such  has  our  own  experi- 
ence proved  the  Midirottas,  the  Afghans,  and  other  tribes  to  be. 
Neither  did  the  Sikhs  in  our  late  encounter  with  them  show  them- 
selves deficient  either  in  strength,  endufimce,  or  courage ;  and  they 
bave  been  living  for  two  hundred  yeark  under  a  modified  Islamism. 

It  is  therefore  surely  more  than  time  for  the  British  Government 
and  British  officers  to  get  rid  of  this  dreadful  hallucination,  this 
fintffbl  error  as  to  the  use  of  spirituous  liquors  among  the  troops. 
If  some  persons,  either  officers  or  privates,  shall  persist  in  poisooh 
ing  theniselves  in  this  manner,  by  all  means  let  them  do  so  as  ftee- 
bom  Englishmen.  But  let  it  no  longer  be  said  that  Government 
obliges  the  men  to  swallow  daily  and  annually  a  certain  amount 
of  arrack  or  any  other  spirit,  and  then  comfrfain  that  the  men  are 
disobedient,  insubordinate,  irregular,  or  are  in  bad  health,  either  in 
penal  confinement  or  in  the  hospital.  The  experience  of  the  evil 
effects  of  the  system  has  been  enough  and  more  than  enough  to  sa- 
tisfy any  candid  person  ;  and  it  is  surely  unne^^esSavy  to  cany  on 
an  experiment  so  murderous  any  longer.  We  had  first  the  ex<- 
perience  of  the  West  India  Islands,  then  we  have  had  that  of 
India,  next  of  China,  and,  lastly,  of  India  again  ;  and  surely  aH 
this,  with  the  proofs  daily  furnished  by  the  navy  and  vessels  on 
foreign  stations,  must  be  sufficient  to  convince  the  most  obstinate 
defenders  of  the  practice. 


Art.  III. — T%e  Sanative  Influence  of  Climate. — By  Sir  James 
Clark,  BarU,  M.  D.,  P.  R.S.,  Physician  in  Ordinary  to  the 
Queen  and  Prince  Albert.  Fourth  Edition.  London,  1846. 
Post  8vo,    Pp.  412, 

**  The  expression  climate,  taken  in  its  most  geneml  aense,'^ 
says  Baron  Von  Humboldt,  **  signifies  all  those  states  and  changes 
of  the  atmosphere  which  sensibly  affect  our  organs  :  tempemture, 
humidity,  variation  of  barometric  pressure,  a  calm  state  of  the  air, 
or  the  effects  of  different  wiuds,  the  amount  of   electric  tension, 
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the  purity  of  the  atmosphere,  or  its  adiiiixtisire  vhfa  more  or  leM 
deleterious  ethalations,  and  lastly,  the  degree  of  habitnal  transpa- 
rency of  the  air  and  serenity  of  the  sky,  which  baa  an  important 
influence  not  only  on  the  dereiopemeat  of  plaiits  and  iJie  ripoi- 
ing  of  fruits,  but  also  on  the  flrainga  afld  mwfarie  maikd4»- 
position  of  man.^ 

This  definition  is  correct  so  ihr  as  it  goes,  but  it  sacHtt  to  us 
deficient  in  comprehensiteness.  CQimate  implies  not  mcvely 
states  and  chants  of  the  atmosphere  whiefa  sensibiyy  bat  ahw 
those  irhich  insensibly,  or' at  least  imperceptibly  to  us,  or  to  our 
means  of  obsertation,  afi^ect  our  organs. 

The  operation  and  influence  of  climate  as  a  means  either  of 
causing  or  curing  disease  has  long  been  admitted ;  and  aU  intel- 
ligent physicians  have  long  agreed  in  recognisii^  the  beneficial 
effects  of  moYinfi^  from  a  country  where  the  weather  and  tempe- 
rature are  Tariable  and  liable  to  extreme  vicissitudes,  to  one  where 
they  are  more  steady,  subject  to  fewer  irr^larities,  and  idiere 
changes  take  place  in  s^h  a  manner  that  tfaey  may  be  guarded 
against  or  obviated. 

The  truth  of  all  this  is  recognised.  But  the  great  problem 
both  for  the  physician  and  the  invalid,  is  to  select  the  oonntriea 
and  districts,  the  climate  of  which  is  best  suited  to  different  dis- 
eases, and  to  different  stages  and  periods  €ft  the  same  disease.  It 
is  not  enough  to  send  a  patient  from  a  country  or  district  with  a 
cold,  moist,  or  variable  climate  to  one  in  which  the  atmosphere 
or  temperature  is  ifarm  and  dry,  and  in  which  the  atmospheric 
changes  are  trifling  or  unfrequent  Patients  maybe  and  have 
been  sent  from  cold  or  at  least  cool  and  temperate  regions  to  those 
in  which  the  air  is  warm  or  hot,  and  dry  or  hot,  or  it  may  be, 
moist  >  and  their  symptoms  and  sufferings,  instead  of  being  abat- 
ed and  mitigated,  have  become  aggravated,  until,  so  flir  aa  it  is 
possible  to  form  a  comparative  judgment  of  two  states  of  circum- 
stances not  very  easily  compared,  the  progress  of  the  disease  has 
actually  been  accelerated,  and  the  fatal  termination  has  been  anti* 
cipated. 

Again,  it  has  been  observed  that  in  certain  stages  of  pulmonary 
diseases  patients  have  been  sent  to  warmer  and  it  may  be  thought 
more  genial  climates,  with  the  hope  of  having  their  symptcmis  al- 
leviated, and  the  progress  of  their  disease  retarded,  if  not  arrested. 
Yet  it  has  been  observed,  that  in  not  a  few  cases  of  this  descrip- 
tion, the  sufferings  of  tlie  patient  have  also  been  aggravated,  and 
the  onward  progress  of  his  disorder  has  been  very  mtich  accele- 
rated. This  is  mainly  owing  to  the  circumstance  that  for  tbe 
stage  of  the  disease  the  climate  has  not  been  well  adapted. 

For  all  these  evils  the  great  remedy  is  proper  and  careful  dis- 
tinction not  only  of  diseases  and  their  stages,  but  of  climates  sup- 
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-posed  to  be  smtiibte,  ami  careful  and  correct  adaptation  of>the  one 
to  the  other.  In  Uiis  way  only  can  we  expect  to  obtain  from 
chaoge  of  dimate  those  real  advantages  which  it  is  calculated  to 
procure;  and  to  eschew  those  evils  which  may  arise  from  indis^ 
crisiiiiate  and  reckless  relegation  of  invalids  to  foreign  lands  and 
remote  countries. 

In  studying  to  give  this  branch  of  piactical  medicine  the  phi- 
losophical and  beneficial  character  now  mentioned,  no  one  has 
iaboured  more  assiduously  than  the  author  of  the  present  volume. 
He  is  perhaps  the  first  author  who  perceived  the  indispensable 
necessity  of  the  distinction  and  discrimination  of  diseased  states 
of  the  human  body  in  the  employment  of  climate  as  a  remedy, 
and  the  similar  necessity  of  adaptation  of  the  climate  to  the  dif- 
ferent diseases  and  stages  of  disease  in  which  persons  might  be^ 
who  were  desirous  to  try  the  eifect  of  change  of  climate.  This 
WB -conceive  to  be  the  prominent  and  valuable  character  of  bis 
work,  and  we  are  happy  to  observe  that  he  continues  in  the  pre- 
sent edition  to  keep  this  object  steadily  in  view. 

In  close  connection  with  this  peculiarity  we  have  farther  to 
observe^  that  the  work  of  Sir  James  Clark  has  been  of  very  great 
service,  indeed,  in  directing  the  attention  of  physicians  to  this  part 
of  the  subject;  and  that  his  example  has  called  into  the  field  a  num- 
ber of  able  observers,  who,  impressed  with  the  truth  of  the  same 
principles,  have  in  the  accounts  of  various  places  as  residences  for 
invalids,  studied  to  estimate  the  advantages  and  disadvantages  of 
different  localities  in  different  diseased  states,  and  have  inculcated 
the  necessity  of  the  greatest  attention  in  adapting  the  climate  of 
diffierent  localities  to  the  particular  disease,  or  form,  or  stage  of  dis- 
ease for  which  experience  shewed  that  it  was  best  suited* 

In  our  thirty-second  volume  we  gave  an  ample  and  minute 
account  of  the  general  contents  of  tlie  work  at  its  first  appearance 
in  1 BS9.  And  when  the  second  edition  appeared  the  following 
year,  we  briefly  adverted,  in  our  thirty-fourth  volume,  to  the  ad- 
ditions and  changes  which  the  author  made.  Since  that  time  the 
work  has  gone  through  another  edition,  and  the  present  is  now 
the  fourth. 

The  third  edition,  though  containing  all  the  materials  of  the 
first  two,  presented  also  much  additional  matter,  and  was  farther 
almost  written  anew,  so  that  it  might  be  regarded  as  a  new  work. 
Periiaps,  as  with  this  third  edition  the  present  is  more  directly 
connected,  we  ought  to  premise  what  we  now  propose  to  say  by 
some  notice  of  the  former.  But  as  this  has  now  been  five  years 
before  the  public,  we  must  be  satisfied  with  confining  our  pre- 
sent notice  to  the  most  recent  only. 

In  the  present  edition,  the  principal  addition  made  to  the 
places  of  resort  within  the  island  for  invalids,  is  the  account  of 
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Boiurnemoudi,  a  amall  villa^  on  ibe  Hampabire  coast,  nearly  op* 
pofite  to  the  western  extremity  of  the  Isle  of  Wight,  fi^m  which  it 
is  dtttant  about  ten  miles.  This  |daoe,  though  situated  dose  to,  is 
not  immediately  upon  the  sliore,  as  it  has  a  range  of  unduktuig 
he^ts,  Tarjiag  from  50  to  150  feet  above  the  Isrel  of  the  sea, 
placed  between  it  and  the  beach.  It  is  well  protected  from  tbe 
north  and  Dorth-eaA  winds,  but  much  exposed  to  the  south  westerly 
gales*  The  soil  is  composed  chiefly  of  sand,  but  the  author  te- 
marks  that  the  ground  would  reouiie  to  be  well  diatnad.  It  ap» 
peaiB  that  there  is  at  present  liUJe  accommodation  for  atiangeta, 
but  that  the  place  affords  great  iadlitiea  for  ibe  enetim.of  shcl> 
tered  and  commodious  houses* 

There  are  no  records  of  temperature  or  other  meteorokgical 
obserrations  to  enaUe  the  physician  to  determine  the  climatic  pe« 
culiarittes  of  Bournemouth.  But  from  carefol  considendon  of 
its  position^  its  ami,  and  the  surrounding  country.  Sir  James  Claik 
thinks,  that  it  is  impossible  ta  doubt  that  Bournemouth  deserves 
a  place  in  the  list  of  our  best  climates,  and  that,  for  a  certain  dass 
of  invalids  capable  of  tskii^  exercise  in  the  open  air,  it  affi)id8  a 
very  favoniabie  winter  residence*  If  the  winter  temperature  ia 
lower  and  the  daily  range  greater  than  at  Undercliff  and  Torquay ^ 
and  if  Bouraemouth  is  less  protected  from  cdd  winds  than  dther 
of  Uiese  two  places,  it  has  the  advantage  over  the  former  in  -the 
excdl^ce  of  its  roads,  and  the  extent  of  open  counUy  aaMid  h 
for  exercise,  and  it  hsus  an  aUBOSfAocB  of  leas  r^astng  and  de* 
pvessii^  eSod  than  thai  of  Torquay.  The  sea  bathing  ground 
is  said  to  be  good. 

Branksome,  a  small  village  about  two  miles  to  the  west  of 
Boumemouthy  is  described  as  presenting  a  situation  still  more  fa* 
vouraUe  to  the  invalid,  in  being  more  completely  sheltered  from 
cold  winds. 

Of  the  climate  of  Egypt,  an  interesting  account  is  given,  diow- 
iog  that  residence  in  wat  country  is  extremely  well  suited  to  in* 
valids  who  require  a  dry,  warm,  and  steady  temperature,  during 
the  European  winter.  I'he  season  at  which  Sir  James  Clark  re- 
commendis  invalids  to  visit  Egypt  extends  from  November  to 
March ;  and  from  the  facilities  afforded  by  tbe  Steam  Navigation 
Corapany'^s  vessels,  tbe  undertaking  is  one  of  comparative  ease. 
In  November  the  weather  at  Cairo  is  fine ;  and  in  this  month  the 
northerly  or  Etesian  winds  commence,  and  form  a  sort  of  prehide 
to  the  healthy  season.  During  December,  January,  and  Febru- 
ary, this  sort  of  weather  continues  with  little  interruption.  The 
air  is  dry  and  elastic ;  the  sky  cloudless ;  rain  rarely  falls^  and 
dew  is  seldom  seen.  The  great,  and  almost  only  objection  is, 
that  while  the  days  are  dry  and  warm,  sometimes  oppressively  so, 
the  nights  are  extremely  cold,  especially  immediately  before  sun* 
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^fise.  This  noctttroal  €old  may  be  mid  must  be  guatded  against, 
in  order  to  derive  adrantage  fW>m  the  salubrity  of  the  climateu 
There  is  no  d^iAt,  for  it  has  been  long  observed,  that  exposure 
to  the  night  cold  is  a  Aequent  caufie  of  dysentery,  ojriithalmia, 
pDeoaionia,  and  other  inflammatory  disoiders  incident  to  the  cli* 
mate* 

PMMper  Alpinue,  a  physician  of  Padua,  who  had  risited  Egypt  in 
the  siiteenth  century  (1580,  September),  had  obserred  t^is  pe« 
culiar  chamel^  of  the  Egyptian  climate ;  and  had  noticed,  not  sn^ 
perficially,  the  Influence  they  exerted  on  the  production  or  proven- 
uon  of  disease,  and  on  the  health  and  longevity  of  the  Egyptians* 
•  C3ot  Bey,  it  appears,  recommends  the  Egyptian  climate  to  Uie  con- 
sumptive,  on  the  ground  diat  consumption  is  a  rare  disease  among 
the  natives,  and  tfiat  among  strangers  who  had  come  thither  with 
ayroptoms  of  the  disease  he  bad  seen  many  cured  and  otheis  mate-* 
rially  relieved*  Nervous  affectiooS)  including  insanity  are  rare. 
Rheumatism  »  uncommon,  and  gout  mdaiown. 

Numerous  inconveniences,  nevertheless^  «nd  these  not  inconsi- 
derable, beset  the  European  traveller  or  sojourner  in  Egypt  The 
mode  of  travelling  and  living  in  boats,  the  only  Idnd  of  abode  after 
passing  Cairo^  is  totally  unsuited  to  those  accustomed  to  the  houses 
and  apartments  and  comfortable  beds  of  European  countries.  To 
females  the  undertaking  is  impracticable.  Then  the  numerous  yet* 
min  with  which  all  places  abound,  both  in  houses  and  without,  are  a 
frightful  source  of  afiiietion  to  Europeans.  In  short,  unless  Egypt 
were  Europeanized,  it  is  impossible  to  see  how  it  can  become  a 
residence  for  European  visitors  and  invalids. 

Sir  James  Clark,  nevertheless,  thinks  that  it  is  wdl  suited  to 
those  who  are,  or  have  been,  long  suffering  from  a  deranged  state  of 
health,  which  scarcely  admits  of  definition,  and  yet  is  well  known 
as  the  result  of  sedentarv  habits,  prolonged  and  anxious  mental 
exertions,  irregularity  of  living,  and  for  thos^affected  by  chronic 
disordeis  of  the  respiratory  passages,  and  those  afflicted  by  chronic 
rheumatism. 

Sir  James  Clark  has  forther  sketched  a  sort  of  course  or  route 
for  the  invalid  to  follow.  Thus  he  recommends  him  to  proceed 
to  Egypt  by  the  Mediterranean  in  October,  to  ascend  the  Nile 
in  November,  and  get  to  Thebes  by  the  end  of  that  month  or 
the  beginning  of  December,  and  then  make  arrangements  for  pass- 
ing the  winter  in  Upper  Egypt.  In  his  way  home  in  March  or 
April  he  recommends  him  to  visit  Greece  and  Constantinople, 
which  he  may  be  ready  to  quit  in  May  and  arrive  in  England  in 
the  middle  of  June,  before  which  time  he  thinks  invalids  who 
have  wintered  in  a  southern  climate  should  not  appear  in  England. 

In  short,  invalids  must  in  this  respect  be  very  much  birds  of 
passage ;  shunning  the  summer  of  the  hot  regions  and  the  winters 
of  the  cold. 
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The  ^preateat  drawback  to  visiting  Elgypt  with  comfort  or  laii** 
faction  is  to  be  found  io  the  present  state  of  the  qtiaiaptine  laws. 
For  though  a  vesael  may  arrive  ftom  a  healthy  port  and  a  eoua- 
try  where  plagae  never  prevails,  there  is  no  assurance  that  she 
may  not  be  detained  and  made  to  undeigo  a  qoarantiaeof  bom  8 
to  15  days  or  21  days;  and  this  after  a  voyage  of  four  or  five 
weeks  becomes  a  serious  tax  on  persons  not  in  perfect  health*  The 
Egyptian  authorities  are  so  suspicious*  that^  if  a  vessel  have  on 
bo«rd  one  or  two  persons  so  feeble  from  chronic  disease  or  sea- 
sickness, that  they  require  to  be  carried  on  shore,  quarantine  is  sure 
to  be  inflicted  on  the  vessel  and  all  it  contains. 

All  this  vexatious  system,  however,  must  undeigo  some  change. 
The  quarantine  regulations  ought  to  be  entirely  revised;  and  if  all 
restrictions  were  abolished,  it  would  produce  much  more  benefi- 
cial and  salutary  effects  than  the  present  oppressive  and  arbitrary 
system,  by  which  a  few  quarantine  officers  have  it  in  their  power 
to  inflict  great  evil  and  sufl^ng  on  inofiendiog  traveilcfs^  and 
cause  mudb  pecuniary  loss  and  delay  to  all  parties. 

Were  this  tremendous  evil  removed,  and  it  can  only  be  re- 
moved among  the  Egyptian  government  by  the  influence  of  Eng* 
lish  example, — Egypt  would  become  a  visitable  country  by  the 
English.  In  the  meantime  it  is  to  be  feared  that  few  will 
incur  so  great  a  hazard  and  so  much  annoyance  as  detention  at 
a  quarantine  station  implies,  with  the  doub^ul  chance  of  recovery 
fhHn  a  state  of  feeble  health  by  subsequent  residence  or  travelling 
in  such  a  country. 

There  is,  however,  one  circumstance  that  we  think  likely  to  be 
beneficial,  even  though  the  invalid  does  not  choose  to  proceed  to 
Upper  Egypt.  The  voyage  occupies  each  way  from  four  to  five 
or  even  six  weeks ;  and  this  alone  must  be  highly  beneficial  to  va- 
rious classes  of  invalids.  The  voyage  homewiurd  may  be  made 
the  same  or  longer  by  stopping  at  various  points,  either  on  the 
Greek  or  the  Italian  coast;  and  in  this  manner  sailing  for  11 
or  12  weeks  may  be  insured  in  a  good  climate,  on  a  sea  not  very 
tempestuous,  and  amidst  scenes  calculated  better  than  any  other 
in  the  globe,  to  awaken  and  maintain  interest,  and  to  occupy  the 
mind  agreeably  and  usefully. 

Some  additional  information  is  communicated  on  Malta,  and 
a  good  deal  on  Madeira.  The  former  is  mostly  from  the  essay  of 
Dr  Sankey,  which  was  published  in  this  Journal  when  it  first  ap- 

J  eared.  Madeira  seems  to  obtain  the  largest  proportion  of  Sir 
ames  Clarke's  praise  among  all  the  Atlantic  Islands.  It  ia 
quite  possible  that  it  deserves  it.  But  we  know  no  place  to  which 
a  larger  number  of  persons  are  sent,  who  are  not  benefited  by 
their  residence  there.  There  is  something  wrong,  we  infer,  in 
the  adaptation  of  the  stage  of  the  disease  to  the  dimate^  or  pa- 
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tients  are  sent  thither  on  improper  medical  authority,  or  without 
any  medical  authority  at  all. 

The  appendix  con  tains,  as  in  the  third  edition,  an  account  of  the 
climate  of  the  continents  and  islands  of  the  southern  hemisphere, 
and  some  observations  on  the  minerai  waters  of  the  continent. 

In  conclusion,  we  mfty  repeat  what  we  formerly  said  of  this 
work>  that  the  author  has  spared  no  pains  to  render  it  a  useful 
guide  to  those  who  propose  to  change  their  climate  for  the  re- 
covery of  health,  and  it  should  be  very  carefully  studied  by  all 
those  physicians  who  have  occasion  to  give  to  invalids  advice  in«^ 
▼olving  the  necessity  of  wintering  at  a  distance  from  home. 


Art.  IV, — I.  The  Botha  of  Germany  ^  considered  with  referente 
to  their  remedial  efficacy  in  Chronic  Diseases^  with  an  Ap- 
pendix en  the  Cold  Water  Cure.  By  Edwik  Lee,  Esq«^ 
Fellow  of  the  Royal  Medico-Chirui^gical  Society,  &c*  &c. 
Second  Edition,  considerably  improved,  with  the  Addition  of 
General  Remarks  on  Mineral  Waters,  and  Notices  of  some  of 
the  French  and  Swiss  Baths.   London,  1848.  12mo.  Pp.  268. 

2»  Practical  Observations  on  Mineral  Waters  and  Bathsy  with 
Notices  of  some  Continental  Climates^  and  a  Report  (the 
Third)  of  the  Cold  Water  Cure.  By  Edwin  Lbk>  Fellow 
of  the  Royal  Medico-Chirurgical  Society,  be  &c  be.  Lon*- 
don,  1846.     12mo.     Pp.  134  and  42. 

3.  A  Description  of  the  Mineral  Springs  of  Aix^la-Chapelle  and 
Borcette.    By  L.  Wetzlab,  M.D.    London,  1842*    12mo. 

Pp.  ea 

The  employment  of  mineral  waters  for  the  cure  of  various 
chronic,  diseases,  though  long  resorted  to  by  various  patients,  and 
encouraged  by  a  few  physicians,  has  never  in  the  British  domi- 
nions been  treated  with  that  cordial  and  unqualified  approbation 
which  is  accorded  to  remedies  of  undoubted  and  invariable  effi- 
cacy. Most  members  of  the  profession  have  been  in  the  habit  of 
r^[arding  tliese  agents  as  possessing  little  or  no  power  oyer  the 
animal  economy,  and  none  over  the  presence,  degree,  or  severity 
of  disease ;  and  where  beneficial  effects  have  manifestly  followed 
the  use  of  minend  waters,  either  external  or  internal,  their  effects 
have  very  generally,  if  not  uniformly,  been  ascribed  to  change  of 
air,  change  of  scene,  relaxation  from  business,  freedom  from  anx- 
iety, and,  in  short,  to  any  thing  but  the  supposed  medicinal  agency 
of  the  waters. 

On  the  continent,  and  especially  b  Germany,  it  is  very  different. 
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The  rery  powerful  inflnenee  on  the  animal  economy,  and  the 
presence,  and  amount,  and  symptoms  of  chronic  dbease  is  ascribed 
to  the  use  of  mineral  iraters,  and  the  employment  of  these  as 
agents  in  the  cure  of  disease,  is  not  only  folly  recognized  in  die 
practice  of  the  healing  art,  but  physicians  devote  great  attentbn 
to  the  art  of  distingaishing  and  accommodating  different  mineral 
waters  to  particular  diseases  or  sorts  of  diseases,  and  especiallr  to 
certain  forms  and  stages  of  disease.  The  sample  and  doctrmes 
of  many  of  these  Qerman  physicians  hate  of  late  years  exerted 
considerable  influence  on  the  physicians  of  other  countries,  and 
have  at  length  obtained  for  the  alleged  virtues  of  mineral  wa- 
ters a  more  patient  attention  than  they  had  previously  received. 
To  this  result  we  think  the  excellent  and  philosophical  treatise  of 
the  late  Dr  Meredith  Oairdner  laigelr  contributed,  in  so  far  as 
that  writer  directed  the  attention  of  English  physicians^  to  many 
circumstances  previously  overlooked  in  explaining  the  physiolo- 
gical operation  and  therapeutic  efiects  of  mmeral  waters. 

Among  those  who  have,  since  the  publication  of  the  treatise  of 
Dr  Oairdner,  studied  to  make  known  to  English  physicians  and 
English  patients,  the  virtues  and  merits  of  the  foreign  mineral  wa* 
ters,  and  to  explain  the  principles  which  ought  to  regulate  their 
employment,  Mr  Lee,  the  author  of  the  first  two  performances  on 
our  list,  is  entitled  to  a  conspicuous  place.  Many  of  those  mi- 
neral springs  he  has  visited  ;  at  several  he  has  resided  for  periods 
varying  in  length ;  and  concerning  all  he  has  collected  information, 
calculated  to  enable  both  physicians  and  invalids  to  form  correct 
opinions  on  the  therapeutic  powers  of  these  springs. 

In  the  first  of  the  treatises  of  Mr  Lee,  which  is  the  roost  com- 
plete and  comprehensive,  the  reader  finds,  after  an  introduction 
on  the  general  characters  and  efiects  of  mineral  waters,  a  fiiU  and 
detailed  account  of  all  the  principal  mineral  springs  in  Oermany, 
whether  for  drinking  or  bathing,  much  useful  information  as  to  the 
best  mode  of  using  the  waters,  and  observatioi>s  on  the  forms  of 
disease  in  which  they  are  calculated  to  be  most  beneficial.  Thift 
forms  a  valuable  travelling  companion  and  guide  to  persons  pro* 
posing  to  visit  any  one  of  the  uerman,  or  even  of  the  continen- 
tal baths,  on  which  also,  both  in  France  and  Switzeriand,  the  tiu- 
thor  communicates  much  useful  information. 

The  second  treatise  is  more  brief,  and  of  a  more  general  cha- 
racter, and  is  intended  chiefly  to  explain  shortly  the  principles  on 
which  mineral  waters  operate,  the  peculiar  qualities  which  adapt 
them  to  particular  morbid  states,  and  the  circumstances  which 
render  them  admissible  or  inapplicable* 

A  short  general  view  of  both  will  enable  our  readers  to  form 
some  judgment  concerning  the  contents  of  these  books,  and  their 
fitness  for  the  purpose  intended. 
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The  emplojrment  of  mineral  waters  is  chiefly  calculated  for 
the  relief  or  removal  of  chronic  dinorders.  Ib  these  complaints, 
it  is  generally  supposed  that  a  very  considerable  change  has  been 
slowly  and  imperceptibly  effected  on  the  fluids  and  on  the  solids 
of  the  human  body.  Digestion  has  been  perhaps  long  in  an  im* 
paired,  inactive,  or  disordered  state.  The  circulation  of  the  ab^ 
dominal  vascular  system  has  become  retarded,  interrupted,  and 
perverted.  The  excretions  of  the  intestinal  tube  have  not  been 
regukriy  made  or  eliminated.  The  circulation  of  the  portal  veins 
is  accordingly  interrupted  and  stagnant,  and  a  general  state  of 
abdominal  plethora  is  gradually  and  slowly,  but  certainly  esta? 
blished.  I'he  effect  of  this  is  manifold.  In  the  healthy  state, 
the  chloride  of  sodium  present  in  the  blood  is  so  decomposed  as 
it  were  by  something  like  an  elective  attraction  and  almost  upon 
the  electric  or  electro- magnetic  principle,  that  the  chlorine  and  so» 
dium  or  soda  are  deposited  in  different  parts  of  the  alimentary  canal, 
at  different  periods  of  the  process  of  digestion.  The  vessels  of  the 
stomach,  at  one  extremity  of  the  pole,  secrete  chlorine ;  those  of 
the  liver  at  the  other  extremity,  soda  or  sodium,  which  is  united 
with  the  bile.  In  this  morbid  state,  either  little  ix  no  chlorine 
is  secreted,  or  so  little  is  formed  in  the  stomach,  that  it  is  unable 
to  dissolve  the  alimentary  mass,  which  then  undergoes  fermenta- 
tion, and  acts  like  a  poison  along  the  whole  tract  of  the  canals 
At  the  same  time,  a  feeble  bile,  deficient  in  taurine  and  soda,  is 
poured  into  the  duodenum,  and  the  proper  changes  are  not  ef- 
fected on  the  alimentary  mass  in  that  viscus. 

Of  all  this  the  effect  is  that  the  food  is  not  properly  digested ; 
proper  chyle  is  not  prepared;  the  blood  is  not  kept  in  a  proper 
state  to  repair  Uie  waste  of  the  different  organs ;  and  a  disposi* 
tion  to  various  morbid  states  is  created ;  and  very  oflen  actual 
diseases  are  established. 

Besides  the  derangement  in  the  biliary  secretion,  the  same  im^ 
perfect  action  of  the  stomach  is  attended  with  or  followed  by  a 
morbid  condition  of  the  urinary  secretion.  It  becomes  preter- 
naturally  acid ;  and  uric  acid  or  uric  salts  are  formed ;  or  it  may 
become  alkaline  and  the  ammoniaco^magnesian  phosphate  may  be 
formed.  In  this  state  of  the  system  it  is  that  gout,  rheumatism, 
and  rheumatic  gout  are  formed ;  and  in  some  instances  accumu* 
lation  in  internal  organs,  more  dangerous  and  hurtful  than  either 
take  place. 

It  is  chiefly  in  states  of  the  system  produced  in  the  manner 
now  described,  and  in  the  slowly  formed  and  often  imperfectly 
marked  varieties  of  bad  health  which  result  from  them,  that  mi- 
neral waters  are  useful.  As  the  ingredients  which  they  contain 
are  often  in  small  proportion  to.  the  mass  of  water,  as,  in  short, 
they  are  very  much  diluted,  and  can  act  only  when  the  dose  is 
accumulated  by  long  continuation,  it  is  only  by  their  being  taken 
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for  a  considerable  time,  that  is,  after  many  dajrs  or  several  weeks^ 
that  their  effects  on  the  economy  can  be  produced.  The  present 
author,  with  many  others^  thmks  that  they  must  be  digested.  By 
this  we  believe,  be  merely  understands,  that  they  roust  be  taken 
into  the  mass  of  blood  by  the  lacteals  and  veins  in  order  to  pro* 
dnce  any  considerable  or  beneficial  diange* 

Much  of  the  efficacy  of  minerol  springs  depends  on  the  state 
of  intimate  combination  of  the  saline,  metallic^  and  gaseous  sub- 
stances with  the  water;  and  much  also  on  the  particular  tempe- 
rature. The  delicate  and  very  minute  doses  in  which  the  saline 
or  mineral  substances  are  civen,  enable  them  to  enter  the  system, 
to  penetrate  its  vessels  without  producing  primary  efiects,  and  by 
operating  slowly  and  gradually  to  effect  great  and  decided  changes 
on  the  textures  and  on  the  fluids. 

The  salts  most  usually  found  in  mineral  waters  are  the  sul- 
phates, muriates,  and  carbonates ;  less  frequently  nitrates,  borates, 
and  phosphates.  The  most  common  sulphate  is  the  sulphate  of 
soda  or  Glauber^s  salts,  which  exists  in  large  quantity  in  some 
hot  springs,  as  Carlsbad,  and  in  smaller  quantity  in  others,  as 
Wiesoaden  and  Schwalbach.  Sulfate  of  magnesia,  or  Epsom 
salt,  is  the  next  most  common,  and  is  found  in  the  waters  of 
Wiesbaden,  Aix«]a-Ghapelle,  Schwalbach,  Kissingen,  Marienbad, 
and  one  or  two  more.  When  it  predominates,  which  it  does  in 
certain  cold  springs,  as  Saydschutz,  one  pint  containing  eighty 
grains  of  salt,  these  waters  are  named  bitter-waters. 

Of  the  muriates  the  most  common  and  generally  the  most  abun- 
dant are  muriate  of  soda^  or  chloride  of  sodium  (common  salt), 
both  in  hot  and  cold  springs.  Thus  it  forms  a  krge  proportion 
of  the  saline  matter  in  the  hot  springs  of  Wiesbaden,  those  of 
Baden-Baden,  Aix-la-Ghapelle,  and  in  the  cold  springs  of  Horn- 
buig,  and  Kissingen,  Kronthal,  and  Kreutznach  ;  while  it  makes 
but  a  small  part  of  the  saline  ingredients  in  the  waters  of  Ems, 
Schwalbach,  Spa,  Marienbad,  and  Franzenbad. 

Carbonates  are  also  common  in  saline  springs.  The  carbonate 
of  soda  is  the  characteristic  ingredient  of  many  alkaline  springs, 
as  those  of  Ems,  Vichy,  and  Bilin.  In  several  instances,  in- 
deed, much  carbonic  acid  is  united  with  lime,  as  in  Wiesbaden, 
Ems,  Schwalbach,  Kissingen,  Marienbad,  and  Homburg,  or  with 
magnesia,  as  in  all  these  watere  in  like  manner.  In  short,  where 
carbonic  acid  is  present,  there  is  generally  both  lime  and  magne- 
ma,  and  Mmetimes  iron. 

There  is  strong  reason  to  believe,  that  in  the  case  of  the  whole 
of  the  springs  of  this  water,  the  lime  and  magnesia  are  at  first  se- 
parated in  the  pure  or  caustic  form,  and  are  united  with  carbonic 
acid  in  excess  at  first;  and  that  gradually,  as  they  are  exposed  to 
the  atmosphere,  their  super-carbonates  are  rendered  neutrali  and 
then  deposited  ns  calcareous  incrustations.     Certain  it  is,  that  on 
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the  surface  of  most  of  these  waters,  after  they  have  been  some- 
time exposed  to  the  atmosphere,  there  is  formed  a  thin  opaque 
pellicle  of  lime  or  magnesia,  and  both  are  deposited  from  waters 
of  this  class. 

Wherever  springs  of  this  order  are  cold,  they  are  also  sparkling 
and  slightly  acidulous  from,  the  quantity  of  carbonic  acid  gas. 

It  appears  to  us,  and  has  long  done  so,  that  all  the  analyses  of 
these  mineral  springs  present  the  ingredients  in  a  much  greater  de- 
gree of  complexity,  and  in  much  greater  multiplicity  than  they 
actually  exist  in  the  water  when  in  solution.  Thus  to  take  the 
analyses  of  Wiesbaden  and  Aix-la-Chapel)e  waters,  the  state* 
ment  gives  not  fewer  than  eleven  saline  ingredients  in  each.  It 
is  nevertheless  probable,  if  not  certain,  from  the  ingenious  obser- 
vations of  Dr  John  Murray  of  this  city,  in  his  Analysis  of  the 
Dunblane  waters,  that  these  eleven  ingredients  could  scarcely 
exist  chemically  in  the  water,  however  they  may  be  obtained  as 
results  of  the  analytic  processes.  Thus  let  us  take  the  Wiesbaden 
water,  which  is  said  to  contain  the  following  ingredients  in  their 
respective  proportions,  and  see  what  is  the  inference  to  be  deduced. 

The  analysis  is  that  of  Kaestner. 

Grains. 


Sulphate  of  soda^     . 
Muriate  of  lime, 

0-700 
6-480 

Sulphate  of  lime,     * 
Carbonate  of  lime. 

0-420 
1-660 

Muriate  of  magnesia, 
Girbonate  of  magnesia, 
Extractive  matter. 

0*790 
0-700 
1-760 

Iron, 

0-078 

Muriate  of  potass. 

1-200 

Fluate  of  magnesia,          . 

1-600 

Total,  57-593 

Carbonic  acid  gas,         .  .  7'166  cubic  inches. 

Now  in  this  analytical  statement  are  four  acids,  hydrochloric, 
sulphate,  carbonic,  and  fluoric ;  two  alkalies,  one  in  large  propor- 
tion, soda,  the  other  in  small  proportion,  potass ;  two  earths,  lime, 
and  magnesia ;  and  one  metal  in  very  small  proportion. 

Now  it  is  most  likely  that  these  acids,  alkalies,  and  earths  would 
arrange  themselves,  and  do  arrange  themselves,  in  the  following 
manner.  The  hydrochloric  acid  is  most  likely  combined  with 
the  soda,  forming  chloride  of  sodium ;  the  sulphuric  acid  with  the 
magnesia,  forming  Epsom  salt ;  while  the  carbonic  acid  is  in  all 
probability  united  with  the  lime*  There  may  be  some  trace  of 
muriatic  acid  and  lime,  but  it  seems  not  necessary ;  and  it  is  quite 
as  likely  that  it  is  the  result  of  the  analytic  processes.     As  to 
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the  fluoric  acid,  it  may  be  joined  with  lime,  aad  most  probably  is 
so ;  as  we  know  Uiat  substance  is  much  more  common  than  flaate 
of  magnesia.  This  view  would  present  the  following  arrangemeoi 
of  the  analysis : — 

1.  Muriate  of  soda. 

2.  Sulphate  of  magnesis. 
8.  Carbonate  of  lime. 

4.  Fluate  of  lime. 

5.  Carbonate  of  potass. 

6.  Iron. 

7.  Extractive  matter. 

By  the  same  process  the  eleven  ingredients  of  the  Aix-la-Cha- 
pelle  waters  mi^ht  be  reduced  to  6  or  7  substances,  viz. 

Sulphur, 

Muriate  of  soda. 

Sulphate  of  magnesia, 

Carbonate  of  lime. 

Phosphate  of  lime, 

Fluate  of  lime. 

Silica  and  carbonate  of  strontian. 
With  regard  to  fluoric  acid^  it  is  a  curious  fact  that  it  has  been 
shown  by  an  ingenious  chemical  analyst  of  this  city  to  exist  in  a 
great  many  waters  which  were  not  supposed  to  contain  it,  so  that 
it  is  not  wonderful  that  it  is  found  in  mineral  springs. 

The  temperature  of  mineral  springs  is  not  a  less  important  ele- 
ment in  estimating  their  physiological  and  therapeutic  effects. 
Many  have  asserted  that  waters  heated  by  artificial  means  exert  on 
the  economy  effects  equally  striking  and  decided  as  the  natural  ther- 
mal springs.  This,  however,  is  as  confidently  denied  by  all  the  Ger- 
man and  many  Foreign  physicians;  and  it  is  alleged  that  where- 
as the  use  of  baths  artificially  heated  is  followed  by  great  relaxa- 
tion, and  considerable  loss  of  strength  if  long  continued,  these  na- 
tural hot  waters  produce  no  debilitating  effects  of  this  kind. 
Making  every  allowance  for  the  exaggerations  natural  to  advo- 
cates and  defenders  of  any  set  of  doctrines,  and  the  depreciation 
of  their  good  effects  by  opponents,  it  seems  probable,  if  not  cer- 
tain, that  there  is  some  truth  in  the  statement,  that  natural  ther- 
mal springs  may  be  used  both  internally  and  externally,  if  with 
due  precaution,  with  less  chance  of  injury  than  waters  artificially 
heated. 

It  is  said  even  that  they  retain  their  high  temperature  much 
longer  than  waters  artificially  heated  to  the  same  degree.  This, 
however,  has  been  represented  on  the  authority  of  the  experiments 
of  MM.  Longchamp  and  Anglada  to  be  a  mistake;  and  it  has 
been  again  asserted  that,  while  the  slow  process  of  cooling  is  com- 
mon to  mineral  waters  and  saline  solutions,  the  opinion  of  the  par- 
ticular nature  of  the  cabric  of  thermal  springs,  and  of  their  power 
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of  retaining  heat  for  a  longer  period  than  ordinary  waters,  is  a  mis- 
take. Though  to  tliis  conclusion  Mr  Lee  is  inclined,  he  is  dis- 
posed, nevertheless,  to  think  that  the  temperature  of  a  thermal 
spring  must  materially  modify  its  operation  in  the  human  body. 

It  is  foreign  to  our  object  to  inquire  into  the  source  of  this  ele- 
vated temperature  in  thermal  mineral  springs;  and  perhaps  this 
is  of  less  moment,  as  nothing  very  satisfi&ctory  is  known  on  the 
subject.  Many  have  been  ascribed  to  volcanic  agency ;  and  per- 
haps the  volcanic  appearances  of  the  country  in  which  they  are  si- 
tuated, and  not  uncommonly  the  crateriform  structure  of  the  spot 
or  spots  from  which  they  issue,  may  favour  this  notion.  But  this 
is  rather  at  variance  with  a  fact  stated  by  Von  HumbcJdt,  that 
the  hottest  permanent  springs  yet  known  are  at  a  distance  from 
any  volcano, — the  Aquas  Calientes  de  las  Trincheras  in  South 
America,  between  Porto  Cabello  and  New  Valencia,  and  the 
Aquas  de  Comangillas  in  the  Mexican  Territory  near  Ouanaxato. 
The  first  of  these  had  a  temperature  of  90°  8'  Cent.=  194°  5'  P., 
and  issued  in  granite ;  the  latter,  which  issued  in  basalt,  had  a 
temperature  of  96®  4'  Cent.=206°  6'  Fahr.,  a  few  degrees  below 
boiling  water. 

It  was  remarked  by  Arago  in  1821,  that  the  water  of  the  deep- 
est Artesian  wells  was  also  the  warmest ;  and  the  truth  of  this  re- 
mark has  been  confirmed  by  subsequent  observations  made  in  bor- 
ing the  deep-seated  strata  of  the  earth ;  the  temperature  having 
been  found  to  increase  at  a  certain  rate  for  every  increase  in  depth. 
Danbuisson  also  has  shown,  by  comparing  the  temperature  of  dif- 
ferent mines,  that  the  temperature  increases  as  we  descend  to 
greater  depths.  These  facts  have  led  all  the  most  able  observers 
to  ascribe  the  high  temperature  of  thermal  springs  to  the  high 
temperature  which  is  found  to  be  possessed  by  the  deep-seated 
strata ;  and  so  firmly  established  does  this  doctrine  appear  to  be, 
that  it  has  been  thought  that  it  is  possible  to  estimate  the  depth 
at  which  any  given  mineral  spring  issues,  by  observing  its  tempe- 
rature. "  According  to  our  present  knowledge,****  says  Von  Hum- 
boldt, ^'  of  the  increase  of  heat  at  increasing  depths,  the  strata  by 
contact  with  which  these  high  temperatures  of  the  Aquas  Calientes 
de  las  Trincheras,  viz.  194°  6'  Fahrenheit,  and  the  Aquas  de  Co- 
mangillas, viz.  ^GS**  5'  Fahrenheit,  were  acquired,  are  probably  si- 
tuated at  a  depth  of  about  7800  English  feet,  or  above  two  geo- 
graphical miles.^* 

The  knowledge  of  this  circumstance,  however,  is  of  little  mo- 
ment to  the  therapeutic  application  of  these  watere ;  and  we  may 
be  satisfied  with  understanding  that  the  more  elevated  the  tem- 
perature of  a  mineral  spring,  from  the  greater  depth,  there  is  rea- 
son to  believe,  does  it  proceed. 

The  temperature  of  a  mineral  spring  is  an  important  ele- 
ment in   determining  its  therapeutic  application.      Not  only 

*  Kosmos,  p.  206. 
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does  the  increased  temperature  act  as  a  medicinal  agent,  whe- 
ther the  water  be  internally  used  or  externally  applied,  but  it 
aids  and  facilitates  the  operation  of  the  saline  or  other  ingredients. 
Th^  increased  temperature  is  in  the  alkaline  waters  of  Ems  and 
Vichy  a  powerful  adjuvant  to  their  operation  ;  it  is  not  less  so  to 
the  saline  and  calcareous  waters  of  Wiesbaden ;  and  to  the  bene- 
ficial influence  of  the  sulphurous  and  saline  waters  of  Aix-la-Cha- 
pelle  and  Borcette,  it  appears  to  contribute  mudi.  This  elevated 
temperature  it  is  which  particularly  adapts  mineral  springs  to  be 
used  as  baths  in  gout,  rheumatic  disoraers,  cutaneous  affections, 
diseases  of  the  joints,  and  affections  of  the  urinary  organs.  In  af- 
fections of  the  brain  and  spinal  marrow,  and  in  those  of  the  heart, 
and  several  of  those  of  the  lungs,  their  use  is  contraindicated. 

Whatever  be  the  opinion,  nevertheless,  entertained  regarding 
the  actual  arrangement  of  these  acids,  alkalies,  and  earths  in  mi- 
neral springs,  it  is  impossible  not  to  agree  with  the  author,  that 
springs  so  impregnated  are  to  be  considered  as  strictly  alterative 
remedies ;  that  is,  remedies  not  producing  uniformly  at  least  an 
immediate  effect,  but  by  being  taken  into  the  system,  influencing 
all  the  secretions  and  excretions,  and  producing  finally  decided  and 
remarkable  changes  in  the  functions.  Some,  as  the  chalybeate 
and  alkaline  waters,  produce  their  effects  independently  of  any  in- 
crease  of  secretioH.  Others  even  of  reputed  laxative  qualities^ 
operate  at  first  by  producing  constipation  and  suppression  of  the 
intestinal  and  bilious  secretion*  During  the  employment  of  cer- 
tain waters,  as  several  of  the  chalybeate,  the  hydro-sulphurous, 
and  the  saline,  an  assemblage  of  symptoms  denominated  bath- fe- 
ver is  not  uncommonly  induced.  Dr  Kreysig  says,  more  particu- 
larly in  reference  to  the  Karlsbad  waters,  that  a  cure  is  often  pre- 
ceded by  a  state  of  indisposition  with  retarded  or  diminished  ex- 
cretions, showing,  it  is  said,  that  the  fluids  are  saturated  with  the 
mineral  water ;  and  when  the  fluids  are  thus  chaigcd  with  the 
principles  of  the  water,  a  tendency  to  critical  evacuation  is  pro- 
duced. 

''  The  blood,**  he  says,  "  presents  the  most  manifest  signs  of  vital 
expansion  and  increased  vital  tension ;  the  hce  becomes  red  and 
swelled,  the  pulse  strong,  the  sleep  agitated  and  intermpted.  There 
is  frequently  a  sense  of  weight  in  the  limbs,  with  disinclination  to 
muscular  exertion.  The  belly  is  swelled  if  there  be  constipation  ; 
the  chest  is  highly  oppressed,  and  the  head  is  the  seat  of  a  sense  of 
weight  and  aching.  The  alvine  evacuations  are  frequently  sup- 
pressed, even  in  persons  without  disposition  to  constipation.  After 
a  fortnight  or  three  weeks,  sometimes  later,  a  crisis  suddenly  takes 
place  by  evacuations  from  the  bowels,  followed  by  prompt  and  general 
relief.  From  this  time  the  water  continues  to  cause  moderate  eva- 
cuations, and  to  exert  a  salutary  influence  both  on  the  local  disease 
and  the  general  condition  of  the  patient.*' 

**  Others  do  not  attain  this  point  during  the  treatment^  but,  on  the 
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contrary^  find  themselves  worse,  and  two  or  three  weeks  afterwards  a 
change  occurs,  followed  hj  abundant  alvine  evacuations,  and  the  con- 
sequent cure  or  relief  of  the  patient." 

**  Again,  other  patients,"  says  the  same  author,  <*  experience  no 
alteration  in  their  symptoms,  neither  durine^  nor  immediately  after 
the  treatment.  Such  persons  should  be  subjected  during  the  winter 
to  treatment  by  medicines,  which  have  an  analogous  operation  to 
the  waters.  The  cure  is  frequently  obtained  in  this  manner,  or  at 
least  is  prepared  for  next  season,  when,  on  resuming  the  use  of  the 
same  waters,  they  are  observed  to  produce  a  speedy  effect,  and  cure 
«8  if  by  enchantment.*' 

To  the  same  effect  is  the  opinion  of  Dr  Von  Amroon. 

*<  Mineral  waters,"  says  this  author,  "  can  only  produce  their  be- 
neficial effects  in  a  slow  and  gradual  manner.  A  hurried  perturba- 
tory  employment  of  them  not  only  prevents  the  cure,  but  almost  al- 
ways causes  an  aggravation  of  the  disease.  They  are  drunk,  in  order 
to  become  mixed  with  the  blood  by  means  of  the  digestive  powers, 
and  in  this  manner  the  curative  changes  on  the  body  are  effected." 

<*  Cold  waters  are  digested  more  slowly,  and  their  operation  on  the 
vascular  system  is  less  penetrating  than  warm  mineral  waters. 
Hence  critical  signs  are  much  more  firequently  induced  by  the  use  of 
the  latter  than  the  former." 

The  beneficial  operation  of  a  course  of  mineral  waters  is  not 
always  evident  at  the  time  at  which  the  patient  is  taking  them. 
The  system  requires  to  be  chaiged  with  them  and  their  princi- 
ples ;  and  the  time  which  may  elapse  before  manifest  effects  ap- 
pear, varies  in  different  individuals.  The  waters,  then,  after  an 
interval  of  weeks,  sometimes  begin  to  produce  slow,  gradual,  gen- 
tle effects  on  the  secretions  and  excretions;  and,  as  these  are  acted 
on,  the  health  of  the  patient  is  improved,  and  the  local  disease, 
under  which  he  suffered,  is  either  much  relieved,  or  altogether 
removed.  This  subsequent  or  secondary  operation  of  mineral 
water,  the  Qerman  physicians  have  been  in  the  habit  of  calling 
the  after  operation  (Nachwirkung).  Sometimes  even  this  sub- 
sequent operation  does  not  take  place,  or  is  not  observed.  In 
most  instances,  it  shows  itself  in  some  way  or  other.  It  is  be- 
lieved by  Von  Ammon,  that  many  diseases  are  too  inveterate  to 
be  affected  by  even  a  four  or  six  weeks^  course  of  bathing  and 
drinking  the  waters.  The  rule,  then,  is  to  intermit  them  for  a  time, 
and  recur  to  them  again.  In  others,  the  symptoms  are  immedi- 
ately aggravated,  and  the  patient  seems  worse.  Eventually,  how- 
ever, this  aggravation  disappears,  and  he  feels  better  from  the  use 
of  the  waters. 

A  course  of  mineral  waters,  or  cure,  as  it  is  termed  in  Germany, 
lasts^from  four  to  six  weeks,  though  there  are  instances  in  which 
two  or  three  weeks  produce  decided  and  manifest  effects*  Some 
waters,  as  the  cold  saline,  or  cold  chalybeate,  are  used  only  in 
the  way  of  drinking.     Others  are  used  only,  or  chiefly,  as  baths ; 
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but  manv,  especially  of  the  hot  saline  and  alkaline  springs,  are 
employed  both  as  baths  and  internally.  In  some  instances,  cdd 
waters  are  heated  artificially,  in  order  to  be  used  as  baths  ;  bat,  as 
the  increased  temperature  makes  a  decided  change  on  the  che- 
mical composition,  the  propriety  of  this  course  may  be  doubted* 

Mr  Lee  distinguishes  mineral  springs  in  the  following  order: 
1.  Sulphurous,  or  those  containing  sulphur  with  saline  in^predientB, 
as  those  of  Aix-la-Chapelle,  Aiz  les  Bains»  and  the  waters  of  the 
Pyrenees,  among  hot  springs,  and  Weilbach  and  Harrogate  among 
cold  springs.  S.  Chalybeates,  or  those  containing  iron.  S.  Sa- 
line mmeral  springs,  or  those  containing  muriate  of  soda,  as  Wies- 
baden, Boubonneies  Bains,  and  Borcette.  4.  Saline  aperient 
springs,  or  those  containing  sulphate  of  soda  (Glauber'^s  salt)  or, 
sulphate  of  magnesia  (Epsom  salt),  or  both.  5.  Cold  salt  springs 
(Soolquellen),  as  Salzhausen,  Kreutznacli,  and  Kissingen.  6. 
Alkaline  springs,  as  Vichy,  Ems,  and  Toeplitz,  among  the  hoc 
springs,  and  Bilin,  Fachingen,  and  Selters  among  the  cold.  7. 
Acidulous  springs,  or  those  containing  abundance  of  carbonic  acid, 
as  Selter  and  the  Maxbrunnen  at  Kissingen ;  and,  8.  highly  mi* 
neralized  springs,  or  those  which,  scarcely  tepid,  contain  a  small 
proportion  of  saline  or  other  constituents,  of  which  Buxton,  Gas* 
tSi  Wildbad,  and  Pfeffers,  are  given  as  examples. 

We  do  not  .propose  to  enter  into  the  detailed  medical  history, 
or  application  of  all  these  baths  at  present.  But  we  shall,  in 
order  to  illustrate  the  general  history  of  mineral  waters,  notice  two, 
Aix-la-Chapelle  and  Wiesbaden. 

Aachen  as  the  Germans  call  it,  or  Aix-la-Chapelle,  as  it  is  named 
by  the  French,  is  a  place  of  high  antiquity,  as  the  seat  of  a  mine- 
ral water.  The  town  is  situated  at  the  base  of  a  chain  of  hilla,  of 
moderate  elevation,  in  ground  occupied  by  the  ancient  forest  of 
Ardennes.  It  is  about  S9  miles  distant  from  Vervier,  40  from 
Liege,  and  43  from  Cologne  and  the  Rhine ;  and  stands  on  the 
north  of  the  Belgian-Rhenish  Railroad,  from  which  it  is  seen  at 
the  distance  of  about  one  mile  and  a  half. 

It  possesses  six  springs,  three  superior,  and  three  inferior  springs. 
The  source  d^  V  Empereur  is  the  hottest  and  most  impregnated 
with  sulphur.  Its  temperature  is  135^  Fahrenheit  It  supplies 
the  Fontaine  Elise  the  great  drinking  fountain,  the  Bain  Neuf, 
the  Bain  TEmpereur,  and  the  bath  of  the  Queen  of  Hungary. 
Another  of  the  superior  springs  is  the  source  St  Quirin,  which 
rises  in  the  bather  s  house  of  the  same  name.  The  temperature 
of  this  is  115°. 

The  inferior  springs  are  distinguished  from  the  superior  by  hav- 
ing a  lower  temperature,  the  heat- not  being  more  than  11^,  and 
accordingly  being  less  stimulating.  These  are  termed  the  Source 
de  la  Rose,  Source  St  Cornelius,  Source  St  Charles.  The  advan- 
tage of  these  inferior  springs,  which  supply  one  drinking  fountain. 
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bihI  several  bathing  houses,  is  that  they  may  be  used  in  cases  in 
which  the  stimulating  properties  of  the  superior  would  be  hurtful, 
or  at  least  might  disagree. 

The  waters  of  Aix-la-Chapelle  being  hot,  saline,  and  sulphurr 
ous,  are  highly  exciting.  Used  in  the  form  of  bath  their  action  is 
penetrating  and  stimulating,  producing  diaphoresis  and  relaxation 
of  the  system.  They  are  liable  to  cause  determination  of  blood  to 
the  head  and  lungs  in  persons  thereto  disposed,  and  in  any  disease 
or  morbid  condition  of  these  organs  their  use  is  contraindicated. 
Taken  internally  the  water  is  alterative,  sometimes  aperient*  affect- 
ing mostly  the  lower  intestines. 

The  diseased  states  of  the  system  in  which  these  waters  are  most 
serviceable,  are  derangement  of  the  alimentary  canal  with  abdot- 
minal  plethora,  gout,  rheumatism,  and  periosteal  pains.  Several 
of  the  Oerman  physicians  regard  the  waters  of  Aix-la-Chapelle  as 
almost  specific  in  chronic  rheumatism,  and  superior  to  those  of 
Wiesbaden.  In  contractions  of  the  joints  with  lameness  they  are 
said  to  operate  with  much  benefit ;  though  it  is  usual  for  patients 
to  employ  the  assistance  of  rubbers  and  champooers,  who  are  said, 
at  this  watering  place,  to  be  more  dexterous  and  successful  than 
anywhere  else  on  the  continent  The  disease,  in  which  these  wa- 
ters appear  to  be  really  most  useful,  is  chronic  periostitis  with 
roughening  and  elevation  of  the  surface  of  the  bones  and  perios- 
teum. Their  effect  is  to  alleviate  pain  and  apparently  suspend 
the  progress  of  the  chronic  congestion.  They  do  not,  however, 
always  remove  the  swellings  consequent  on  this  disease. 

In  those  persons  also  whose  systems  have  been  saturated,  and 
whose  constitutions  have  been  impaired  by  copious  and  repeated 
courses  of  mercury,  more  especially  for  the  removal  of  symptoms 
reputed  venereal,  the  use  of  the  Aachen  waters  is  most  beneficial. 
Affections  of  the  periosteum,  and  bones,  ulcers  of  the  skin,  ulce- 
ration of  the  throat,  and  other  secondary  symptoms,  all  either  de- 
rive much  relief,  or  are  finally  cured  by  the  judicious  use  of  these 
waters. 

Close  on  the  railway  station  lies  the  village  or  town  of  Bor- 
cette,  in  German,  Burtscheid,  which  is  provided  also  with  hot 
springs,  not  very  dissimilar  to  those  of  Aix-la-Chapelle.  These 
springs  are  also  distinguished  into  superior  and  inferior.  The  su- 
perior, however,  differ  from  those  of  Aachen  by  not  being  sulphu- 
rous ;  and  as  their  temperature  is  high,  150''  Fahrenheit,  and 
they  contain  a  lai^^e  quantity  of  muriate  of  soda,  with  small  quan- 
tities of  carbonate  of  soda  and  other  salts,  they  resemble  in  some 
respects  the  waters  of  Wiesbaden. 

The  inferior  springs  of  Borcette  resemble  those  of  Aix-la-Cha- 
pelle in  containing  sulphur,  though  in  smaller  quantity.  These 
waters  are  generally  less  heating  than  those  of  Aix.  It  is  further 
no  small  advantage  to  have  in  the  same  town  saline  and  sulphu-' 
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rous  waters,  which  the  patient  may  use  together  or  separately, 
cording  to  their  effects  and  the  directions  of  the  physician. 

These  waters  are  adapted  for  the  treatment  of  the  same  diseases 
as  those  of  Aachen. 

On  the  right  bank  of  the  Rhine,  about  70  miles  above  Cologne, 
the  hills  begin  to  diminish  in  height,  and  the  ground  is  less  rooun* 
tainous*  But  a  range  of  hills  of  moderate  elevation  runs  into  the 
interior  of  the  country  towards  the  east,  then  bends  round  in  a 
southern  direction,  and  is  connected  with  the  chain  in  which  the 
Melibocus  makes  a  conspicuous  6gure.  This  chain  of  hills,  whidi 
was  known  by  the  Romans  xx  nder  the  name  of  Taunus,  and  is 
named  Heyrich  or  Hoehe  by  the  modem  Germans,  encloses  a  sort  of 
basin  or  hollow,  varying  in  diameter  from  10  to  ^  miles,  and  very 
irr^;ular  in  shape,  but  forming  a  very  extensive  and  sheltered  val- 
ley, on  the  right  bank  of  the  Rhine,  and  between  that  river  and 
(he  Maine*  In  this  hollow  is  situate  Wiesbaden,  about  3  miles 
from  the  Rhine. 

The  town  is  partly  old  and  partly  new,  many  new  streets  hav- 
ing  been  laid  out,  and  many  houses  erected  at  its  southern  and 
eastern  border  during  the  last  £0  years. 

There  are  said  to  be  four  springs  in  this  place  ;  the  Kochbrun- 
nen,  which  is  the  principal,  and  perhaps  the  main  source  of  the 
whole ;  the  Adler  or  Eagle  Hotel  spring ;  the  Four  Seasons,  at 
the  hotel  of  the  same  name^  and  the  Schutzen  Hof,  also  at  the 
Schutzen  Hotel.  The  temperature  of  the  Kochbrunnen  or  boiling 
fountain  is  158^ ;  and  that  of  the  Elagle  is  nearly  the  same.  The 
temperature  of  the  Four  Seasons^  Hotel  spring  is  lower ;  probably 
from  being  at  a  little  distance  from  the  Kochbrunnen.  That  of 
the  Schutzenhof  we  have  had  no  opportunity  of  examining.  It  is 
said  by  Mr  Lee  to  be  about  15^  lower  than  the  Kochbrunnen, 
that  is,  about  143^. 

This  difference  is,  however,  of  little  moment,  as  even  the  cool- 
est is  too  hot  for  immediate  use ;  and  the  waters  of  all,  when  em* 
ployed  for  bathing,  are  allowed  to  cool  for  several  hours. 

They  are  always  cooled  also  previous  to  being  drank. 

The  composition  of  these  waters  has  been  noticed  already. 
Used  as  baths  they  are  detergent,  softening,  penetrating,  and  dia- 
phoretic. Internally  they  have  seldom  much  efiect,  except  on  the 
urine,  which  they  increase  in  quantity,  and  which  they  render  al- 
kaline. 

The  diseases  for  the  cure  of  which  the  Wiesbaden  springs  are 
supposed  to  be  most  adapted,  are  gout,  chronic  rheumatism,  rheu- 
matic gout,  neuralgia,  and  abdominal  plethora. 

In  gout,  it  is  said  the  more  inveterate  the  disease  is,  the  more 
likely  are  the  waters  to  prove  efficacious.  This  is  one  of  those 
absurd  paradoxes,  which  none  but  a  knave  would  utter,  and  very 
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f qw  but  foola  would  believe.  It  is  contradicted  by  the  daily  ex- 
perience of  physicans  and  patients  at  Wiesbaden.  In  all  cases 
of  gout  the  waters  are  not  equally  safe  or  equally  serviceable. 
Wherever  there  are  acute  symptoms,  and  wherever  the  bowels  are 
constipated,  the  waters  do  no  good.  In  cases  of  long  standing, 
however,  with  lameaess  from  stifihess  of  thejeints,  the  waters  are 
occasionally  beneficial.  Occasionally  in  the  atonic  gout,  the  use 
of  the  waters,  external  and  internal,  is  followed  by  an  acute  attack. 
They  should  then  be  intermitted  for  several  days,  while  the  pa- 
tient is  sulyected  to  the  use  of  medicine  and  regulated  diet,  ra- 
ther low. 

The  waters  may  afterwards  be  resumed ;  and  after  this  are  re- 
sumed with  advantage. 

rail 

There  are,  nevertheless,  many  cases  of  chronic  gout,  with  lame- 
iiess  and  rigidity  of  the  joints,  or  calcareous  deposits  around  them, 
tn  which  the  Wiesbaden  waters  are  of  no  use.  The  cases  in 
which  they  are  most  beneficial  are  those  in  which  two  or  thi^ee  at- 
tacks have  taken  place,  and  left  the  patient  more  or  less  infirm 
and  debilitated.  The  use  •t  the  waters  for  a  few  weeks  generally 
relieves  present  pain,  and  diminishes  stiflness;  and  either  miti- 
gates the  next  attack  or  wards  it  oiF  entirely. 

In  chronic  rheumatic  disorders  the  Wied)aden  waters  have  en- 
joyed, with  some  physicians,  high  repatati<Mi.  This  is  not  in  aH 
caaes  well  founded.  There  is  no  doubt  that  a  certain  class  and 
form  of  riteumatic  affectioDs  are  relieved,  and  sometimes  cured. 
Among  these  are  sciatica,  lumbago,  general  rheumatic  feelings 
in  the  limbs.  It  is  also  said  that  articular  rheumatism  is  cured 
by  it;  and  so  sometimes  it  is.  But  there  are  many  cases  in 
which,  whether  from  disoiganizatidn  within  the  joints,  or  other 
causes  no  relief  ensues ;  and,  in  some  instances,  the  disease  seems 
aggravated.  Whether  from  this  cause  or  not,  it  is  cerUiu  that 
various  respectable  physicians  in  Germany  recommend  for  the 
cure  of  rheumatism,  not  Wiesbaden,  but.Aix-la-Chapelle;  and 
others  recommend  the  baths  of  the  Pyrenees. 

The  present  author  states  that,  in  the  rheumatic  disorders  in- 
cident to  military  men  on  duty,  the  Wiesbaden  waters  are  of  so- 
vereign and  certain  efficacy. 

In  many  rheumatic  disorders  and  neuralgic  affections  connected 
with  a  deranged  state  of  the  digestive  organs,  the  Wiesbaden  wa- 
ters may  be  employed  with  great  benefit. 

They  are  also  recommended  in  paralytic  cases.  Rit  the  wis- 
dom of  this  seems  questionable. 

Many  other  topics  we  should  have  also  noticed  in  speaking  of 
these  volumes.  But  our  limited  space  warns  us  that  we  roust  make 
a  conclusion.  On  some  future  occasion  we  may  have  an  opportu- 
nity of  again  directing  the  attention  of  our  readers  to  this  subject 
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PART  III. 

MEDICAL  INTELLIGENCE. 


ANIMAL  CHBMISTRY  AND  MATRR1A  MBDICA. 

On  Food  and  its  Principles.  (Dr  R.  Dundas  Thomson's  Experi- 
mental Hesearches  on  the  Food  of  Animals,  1846.)  —  That  the  sys- 
tems of  animals  are  capable  of  sustentation  by  a  supply  of  fibrinous 
matter  almost  alone  is  obvious  from  the  history  of  the  primitive  in- 
habitants of  the  prairies  of  America.  It  is  stated  on  good  authority 
(Catlin),  that  there  are  250,000  Indians  who  live  almost  exclusive- 
ly on  buifalo  flesh  during  the  year.  The  fresh  meat  is  cut  in  slices 
of  half  an  inch  in  thickness  across  the  grain,  so  as  to  have  fat  and  lean 
in  layers,  and  is  hung  up  exposed  to  the  sun  and  dried.  Upon  this 
food,  which  is  poun&d,  and  eaten  sometimes  with  marrow,  the  wild 
hordes  of  the  West  are  not  only  nourished,  but  it  is  obvious  that  the 
heat  of  their  bodies  is  kept  up,  since  they  taste  no  Vegetable  food  what- 
ever. Fibrin,  then,  is  calorifiant,  or  capable  alone,  we  infer,  of  producing 
animal  heat.  Liebig,  it  is  well  known,  divides  the  function  of  the 
food  into  nutritive  and  respiratory.  I  have  ventured  to  employ,  instead 
of  the  latter  term,  the  expression  calorifiant  or  heat*producing,  so  as  to 
give  a  wider  range  through  the  whole  system  to  the  functions  of  tlie 
unazotised  food  tnan  the  more  local  term  of  respiratory  would  appear  to 
imply.  According  to  this  view  all  food  is  destined  for  repairing  the 
waste  of  the  body,  and  for  the  production  of  animal  heat  The  heat 
may  be  produced  oy  the  union  of  the  carbon  and  hydrogen  of  the  food 
with  oxygen  (the  latter  gaining  admission  to  the  system  by  the  lungs, 
stomach,  and  skin),  or  by  the  condensation  of  oxygen  durmg  its  sun- 
stitution  for  hydrogen  and  formation  of  oxygen  products.  The  preced- 
ing inference  we  also  deduce  from  the  experiment  in  which  a  dog  was 
fea  for  some  weeks  on  the  glutinous  matter  of  flour  (  Magendie)  ;  and 
it  may  be  further  concluded,  that  fibrinous  or  albuminous  matter  when 

?^iven  alone,  is  partially  converted  into  carbonic  acid,  and  is  removed 
rom  the  system  during  the  process  of  expiration.  But  it  would  appear, 
from  consideration  of  the  experiments  which  have  been  made  on  the 
nutrition  of  animals  with  pure  fibrin,  that  an  auxiliary  in  the  production 
of  animal  heat  is  either  indispensable  or  highly  advantageous,  since  ani- 
mals fed  on  fibrin  alone  invariably  declined  in  health  (Magendie),  and 
the  American  Indians  have  a  certain  admixture  of  fat  with  their  dry 
meat,  and  are  in  the  habit  likewise  of  using  marrow  with  it. 

The  reason  why  an  auxiliary  is  required  for  the  supply  of  animal  heat 
appears  to  be,  that  the  fibrinous  matter  which  is  taken  up  by  the  ves- 
sels of  the  intestines  and  is  carried  into  the  blood,  requires  to  pass 
hrough  the  condition  of  muscular  tissue  before  it  can  be  of  service  as 


Food. 

Faeces. 

Consumption 

11-90  lbs. 

5-10  lbs. 

6-80  lbs. 

i-61 

0-62 

0-99 

0-45 

0-20 

0-25 

10-74. 

4.12 

6-62 

1-71 

1-09 

0-62 

On  Fuad  and  its  PrincijAes,  495 

ti  calorifiant  agent.  •  The  only  view  which  appears  at  present  to  be  ten- 
able is,  that  all  or  the  greater  part  of  the  fibrinous  and  albuminous  mat^ 
ters  which  enter  the- blood  displace  a  certain  amount  of  the  same  sub« 
stances  existing  in  a  solid  form  in  the  system,  as  brain,  muscle,  &c., 
and  that  the  displaced  matter  undergoes  certain  modifications;  probably,- 
for  example,  it  passes  into  the  form  of  gelatin,  and  is  excreted  in  the 
soluble  state  of  urea,  uric  add,  and  nitrogenous  products.  It  is  in  pas-^ 
sing  into  these  last  conditions  that  we  can  alone  expect  fibrinous  mat- 
ter to  g^ve  out  animal  heat*  Time  therefore  is  required  to  produce  these 
changes.  It  is  to  save  the  system,  then,  from  too  rapid  waste,  and  at 
the  same  time  to  afford  an  abundant  supply  of  heat,  uiat  the  calorifiant 
food  is  required,  and  is  always  employed  by  all  members  of  the  human 
&mily  who  have  advanced  beyond  the  savage  state. 

That  the  amount  of  calorifiant  food,  in,  contradistinction  to  nutritive 
food,  properly  so  called,  as  it  has  been  well  defined  by  Liebig,  is  out  of 
all  proportion  greater  than  that  required  to  supply  the  waste  of  the  so- 
lid matter  of  the  body,  is  obvious  from  the  following  table,  which  repre- 
sents the  amount  of  the  ultimate  constituents  of  the  food  of  a  stall-fed 
cow,  consumed  during  one  day  :  — 

Carbon 

Hydrogen 

Nitrogen 

Oxygen 

Asn 

26-41  1113  15-28 

The  food  in  this  case  was  grass  (the  Lolium  perenne,  or  rye-grass).  If 
we  now  calculate  the  amount  of  food  which  was  destined  for  nutrition 
by  the  formulae  below,*  we  find  that  it  amounts  only  to  1*56  lbs.  as  re* 
presented  in  a  tabular  form. 

Nutritive.  Calorifiant. 

Carbon  .        .        0*828  lbs.  5*982  lbs. 

Hydrogen     .         .        0*109  0*771 

Nitrogen        .         .         0*250 

Oxygen  .         .         0373  6*247 

1*560  13*000 

A  true  system  of  dieting  would  therefore  require  such  tables  for  each 
condition  of  animals,  in  order  that  a  comparison  may  be  instituted  be- 
tween the  wants  of  the  system  and  the  food.  If  this  mode  of  viewing 
the  question  be  correct,  then  the  relation  of  the  nutritive  part  of  the 
food  absorbed  by  the  animal  system  in  the  preceding  experiment  is  to 
the  calorifiant  portion  as  1  to  8|  nearly.  By  comparing  this  fact,  then, 
(which  is  independent  of  all  hypothesis)  with  the  different  varieties  of 
human  food,  it  is  probable  that  some  light  may  be  obtained  in  reference 
to  the  differences  in  the  relative  proportion  of  these  constituents.  Milk, 
for  example,  the  food  of  the  infant  mammalia,  contains  one  part  of  nutri- 
tive to  two  parts,  of  calorifiant  constituents,  and  in  the  growing  state  of  an 

*  Albuminous  matturs  contain  about  53  per  cent,  of  carbon,  7  of  hydrogen,  16 

nitrogen,  and  24  oxygen.  UenccHo  obtain  the  carbon  from  the  above  table  we  have 

•25  X  53  '  '828  x  7 

|if~s=  *S28  lbs.  carbon  ;  for  the  hydrogen 5^"=  ^^^  ^^*-  I'ydrogen  ;  fo 

•109x24 
the  oxygen  ~  _  =  0*373  lbs.  oxygen. 
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•niiiMd  tile  natritiva  pwrt  of  the  food  not  only  snppUes  the  place  of  tiic 
metmmorphoeed  lolku,  hot  sn  additioDal  amoont  of  it  is  reqiBred  to  in* 
erMse  tiie  hoik  of  the  indivtdal ;  aod.M  we  hare  already  stated  that  ani* 
md  heat  ia  generated  hy  the  chaase  or  defrmda^on  of  the  fihrinoas  tis« 
^ueayitia  obruraa  thatia  the  noarufamentof  in&Btlifi»  there  isavopply 
fd  \mm%  fmm  Ike  i  imin,  ^aatiy  saperior  lb  that  afforded  by  fibrin  •vk^ 
plied^to  foH-grown  aavaaby  beeaaae  the  amount  taken  ia  propertk>n  to 
tlMi'4I«aatity  of  calorifiant  aoatter  k  niach  greater.  If  ire  refer,  again, 
to  mefiaoA  which  is  genetaHy  employed  by  the  inbdintante  of  thb  coon- 
try,  fHieat  and  bariey,  we  find  by  a  mean  of  experiBMnts  afterwards  to 
be  detailed,  that  the  average  amount  of  albuminoas  matter  praaeat  in 
them  is  1  i  per  cent.,  while  the  quantity  of  stardi  and  sagar  existing  in 
these  snbstan'ces  may  vary  from  70  to  80  per  cent }  thus  affording  the 
proportion  of  nntritiTe  to  calorifiant  food  as  I  to  7,  and  upwards.  Sach 
tboo,  it  nmy  be  inferred,  is  fitted  for  the  consumption  of  an  animal  wbidi 


is  not  subjected  to  much  exercise  of  the  muscular  srstem,  and  may  be 
viewed  as  the  limit  of  excess  of  the  calorifiant  over  tne  nutritive  coost^ 
iaenfts  of  ibod^  As  the  demands  apon  tiie  muscular  pari  of  the  firame 
become  more  urgent,  the  proportion  of  the  asotised  or  nutritive  consti* 
tnents  should  be  increaseo,  and  this  may  be  extended  until  we  arrive  at 
tEe  p^int  where  the  fibrinous  matter  is  equal  to  the  half  of  the  calorifi- 
ant, which  is  probably,  in  a  perfectly  normal  physiology,  the  greatest  re- 
lative proportion  of  nutritive  material  admissible. 

The  proportion  of  the  nutritive  to  the  calorifUmt  constituents  of  food 
should  therefore  vary  according  as  the  animal  is  in  a  state  of  exercise  or 
rest ;  and  it  is  upon  the  proper  considenition  of  such  relations  that  the 
true  laws  of  dieting  depend.  For  calcuiations  of  this  nature,  tabks  ex- 
hibiting the  amount  of  albuminous  matters  in  the  different  articles 
ef  food  are  indispensable,  as  they  afford  at  a  glance  the  required 
knowledge.  The  constituents  of  the  flours  used  in  human  food  are 
prinetpauy  albuminous  matter,  calorifiant  matter,  watar,  and  salts; 
so  that,  when  we  have  determined  the  amount'  of  albuminous  sub- 
stance in  the  dried  condition  of  the  flour,  the  remainder  may  be  estimat- 
ed as  calorifiant  matter  without  any  sensible  error.  In  the  following 
table  the  water  has  not  been  removed  from  the  flour,  llie  numbers  are 
the  results  of  my  experiments : — 

Albuminous 

or  Nutritive 

Matter  per  cent. 


Unseed  meal 

23-62 

Scotch  oat  meal    . 

15-61 

Semolina 

12-81 

Canadian  flour 

11-62 

Barley 

11-31 

Maize    . 

10-93 

Essex  flour    . 

10-55  to  11-80 

East  Lothian  flour 

9-7*  to  11-55 

Hay 
Malt      . 

9-71 

•    .           8-71 

Rice  (East  Indian) 

8-37 

,  Sago 

3-33 

2South  Sea  arrow  root  . 

# 

3-21 

YVipioca 

813 

I^otatoes 

2-23 

Starch  (wheat)     • 

,           2-18 

Swedish  turnips 

1-32 

Oh  Food  and  its  Prmciphs.  497 

The  numbers  represent  the  amount  of  albuminous  matter  contained 
in  100  parts  of  the  various  substances  as  they  occur  in  commerce.  As 
all  of  the  substances  in  the  table  contain  from  5  to  14  per  cent,  of  water, 
certain  deductions  are  required,  to  arrive  at  the  true  amount  of  calorifi* 
ant  matter.  .  In  ||^neral,  it  may  be  stated  that  wheat  flour,  maixe,  barley, 
and  beans  contam  from  10  to  14  per  cent,  of  water,  while  oatmeal  con- 
tains 6  per  cent.,  and  tapioca,  arrow-root,  and  sago,  from  10  to  13  per 
cent.  In  order  to  arrive  at  the  true  amount  of  caJorifiant  matter  cou- 
tained  in  the  substances  in  the  table,  we  have  only  to  deduct  the  amount 
of  albuminous  substances,  with  the  water  and  salts,  which,  upon  an  ave- 
rage, amount  together  to  about  12  to  15  per  cent  Then,  by  dividing 
the  remainder,  or  calorifiant  matter  by  the  amount  of  albuminous  sub- 
stances, we  obtain  the  relation  subsisting  between  the  nutritive  and  ca- 
tonfiant  constituents.  In  this  manner  tables  may  be  constructed,  illus- 
trating the^true  practice  of  dieting. 

Approximate  Relation  of  Nutritive  to  Cahrifiant  Matter. 

Relation  of  Nutri- 
tive to  Caloriti4nt. 

Milk. — Food  for  a  growing  animal        .                .  1  to    2 

Beans               .                .                •                •  .1  —    2i 

Oatmeal                    .                .                .                .  1  •—    5 

Semolina  )  , ^ 

Barley      J 

English  Wheat  Flour. — Food  for  an  animal  at  rest  1  —    8 

Potatoes          .                •                .                .  .1  —    9 

Rice         .                .                .                .                .  1  —  10 

Turnips            .                .                .                .  .1  —  11 

Arrow- root  ) 

Tapioca       >            .                .                .                .  1  —  26 

^ago  ) 

Starch                              .                .                .  .1—40 

.  From  this  table  we  are  led  to  infer  that  the  food  destined  for  the  ani- 
mal in  a  state  of  exercise  should  range  between  milk  and  wheat  flour, 
varying  in  its  degree  of  dilution  with  calorifiant  matter  according  to  the 
nature  and  extent  of  the  demands  upon  the  system.  The  animal  system 
is  thus  viewed  as  in  an  analogous  condition  to  a  field  from  which  different 
crops  extract  different  amounts  of  matter  from  the  soil,  which  must  be 
ascertained  by  experiment  An  animal  at  rest  consumes  more  clorifi- 
ant  food  in  relation  to  the  nutritive  constituents  than  an  animal  in  full 
exercise.  The  food,  therefore,  employed  by  a  person  of  sedentary  habits 
should  contain  more  calorifiant  and  less  nutritive  matter  than  one  whose 
occupations  cause  him  to  take  more  exercise.  It  is  to  be  desired  that 
some  light  should  be  thrown  on  this  subject  by  careful  experiments. 
The  food  of  animals  and  the  manure  of  plants  we  thus,  see,  afford  some- 
what of  a  parallelism.  Milk  may  therefore  be  used  with  a  certain 
amount  of  farinaceous  matter,  such  as  the  class  of  flours  and  meals,  with 
probable  advantage ;  but  the  dilution  should  not  exceed  the  prescribed 
limits.  It  is  thus  that  we  may  explain  the  fiact  of  beans,  oats,  oat  meal, 
and  barley  meal  being  used  so  extensively  in  the  feedinf^  of  horses.  These 
articles  of  food,  however,  do  not  suffice  alone ;  calorifiant  matter  in  the 
form  of  bay  should  be  administered.  From  this  table,  likewise,  we  infor 
that,  as  nature  has  provided  milk  for  the  support  of  the  infant  mamma- 
lia, the  constitution  of  their  food  should  always  be  formed  after  this  type. 
Hetice  we  learn  that  milk,  in  some  form  or  other,  b  the  true  food  of 
children,  and  that  the  use  of  arrow-root,  or  any  of  the  members  of  the 
starch  class,  where  the  relation  of  the  nutritive  to  calorifiant  matter  is  as 
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1  to  26  instead  of  being  as  I  to  2>  by  an  animal  placed  in  tbe  circom- 
Htances  of  a  human  infant,  is  opposed  to  tbe  principles  unfolded  by  tbe 
preceding  table.     In  making  this  statement,  i  find  mat  there  are  certain 
misapprcnenrions  into  which  medical  men  are  apt  to  be  led  at  tbe  first 
view  of  the  subject.    To  render  it  clearer,  let  us  recall  to  mind  what  tbe 
arrow- root  class  of  diet  consists  of.     Arrow-root  and  tapioca  are  prepar- 
ed by  washing  the  roots  of  certain  plants  until  all  the  matter  soluble  in 
water  is  removed.     Now,  as  albumen  is  soluble  in  water,  this  form  of 
nutritive  matter  must  in  a  great  measure  be  washed  away :  under  this 
aspect  we  might  view  the  original  root  before  it  was  subjected  to  the 
washing  process,  to  approximate  in  composition  to  that  of  flour.     If  the 
latter  substance  were  washed  by  repeated  additions  of  water  the  nitro- 
genous or  nutritive  ingredients  would  be  separated  fi*om  the  starchy  or 
calorifiant  elements,  being  partly  soluble  in  water,  and  partly  mechani- 
cally removed.     Arrow-root,  therefore,  may  be  considered  as  flour  de- 
prived as  much  as  possible  of  its  nutritive  matter.     When  we  adminis- 
ter arrow-root  to  a  child  it  is  equivalent  to  washing  all  the  nutritive 
matter  out  of  bread,  flour,  or  oatmeal,  and  supplying^  it  with  the 
starch ;  or  it  is  the  same  thing  aproximately  as  if  we  gave  it  starch  ;  and 
this  is  in  fact  what  is  done,  when  children  are  fed  upon  what  is  sold 
in  the  shops  under  tbe  title  of  farinaceous  food,  empirical  preparations 
of  which  no  one  can  understand  the  composition  without  analysis.     Of 
the  bad  effects  produced  in  children  by  the  use  of  these  most  exception- 
able mixtures,  I  have  had  ample  opportunities  of  forming  an  opinion, 
and  I  am  inclined  to  infer  that  many  x)f  the  irregularities  of  the  bowels, 
the  production  of  wind,  &c.,  in  children,  are  often  attributable  to  the  use 
of  such  unnatural  species  of  food.     How  often  are  the  ears  of  parents 
and  nurses  distressed  with  the  agonizing  cries  of  the  helpless  chUd,  and 
how  often  are  these  symptoms  of  suffering  treated  as  the  effects  of  ill- 
humour,  or  of  causeless  peevishness ;  when,  on  the  contrary,  they  have 
been  produced  by  the  improper  diet  in  many  cases  with  which  the  child 
has  been  supplied  ?     It  should  be  remembered  that  all  starchy  food  de- 
prived of  nutritive  matter  is  of  artificial  production,  and  scarcely,  if  ever, 
exists  in  nature  in  an  isolated  form.     The  administration  of  the  arrow- 
root class  is  therefore  only  admissible  when  a  sufiicient  amount  of 
nutritive  matter   has   been  previously  introduced  into  the  digestive 
organs,  or  when  it  is  inad visible  to  supply  nutrition  to  the  system, 
as  in  cases  of  inflammatory  action.     In  such  instances  the  animal  heat 
must  be  kept  up,  and  for  this  purpose  calorifiant  food  alone  is  necessary. 
This  treatment  is  equivalent  to  removing  blood  from  the  system,  since 
the  waste  of  the  fibrinous  tissues  goes  on,  while  an  adequate  reparation 
is  not  sustained  by  the  introduction  of  nutritive  food.   A  certain  amount 
of  muscular  sustentation  is  still,  however  effected  by  the  use  of  arrow- 
root diet ;  since,  according  to  the  preceding  tables,  it  contains  about 
one  third  as  much  nutritive  matter  as  some  of  the  wheat  flours.     The 
extensive  use  of  oatmeal,  which  is  attended  with  such  wholesome  conse- 
quences among  the  children  of  all  ranks  in  Scotland,  is,  however,  an  im- 
portant fact  deserving  of  serious  consideration ;  and,  it  appears  to  nie, 
IS  strongly  corroborative  of  the  principles  which  I  have  enoeavoured  to 
lay  down  in  the  preceding  pages.     After  the  explanations  which  have 
been  given,  it  is  scarcely  necessary  to  particularize  further  the  specific 
nature  of  the  food  to  be  recommended  for  the  use  of  children.    A  certain 
admixture  of  milk,  the  natural  type  of  the  food,  is  still  to  be  retained, 
while  the  solid  matter  to  be  prepared  along  with  it  may  be  of  great  va- 
riety, such  as  bread  made  into  punudo,  semolina,  or  pounded  wheat ;  I 
believe  this  kind  of  food,  which  is  sold  in  the  shops,  to  be  generally  pre- 
pared from  wheat  brought  from  a  more  temperate  region  thau  that  of 
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this  country,  in  consequence  of  the  an^ount  of  nitrogen  which  I  have 
found  in  it.  The  best  American  wheat  flour,  good  Scottish  oatmeal,  and 
barley  meal,  may  all  be  employed  at  diflferent  tiroes  by  way  of  variety, 
and  repeated  according  to  their  agreement  with  the  child^s  organs  of  di- 
gestion. The  digestion  of  all  these  forms  of  food  containing  starch  is 
greatly  promoted  by  long  boiling  either  with  water  or  milk,  as  this  pro- 
cess is  just  so  much  labour  saved  to  the  intestinal  organs.  It  is  thus  ob- 
vious that  we  have  a  great  variety  of  food  fitted  for  children  of  which  we 
know  the  composition,  and  that  we  should  prefer  it  to  any  species  of 
compound  stun  the  composition  of  which  we  are  ignorant  It  is  a  suffi- 
ciently remarkable  fact,  that  oats  increase  in  nutritive  power  in  propor- 
tion to  the  increase  of  latitude  within  certain  limits,  while  wheat  follows 
an  inverse  law. 

In  the  table  which  contains  the  amount  of  albuminous  matter  in  dif- 
ferent kinds  of  food,  a  second  column,  in  accordance  with  tables  of  this 
description,  mi^ht  have  been  added,  representing  100  parts  of  beans  as 
equal  in  nutritive  power  to  1 160  of  starch  ;  but  if  the  views  now  ex- 
plained are  legitimate,  we  see  that  such  a  method  of  estimating  nutritive 
i)Ower  is  not  founded  on  scientific  principles.  In  a  correct  plan  of  diet- 
ing, the  proper  equilibrium  must  be  retained  between  the  demands  of  the 
animal  organism  and  the  constitution  of  the  food,  otherwise,  either  the 
nutritive  or  calorifiant  system  must  be  deteriorated.  These  views  suffi- 
ciently explain  the  experiments  which  have  been  made  upon  cows ;  in 
which  the  result  was  unfavourable,  when  they  were  fed  on  potatoes  and 
beetroot  in  considerable  quantities^ as  both  of  these  substances  contain 
an  excess  of  calorifiant  matter.  It  is  well  known  to  feeders  of  cattle, 
that  an  animal  fed  on  large  quantities  of  potatoes  is  liable  to  complaints, 
such  as  affections  of  the  skin,  and  also  to  loss  of  weight  These  conse- 
quences, it  may  be  readily  inferred,  are  derived  from  the  want  of  the 
proper  balance  between  the  elements  of  the  food. 

The  importance  of  attention  to  the  proper  equilibrium  of  the  consti- 
tuents of  the  food  is  clearly  pointed  out  in  the  following  table,  from 
which  it  is  evident,  that  food  containing  the  greatest  amount  of  starch 
or  sugar  does  not  produce  the  largest  quantity  of  butter,  although  these 
substances  are  supposed  to  supply  the  butter ;  but  the  best  product  of 
milk  and  butter  is  yielded  by  those  species  of  food  which  seem  to  re- 
store the  equilibrium  of  the  animals  most  efficiently.  The  first  column 
in  the  table  represents  the  food  used  by  two  cows;  the  second  column 
gives  the  mean  milk  of  the  two  animals  for  five  days;  the  third,  the 
butter  during  periods  of  five  days ;  while  the  fourth  contains  the  amount 
of  nitrogen  in  the  food  taken  by  both  animals  during  the  same  pe- 
riods:— 

Milk  in  five  Butter  in  five   Nitroj^en  in 

days.  days.  ^^^^  '» ^^^ 

'  ^  daya. 

I.  Grass  .  .  114  lbs.  3*50  lbs.  2  32  lbs. 

II.  Barley  and  hay  .  107  3  43  3-89 

III.  Malt  and  hay  .  102  3  20  334 

IV.  Barley,  molasses,  and  hay  106  344  3'82 
V.  Barley,  linseed,  and  hay  108  348  4-14 

VI.    Beans  and  hay  .  108  3  72  5-27 

We  may  infer,  fVom  these  results,  that  grass  affords  the  best  products, 
because  the  nutritive  and  calorifiant  constituents  are  combined  in  this 
form  of  food,  in  the  most  advantageous  relations.  The  other  kinds  of 
food  have  been  subjected  to  certain  artificial  conditions,  by  which  their 
equilibrium  may  have  been  disturbed.  In  the  process  of  hay-making, 
for  example,  the  colouring  matter  of  the  grass  is  either  removed  or  al- 
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tered ;  a  portion  of  the  sugar  U  washed  out  or  destroyed  by  fermenta* 
tion,  while  certain  of  the  soluble  salts  are  removed  by  every  shower  of 
rain  which  fiuls  during  the  curing  of  the  ha  v.  Periiaps  simdar  obaerva* 
tions  are  more  or  less  applicable  to  the  otner  species  of  food  enume^ 
rated. 

Breads  on  the  Prejiaration  of.  (From  the  same.)— The  principles 
which  we  have  been  endeavtmring  to  explain  being  understood,  lit- 
tle difficulty  will  be  experienced  in  constructing  dietaries,  so  as  to 
meet  the  wants  of  the  animal  system  under  the  particular  circum- 
stances in  which  it  may  be  placed.  By  various  mixtures  of  one 
kind  of  flour,  less  supplied  with  azotixed  matter,  with  another  which  is 
richer  in  thb  material,  the  equilibrium  of  the  food  which  from  roeteoro«> 
logical  causes  prevailing  in  any  particular  conntrv,  mav  not  have  reach- 
oa  the  proper  standard,  may  be  erfectuallv  restorea.  The  wiieat  of  £ng* 
land,  for  example,  is  inferior  to  that  of  tne  continent  of  Europe,  and  of 
America,  as  appears  from  the  table.  It  may,  however,  be  improved  by 
•n  admixture  either  with  foreign  flour,  or  with  oatmeal,  bariey,  beans, 
or  any  of  those  substances  which  stand  above  it  in  the  table ;  and  in 
this  state  it  will  be  found  to  form  j>alatable  bread.  AH  these  species  of 
grain  owe  their  nutritive  properties  to  the  presence  of  fibrin,  casein, 
glutin,  and  albumen.  It  is  in  the  predominance  of  glutin  over  the 
other  azotixed  materials  that  wheat  owes  its  superior  power  of  detaining 
the  carbonic  acid  engendered  by  fermentiition,  and  thus  communicating 
to  it  the  vesicular  spongy  structure  %d  characteristic  of  good  bread.  By 
mixing  one-third  of  Canada  flour  with  two-thirds  of  maize,  a  very  good 
loaf  is  produced,  and  when  equal  parts  of  flour  and  oatmeal,  or  of  barley, 
or  of  peasmeal,  are  employed,  palatable  bread  is  the  result.  Beneficial 
effects  would  probably  follow  from  the  admixture  of  two  or  three  difl^e- 
rent  kinds  of  grain,  and  many  of  these  forms  of  bread  might  be  substi* 
tuted  with  advantage  for  pure  wheat  flour  in  peculiar  conditions  of  the 
system. 

When  it  is  proposed  to  make  a  loaf  of  oatmeal  and  flour,  the  common 
oatmeal  should  be  sifted  so  as  to  obtain  the  finest  portion  of  the  meal, 
or  it  may  be  ground  to  the  proper  consistence.  This  should  be  mixed 
then  witn  an  equal  weight  of  best  flour,  Canadian,  for  example,  and  fer- 
mented. I  have  not  succeeded  in  making  a  good  loaf  with  a  smaller 
amount  of  flour  than  one-half,  although  I  have  tried  it  in  various  pro* 
portions.  If  we  were  to  attempt  to  raise  oatmeal  without  an  admixture 
of  flour,  in  consequence  of  the  absence  of  glutin,  that  principle  which 
retains  the  carbonic  acid  of  femwntation,  we  should  obtain  only  a  sad, 
heavy,  doughy  piece  of  moist  flour.  This  form  of  bread,  it  appears  to 
me,  and  to  many  who  have  examined  it,  would  be  a  great  improvement 
on  the  hard,  dry  oat  cakes,  so  much  used  in  the  more  unfrequented  parts 
of  our  country,  where  the  inhabitants  have  scarcely  a^<^  yet  commenced 
to  share  in  what  are  in  other  localities  considered  to  be  necessaries  of 
life.  It  is  an  observation  which  all  must  have  made  who  have  con- 
sidered the  condition  of  mankind  in  their  various  stages  of  advance- 
ment, that  an  increase  in  the  physical  comfort?,  and  above  all,  the  im- 
provement in  the  diet,  are  the  first  symptoms  of  an  onward  movement 
in  civilization.  It  has  always  appearea  to  me,  that  it  is  in  vain  to  ex- 
pect any  other  condition  than  that  of  retrogression  among  people,  such 
as  are  too  abundant  in  Scotland,  and  Ireland^  where  the  clothing  is  so 
deficient  as  to  leave  die  extremitiea  of  the  body,  more  particularly 
among  the  female  classes,  the  educators  of  the  community,  in  a  state  of 
nudity,  and  where  the  food  is  confiaed  in  a  great  measure  to  the  watery 
potato,  or  the  dry  and  anpalatable  oat-cake^ 
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Maize  bread  may  be  made  of  good  quality  by  a  smaller  admixture  of 
flour  than  is  necessary  in  the  instance  of  oatmeed.  For  this  purpose,  it 
should  be  reduced  to  a  fine  meal, — finer  than  is  usual  in  America*  It 
may  then  be  mixed  with  one-third  its  weight  of  best  fiour,  and  fer- 
mented in  the  usual  way.  When  tibus  prepared,  the  best  maize  bread 
is  always  dark-coloured,  and  cannot  be  made  much  lighter  than  coarse 
wheat  bread.  The  shade,  however,  is  somewhat  different  from  that-  of 
wheat,  as  it  inclines  more  to  a  yellow  tint.  We  may  be  quite  certain, 
however,  when  we  see  what  is  called  maize  bread  possessed  of  a  white 
colour,  that  it  contains  much  more  than  one-third  its  weight  of  wheat 
flour  mixed  with  it.  Even  when  one-half  its  weight  of  ii^ieat  flour  is 
added  to  it,  the  dark  colour,  characteristic  of  maize,  is  retained.  In  these 
cases,  of  course  the  price  of  the  bread  must  be  higher  than  when  a 
smaller  amount  of  maize  is  present. 

The  whitest  bread,  however,  is  made  by  an  intermixture  of  barley 
meal  and  wheat  flour.  The  smallest  amount  of  wheat  flour  in  this  mix* 
ture,  which  I  have  found  requisite  to  make  a  good  loaf,  was  one- half,  al- 
though the  quantity  of  flour  may  be  diminished  according  to  the  increase 
in  the  richness  of  wheat  in  albuminous  matter ;  an  ob^rvation  which , 
of  course,  applies  to  the  various  kinds  of  bread  to  which  allusion  has  al- 
ready been  made.  The  most  successful  of  these  varieties  of  bread  is, 
perhaps,  that  which  is  made  with  equal  quantities  of  pease-meal  and 
flour,  so  far  as  respects  the  exterior  aspect.  The  last,  nowever,  is  pa- 
latable, and  the  specimen  is  a  ftood  example  of  a  wholesome,  condensed 
vegetable  diet,  and  would  probably  answer  as  a  substitute  for  animal 
food  where  the  Amotions  or  the  stomach  are  not  materially  impaired. 

Upon  similar  principles,  excellent  biscuits  may  be  made,  either  for  ra- 
pid consumption,  or  for  preservation,  at  a  more  moderate  expense  than 
when  they  are  entirely  composed  of  wheat  flour.  When  a  biscuit  is 
formed  of  Indian  com,  without  any  intermixture  of  wheat,  the  colour 
has  a  yellow  tint,  which,  however,  in  a  great  measure  disappears  when 
wheat  flour  is  added  in  the  proportion  of  one-third.  When  destitute  of 
the  presence  of  wheat,  it  is  not  so  consistent,  and  is  apt  to  crack  and 
break  off  short  Oatmeal  and  barley-meal  biscuits  may  be  produced  al- 
so by  mixture  with  wheat  flour,  xhey  require,  however,  a  somewhat 
larger  proportion  of  the  latter,  as  their  particles  seem  even  less  adapted 
of  uiemselves  to  cohere  than  those  of  the  Indian  com.  An  admixture  of 
a  variety  of  meals  forms  a  very  palatable  biscuit,  as  it  possesses  a  sweeter 
taste,  even  without  the  artincial  addition  of  sugar,  than  wheat  flour 
alone.  Such  biscuits  are  calculated  to  keep  for  a  longer  or  shorter  time, 
according  to  the  firing  to  which  they  are  subjected.  In  the  former  case 
they  are  well  calculated  to  keep  at  sea. 

Bread  of  such  a  description  may  be  made  either  by  the  usual  process 
of  fermentation,  or  by  the  action  of  hydrochloric  acid  upon  sesquicarbo* 
nate  of  soda.  In  many  respects  the  latter  process  deserves  the  prefe- 
rence, when  we  consider  the  chemical  nature  of  the  two  methods. 

The  vulgar  idea,  which  yields  the  palm  of  superiority  to  the  former, 
does  not  appear  to  be  based  on  solid  data,  and  it  seems  desirable,  that 
in  a  case  of  so  much  importance  in  domestic  economy,  the  arguments 
in  &vour  of  sudi  an  opinion  should  be  subjected  to  a  careful  experi- 
mental.examination.  Judging,  d  priori,  it  does  not  seem  evident  that 
flour  should  become  more  wholesome  by  the  destruction  of  one  of  its 
important  elements,  or  that  the  vesicular  condition  engendered  by  the 
evolution  of  carbonic  acid  from  that  source,  should  at  once  convert 
dough  (if  it  were  unwholesome,)  into  wholesome  bread. 

When  a  piece  of  dough  is  taken  in  the  hand,  being  adhesive,  and 
clos^y  pressed  together,  it  feels  heavy,  and  if  swallowed  in  the  raw  con- 
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dition,  it  would  provo  indigestiUe  to  th«  m^rity  of  individaals.  This 
would  occur  (rom  its  com^ct  nature,  and  from  the  absence  of  that  dis- 
integration of  its  particles  which  is  the  primary  step  in  digestion.  But, 
iff  the  same  dough  were  subjected  to  the  elevated  heat  of  a  baker's  oven, 
460°,  its  relation  to  the  mgestive  powers  of  the  stomach  would  be 
changed,  because  the  water  to  which  it  owed  its  tenacity  would  be  ex- 
pelled, and  the  only  obstacle  to  its  complete  division  and  consequent 
subserviency  to  the  solvent  powers  of  the  animal  system  would  be  re- 
moved. This  view  of  the  case  is  fuUy  borne  out  by  a  reference  to  the 
form  in  which  the  flour  of  the  various  species  of  cerealia  is  employed  as 
an  artide  of  food  bv  different  nations.  By  the  peasantry  of  ScotJandt 
barlev-bread,  uat-caices,  peas  bread,  or  a  mixture  of  peas  and  bari^- 
breaa,  and  also  potatoe-bread,  mixed  with  flour,  are  all  very  generally 
employed  in  an  unfermented  form  with  an  effect  ihe  reverse  ofiojurious 
to  nealth.  With  such  an  experience,  under  our  daily  observation,  it 
seems  almost  unnecessary  to  remark,  that  the  Jew  do^  not  labour  un- 
der indigestion  when  he  has  sidwtituted,  during^  his  passover,  unleaven- 
ed cakes,  for  his  usual  fermented  bread ;  that  biscuits  are  even  employ- 
ed when  fermented  bread  is  not  considered  sufELdently  digestible  (or  tne 
sick ;  and  that  the  inhabitants  of  the  northern  parts  of  India  and  of 
Affghanistan  very  generally  make  use  of  unfermented  cakes,  similar  to 
what  are  called  scones  in  Scotland.  Such,  then,  being  sufficient  evi- 
dence in  favour  of  the  wholesomeness  of  unformented  bread,  it  becomes 
important  to  discover  in  what  respect  it  differs  from  fermented  bread. 
Bread  making  being  a  chemical  process,  it  is  from  chemistry  alone  that 
we  can  expect  a  solution  of  this  Question.  In  tiie  production  of  fer- 
mented bread  a  certain  quantity  of  flour,  water,  and  yeast,  are  mixed 
together,  and  formed  into  a  dough  or  paste,  and  are  allowed  to  ferment 
for  a  certain  time  at  the  expense  of  the  sugar  of  the  flour.  The  mass  is 
then  exposed  in  an  oven  to  an  elevated  temperature,  which  puts  a  pe- 
riod to  the  fermentation,  expands  the  carbonic  add,  resulting  from  the 
decomposed  sugar  and  air  contained  in  the  bread,  and  expels  the  alco- 
hol formed,  and  all  the  water  capable  of  bdng  removed  by  the  heat  em- 
ployed. The  result  gained  by  this  process  may  be  considered  to  be 
merely  the  expansion  of  the  peptides  of  which  the  loaf  b  composed,  so 
as  to  render  the  mass  more  readily  divisible  by  the  preparatory  organs 
of  digestion.  But  as  this  object  is  gained  at  a  sacrince  of  the  mtegrity 
of  the  flour,  it  becomes  a  matter  of  mterest  to  ascertain  the  amount  of 
loss  sustained  in  the  process.  To  determine  this  point,  I  had  compa- 
rative experiments  made  upon  a  large  scale  with  fermented  and  unfer- 
mented bread.  The  latter  was  raised  by  means  of  carbonic  add  gene- 
rated by  chemical  means  in  the  dough.  But  to  understand  the  circum- 
stances, some  preliminary  explanation  is  necessary.  Mr  Henry  of  Man- 
chester, in  the  end  of  last  century,  suggested  the  idea  of  mixing  dough 
with  carbonate  of  soda  and  muriatic  add,  so  as  to  disengage  carbomc 
add  in  imitation  of  the  usual  effect  of  fermentation ;  but  with  this  ad- 
vantage, that  the  integrity  of  the  flour  was  preserved,  and  that  the  ele- 
ments of  the  common  salt  required  as  a  seasoner  of  the  bread  was  thus 
introduced,  and  the  salt  formed  in  the  dotu^. 

The  rescdt  of  my  experiments  upon  the  bread  produced  by  the  action 
of  hydrochloric  acid  upon  carbonate  of  soda,  has  been,  that  in  a  sack  of 
flour  there  was  a  difference  in  fovour  of  the  unfermented  bread  to  the 
amount  of  SOlbs.  l3oz.,  or,  in  round  numbers,  a  sack  of  flour  would  pro- 
duce 107  loaves  of  unfermented  bread,  and  only  100  loaves  of  fermented 
bread  of  the  same  weight.  Hence  it  appears,  that  in  the  sadc  of  flour 
by  the  common  process  of  baking,  7  loaves,  or  64  per  cent  of  the  flour 
are  driven  into  tne  air  and  lost.    An  important  question  now  arises  from 
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^e  consideration  of  the  result  of  this  experiment :  Does  (iie  loss  arise 
entirely  from  the  decomposition  of  sugar,  or  is  any  other  element  of  the 
floor  attacked  ? 

It  appears  from  a  mean  of  eis^ht  analyses  of  wheat  flour  from  differ- 
ent parts  of  Europe  by  Vauqueun,  that  the  quantity  of  sugar  contained 
in  flour  amounts  to  5*61  per  cent.  But  it  is  obvious  that,  as  the  quan<* 
tity  lost  by  baking  exceeded  this  amount  by  nearly  one  per  cent,  the 
loss  cannot  be  accounted  for  by  the  removal  merely  of  the  ready  form- 
ed sugar  of  the  flour.  We  must  either  ascribe  this  extra  loss  to  tne  con- 
version of  a  portion  of  the  gum  of  the  flour  into  sugar  and  its  decompo- 
sition by  means  of  the  ferment,  which  is  highly  probable,  or  we  must 
attribute  it  to  the  action  of  the  yeast  upon  another  element  of  the  flour ; 
and  if  we  admit  that  yeast  is  generated  during  the  panary  fermentation, 
then  the  conclusion  would  be  inevitable,  that  another  element  of  the  flour, 
beside  the  sugar,  or  gum,  has  been  affected.  For  Liebig  has  well  illus- 
trated the  &ct  that  when  yeast  is  added  to  wort,  ferment  is  formed  from 
the  gluten  contained  in  it,  at  the  same  time  that  the  sugar  is  decomposed 
into  dcohol  and  carbonic  acid.  Now,  in  the  panary  fermentation,  which 
is  precisely  similar  to  the  fermentation  of  wort,  we  might  naturaUy  ex- 
pect that  the  gluten  of  the  flour  would  be  attacked  to  reproduce  yeast. 

A  wholesome  and  palatable  bread  may  be  produced  oy  the  employ- 
ment of  ammoniacal  alum,  and  carbonate  of  ammonia,  or  soda  as  a  sub- 
stitute for  yeast.  In  this  process  the  alum  is  destroyed  by  the  heat : 
the  bread  is  vesicular  and  white,  and  rises,  according  to  the  judgment 
of  the  baker,  as  well  as  fermented  bread.  It  b  obvious  that  none  of  the 
ingredients  added  can  affect  the  integribr  of  the  constituents  of  the 
flour ;  an  occurrence  which  may  possimy  happen  in  the  preparation  of 
bread  by  the  common  process  ot  fermentation,  as  has  been  snown  even 
to  the  azotized  principles  of  the  flour.  The  disadvantages  of  such  a  de* 
terioration  is  8u£Sciently  evident,  if  we  view  these  principles  as  the 
source  of  nutrition  in  flour. 

A  good  method  of  making  unfermented  bread  is  to  take  of  flour  4 
pomras.  Sesquicarbonate  of  soda,  Tsupercarbonate  of  the  shops)  320 
grains.  Hydrochloric  acid,  (spirit  or  salt  or  muriatic  acid  of  the  shops) 
6i  fluid  drachms.  Common  salt,  300  grains.  Water,  35  ounces  by 
measure.  The  soda  is  first  mixed  with  Uie  flour  very  intimately.  The 
salt  is  dissolved  in  the  water,  and  added  to  the  acid.  The  whole  be- 
ing then  rapidly  mixed  as  in  common  baking.  The  bread  may  either 
be  baked  in  tins  or  formed  like  cottage  loaves,  and  should  be  kept  from 
one  to  two  hours  in  the  oven.  Should  the  bread  prove  yellow,  it  is  a 
proof  that  the  soda  has  been  in  excess,  and  indicates  the  propriety  of 
adding  a  small  additional  portion  of  add ;  the  acid  vuyings  omewhat  in 
strength.  The  same  process  may  be  employed  in  rabing  me  other  mix- 
ture previously  recommended. 

PATHOLOGT. 

Case  of  Partial  Aneurism  of  fhe  left  Ventricle  of  the  Heart.  By  Jo- 
nathan Perbira,  M.  D.  &c. — Harriet  Coventry,  aged  15,  a  servant  of 
all  work,  was  admitted  into  the  London  Hospital,  under  the  care  of  Mr 
Luke,  on  the  evening  of  Saturday,  February  15th,  1845,  with  a  wound  in 
the  lower  part  of  the  neck. 

It  appeared  that  on  Friday,  February  7th,  she  had  been  sent  by  her  mis- 
tress for  some  beer,  and  that  in  walking,  with  the  jug  in  her  hand*  she 
stumbled,  and  in  her  fall  broke  the  jug,  a  fragment  of  which  cut  her  neck. 
Some  dark-coloured  blood  escaped,  and  she  l^came  faint.  She  was  taken 
home  and  kept  quiet,  and  the  wound  was  supposed  to  be  going  on  favou- 
rably till  Thursday,  April  13th,  when,  after  some  exertion,  hsmorrhage 
recurred  during  the  night. 
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February  15th. — On  her  admiadon  into  the  hospitaJ  a  wound  about  an 
inch  in  leiM^  waa  diaooTcred  in  the  nedc,  a  little  above  the  atemum,  and 
fh>m  which  renoua  blood  waa  ooxing.  No  attempt  at  reparation  hail  ap- 
parently been  made,  aa  there  waa  neither  adheaion  of  the  edgea  of  the 
wound,  nor  purulent  aecretion.  The  wound  waa  dreaaed,  and  Uie  patient 
put  to  bed. 

Februarr  16th.*— On  dreaaing  the  wound  thia  morning,  a  amall  quantity 
of  venoua  blood  eacaped.  The  attention  of  the  dreaaer  oeing  accidentally 
directed  to  the  condition  of  the  heart  and  great  Teaaela,  a  loud  auomalona 
murmur  under  the  atemuro  waa  diaoorered ;  and  in  oonaequence,  Mr  Luke'a 
attention  waa  drawn  to  the  oaae. 

February  17thy^To-day  I  aaw  the  patient  for  the  firat  time ;  and  gather- 
ed from  her  the  following  hiatory  of  her  caae.  About  three  yeara  ago,  ahe 
had  auffered  a  aerere  att^  of  riieumatiam  with  fever,  which  confined  her 
for  aeveral  weeka  to  the  bed.  Up  to  that  time  ahe  had  alwa^  eigoyed 
good  health  ;  but  aubaequentlv  had  not  been  able  to  run  up  ataira  or  walk 
quicJcly  without  aufiering  unfueaaant  aenaationa,  which  induced  her  to  atop. 
On  queationing  her  whether  ahe  had  ever  experienced  palmtation  and 
ahortneaa  of  breath,  ahe  replied  yea.  She  had  neitho-  £iinte^  nor  auflRsr- 
ed  with  awoUen  foet ;  and  altogether  her  aymptoma  had  not  been  auffi* 
ciently  aevere  to  induce  her  to  aeek  medical  advice.* 

At  thia  time  (February  17th).  ahe  appeared  in  excellent  health  and 
apirita.  She  waa  plump  and  had  florid  cheeka ;  her  body  waa  well  nouriah- 
A,  and  properly  aupplied  with  arterial  bbod.  She  laughed  and  aeemed 
much  amuaed  at  the  intereat  manifeated  by  her  medical  attendanta  in  the 
condition  of  her  cheat.  She  told  me  that  her  mother  aaid  there  had  al- 
waya  been  a  remarkable  noiae  at  her  cheat ;  but  though  I  took  aome  pains 
on  thia  point,  I  could  not  elicit  any  aatiafkctory  explanation  of  the  noise 
reforred  lo.t  The  catamenia  had  not  appeared.  The  reaonance  of  the 
cheat  from  percuaaion  waa  normaL  The  dulneaa  of  the  precordial  region 
waa  not  greater  than  natural,  whether  oonaidered  in  reforenoe  to  ita  extent 
or  intenaity. 

The  impulae  of  the  heart  waa  perhapa  rather  above  that  of  health ;  bul 
not  remarkably  ao. 

But  the  moat  remarkable  aign  waa,  a  very  loud  ayatolic,  apparently 
auperfidal  murmur,  under  the  atemum,  and  on  both  aidee  of  it.    In  cha- 

*  After  the  death  of  tha  patient,  I  obtained  fVom  her  mother  soma  particulart 
respecting  the  prerious  hiiAory  of  the  daughter,  which  agree  in  the  main  irith 
those  furnished  me  by  the  patient  harself.  The  mother  teus  me  that  so  good  had 
been  her  dauffhter^  health,  previous  to  the  rheumatic  attack,  that,  to  use  her  own 
language, «  single  sixpence  had  never  been  expended  on  the  sirl  for  medical  ad- 
vice. During  the  rheumatism  the  girPs  chest  became  so  much  afibcted,  that  her 
mother  judg«i  it  expedient  to  call  in  a  medical  man  (whose  name  she  had  fat- 
gotten),  who  listened  to  her  chest  and  ordered  a  mustard  poultice  to  be  api^ed  to 
it  The  breathing  at^this  time  was,  to  use  the  mother*s  language,  **  very  heavy.** 
The  girl  suffered  for  a  considerable  period  ttom  the  effects  of  this  attack ;  she  waa 
reduced  almost  to  a  skeleton,  and  experienced  great  pain  when  she  attempted  m 
walk.  Gradually,  however,  she  recovered,  though  she  never  quite  regained  her 
former  healthy  state.  From  time  to  time  she  complained  of  pain  at  her  chest,  and 
occasionally  suffered  with  shortness  of  breathing.  Running  up  stairs  greatly  fii- 
tigued  her.  At  times  her  legs  swelled  very  mi^  This  latter  statement  was  in 
opposition  to  the  information  furnished  me  by  the  girl  herself ;  but  the  mother 
persists  in  its  accuracy.  No  bluencss  of  the  lips  had  been  observed.  Both  fiuher 
and  mother  were  subject  to  rheumatism.  The  mother  had  been  laid  up  with  it 
for  ten  weeks,  just  before  the  daughter's  attack. 

t  When  I  subsequently  questioned  the  mother  respecting  this  noise,  she  re* 
plied,  that  her  daughter  had  experienced  a  kind  of  rattling  noise  at  her  cheat,  when 
she  had  a  cold,  especially  when  she  was  sleeping ! 
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racter  it  was  between  the  bellows  and  saw  sounds.  The  extent  of  space 
over  which  it  was  audible  was  considerable ;  and  it  was  not  very  easy  to 
determine  the  locality  of  its  maximum  intensity.  Indeed,  at  two  spots, 
about  one  inch  and  a  half  asunder,  the  sound  appeared  of  nearly  equal  in- 
tensity ;  and  I,  therefore,  inferred  that  it  consisted  of  at  least  two  simul- 
taneous murmurs.  It  was  very  loud  under  the  sternum  towards  the  left 
side,  and  opposite  to  the  space  between  the  cartilages  of  the  third  and  fourth 
ribs  ;*  or,  as  was  presumed,  over  the  semilunar  valves.  It  was  also  very 
loud  under  the  sternum,  rather  to  its  right  edge  and  opposite  to  the  carti- 
lage of  the  fifth  rib.  Moreover,  between  these  spots  the  sound  was  also 
strong  ;  but  scarcely  so  intense  as  at  the  points  just  mentioned. 

After  listening  very  attentively  for  some  time,  I  concluded  that  the  maxi- 
mum intensity  was  at  the  first  spot  named,  that  is,  over  the  semUunar 
valves.  Mr  Luke,  who  was  with  me  when  I  made  the  examination,  was 
at  first  doubtful  as  to  the  locality  of  the  ^eatest  intensity  of  the  sound ; 
but  on  re-examination  he  coincided  in  opinion  with  me.f 

The  murmur  was  very  loud  over  the  whole  of  the  right  side  of  the  heart. 
On  the  right  side  of  the  chest,  l)etween  the  cartilages  of  the  third  and  fourth 
ribs,  near  to  the  sternum,  or,  as  was  presumed,  over  the  right  auricle,  it 
was  very  audible.  Higher  up  the  chest  it  was  less  loud.  It  was  very  dia* 
tinct  over  the  arteria  innominata^  and  was  perceptible  in  the  carotid  ar« 
teries.  On  the  left  side  of  the  chest  there  was  not  any  distinct  murromr 
above  the  second  rib.  Posteriorly,  the  murmur  was  heard,  though  feebly, 
on  the  third  dorsal  vertebra,  and  also  somewhat  below  this. 

Another  very  marked  symptom  was  a  strong  purring  tremor,  most  per- 
ceptible on  the  right  side,  in  the  space  between  the  cartilages  of  the  tninl 
and  fourth  ribs  near  to  the  sternum,  or,  as  was  presumed,  over  the  ri^i 
auricle. 

Especial  attention  was  paid  to  the  condition  of  the  venous  system.  But 
no  evidence  of  venous  congestion  waa  observed.  There  was  neither  a 
purple  or  livid  tint  of  countenance,  nor  fulness  or  pulMtion  of  the  jugular 
veins :  on  the  contrary,  the  patient's  colour  was  florid,  and  that  of  a  person 
well  supplied  with  properly  arterialized  blood. 

The  pulse  was  slightly  quickened,  regular,  soft,  and  rather  ftdl,  and  not 
jerking.  No  difference  could  be  detected  between  the  pulse  of  the  two 
wrists.     The  tongue  was  moist  and  clean. 

February  19th. — Since  my  last  visit  hemorrhage  fVom  the  wound  had 
occurred  twice ;  once  to  the  extent  of  a  few  drops  only,  but  this  morning; 
to  the  amount  of  several  ounces.  The  girl  is  suttbring  with  a  slight  attack 
of  fever ;  her  pulse  is  somewhat  quickened,  her  tongue  furred ;  and  she 
appears  weaker  than  when  I  saw  her  last.  The  murmur  remains  the  same  ; 
but  the  purring  tremor  is  scarcely  so  strong. 

February  20th. — Febrile  symptoms  augmented ;  fiioe  flushed,  but  of  a 
bright  vermilion  hue  ;  tongue  coated;  skin  hot;  pulse  98,  soft,  rather f\il). 

*  The  above  statements  as  to  the  seat  of  the  sounds  have  reference  to  the  hori- 
zontal petition  of  the  patient,  who  was  examined  as  she  lay  on  her  back  in  bed. 

t  Subsequently  to  the  death  of  the  patient,  I  have  been  fiivoured  with  notes  Of 
the  case  taken  by  Mr  Cumming,  one  of  the  house-surgeons,  as  well  those  taken  by 
Mr  Tripe,  a  former  pupil  of  the  hospital,  now  in  practice  in  the  Commercial  Road. 
Their  notes  of  the  seat  of  the  greatest  intensity  of  sound  neither  agree  with  each 
other  nor  with  mine.  Mr  Cumming  states  that  he  thought  that  the  murmur  waa 
loudest  ''just  at  the  right  border  of  the  sternum,  at  its  centre  ;^  while  Mr  Tripe 
considered  the  murmur  to  be  loudest  under  the  sternum,  '*  opposite  the  junction 
of  the  fifth  rib,  and  to  the  right  side.**  It  is  but  proper,  however,  to  observe  that 
our  notes  of  the  case  were  not  made  on  the  same  day.  Mine  were  made  on  the 
17th,  when  the  girl  was  in  apparent  health ;  while  Mr  Tripe^  were  made  on  the 
20th,  that  is,  after  symptoms  of  fever  had  come  on.  Those  of  Mr  Cumming  are 
not  dated. 
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She  had  yomited  repeatedly,  was  very  thirsty,  and  had  lost  her  appetite. 
EfferresdngMlines  and  a  purgative  were  administered,  but  without  much 
reKef.    In  the  evening  a  slight  attack  of  shivering  occurred. 

February  9l8t  to  the  98th.— The  symptoms  continued  much  of  the  same 
kind  fbr  several  days,  but  the  girl  was  obviously  getting  weaker.  On  the 
S4th  the  vomiting  ceased.  On  the  26th  she  complained  of  pain  in  the 
epigastrium.  On  the  27th  she  lay  in  a  half-sleepy  or  soporose  condition, 
moaning  continually.  On  the  28th  respiration  was  hurried;  pulse  130. 
She  lay  with  her  eyes  closed,  without  taking  the  least  notice  of  surround- 
ing objects.  A  slight  purulent  discharge  was  observed  coming  from  the 
•  ri^t  eye,  and  the  cornea  was  somewhat  opalescent. 

March  1st. — Complete  insensibility ;  pulse  145. 

She  died  on  Marcn  Sd. 

The  treatment  consisted  in  the  use  of  mild  purgatives,  effervescing  sa- 
lines, hydrocyanic  acid  to  check  the  sickness,  calomel  given  so  as  to  affect 
the  mouth  slightly;  leeches  to  the  epigastrium,  and  afterwards  to  the  eye- 
lids. 

Post'tnortetn  appearances, — I  was  unable  to  be  present  at  the  examina- 
tion of  the  body,  and,  therefore,  with  the  exception  of  the  description  of 
the  heart,  which  I  subsequently  drew  up,  the  following  notes  of  the  ap- 
pearances were  made  by  others,  prindpany  by  Mr  Gumming. 

The  wound  in  the  neck  was  about  half  an  inch  above  the  sternum  ;  its 
length  was  one  inch,  its  breadth  about  three-quarters  of  an  inch.  It  ex- 
tended through  the  anterior  layer  of  the  deep  cervical  fascia,  to  a  sinus 
communicating  between  the  anterior  Jugular  and  thyroid  veins.  From 
this  sinus  (into  which  the  wound  had  penetrated),  a  large  vein  passed  di- 
rectly into  the  left  vena  innomhuita.  Two  or  three  drachms  ol^pus  were 
observed  in  the  wound. 

The  brain  was  somewhat  congested,  and  presented  a  larse  number  of 
bleeding  points.  The  lungs  were  healthy.  Nothing  remarkable  was  ob^ 
served  m  the  liver.  The  spleen  was  much  congests  and  verv  soft  See 
▼eral  purulent  deposits  were  observed  in  it ;  the  tissue  around  being  much 
congested.  In  both  kidneys,  numerous  abscesses,  varying  in  size  ttom  a 
pin  8  head  or  a  pea,  were  discoYered.  Within  the  sac  of  the  peritoneum 
there  were  about  two  ounces  of  a  turbid  fluid,  containing  a  small  quantity 
of  pus.  The  cornea  of  the  right  eye  was  opalescent ;  and  small  portions 
of  pus  were  observed  floating  in  the  aqueous  humour  of  the  anterior  and 
posterior  chambers. 

The  ffenw  catfw,  innominalce,  and  iliacoe^  did  not  present  any  marks  of 
inflammation. 

J7Air^.— The  pericardium  presented  evidences  of  having  formerly  suf^ 
fered  from  inflammation;  patches  of  firm  adherent  lymph  being  observed 
in  various  places.  That  portion  of  the  pencardiuni  wnich  invested  the 
right  auricle  was  studded  over  with  numerous  small  granular  depoaita. 

The  muscular  tissue  of  the  heart  was  quite  healthy.  Especial  attention 
was  paid  to  it  with  reference  to  the  existence  of  fatty  degeneration ;  but  I 
was  unable  to  detect  the  least  traces  of  this  change. 

The  right  ventricle  and  auricle  were  of  the  natural  size  and  thickness : 
neither  dilatation  nor  hypertrophy  having  taken  place.  The  pulmonary 
artery  and  its  semilunar  valves  were  healthy :  perhaps  the  corpora  Araniii 
were  somewhat  smaller  than  natural  Theybramen  ovale  was  patescent; 
but  the  aperture  was  obh'que  and  valvular,  and  probably  did  not  give  any 
inconvemence. 

The  left  ventricle  and  auricle  appeared  to  be  of  the  natural  size  and 
thickness ;  though  by  some  persons  tne  walls  of  the  ventricle  were  thought 
to  be  slightljr  thicker  than  natural. 

An  aneurismal  communication  existed  between  the  left  and  right  sides 
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of  the  heart*  The  mouth  of  the  aneurism  was  situated  immediately  be- 
neath the  right  aortic  valve  and  the  angle  between  this  and  the  posterior 
one.  It  was  bounded  above  by  the  right  aortic  valve,  and  by  the  junction 
of  this  and  the  posterior  valve,  and  {^w  by  the  wall  of  the  left  ventricle. 
It  was  large  enough  to  admit  the  tip  of  the  little  finger.  It  was  crescent* 
shaped ;  the  convexity  of  the  crescent  being  downwards  and  towards  the 
posterior  valve,  the  concavity  upwards  ana  away  from  this  valve.  The 
aperture  was  bounded  at  its  lower  part  by  the  muscular  structure  of  the 
septum,  covered  bv  a  firm  membrane,  on  which  were  some  old  deposits  of 
Ivmph  which  renaered  it  rough.  The  sac  or  cavity  of  the  aneurism  was 
about  the  size  of  a  small  hazel-nut;  it  was  lined  by  a  thin  smooth,  mem^ 
brane  continuous  with  the  internal  membrane  of  the  ventricle.  At  the 
bottom  of  it  were  four  pouches  (one  of  which  had  burst)  protruding  into 
the  right  cavities  of  the  heart.  One  of  these  pouches  projected  into  that 
portion  of  the  right  ventricle  fVom  which  the  pulmonary  artery  springs, 
and  to  which  some  anatomists  apply  the  name  of  infandibulum  or  infun* 
dibuliform  cavity.  The  pouch  was  connected  with  the  anterior  or  laiger 
fold  of  the  tricuspid  valve,  being  adherent  to  the  sur&ce  of  the  fold  whidi 
fiices  the  pulmonary  artery.  A  second  pouch  formed  a  very  slight  bulging, 
into  the  right  auriculo-ventricular  opening  at  the  tendinous  margin  or  ring. 
The  third  pouch  was  situated  a  little  bdow  the  second  one,  and  involved 
the  base  of  the  anterior  or  laiger  fold  of  the  tricuspid  valve.  The  fourth 
poudi,  that  which  had  burst*  bad  made  its  way  throt:^  this  fold,  and  will 
DC  described  presently. 

Of  the  three  divisions  or  folds  of  the  tricuspid  valve,  two  (vis.  the  right 
or  posterior  fold  or  "  curtain"  and  the  left  or  internal  fold  or  **  fixed  cur* 
tain")  were  quite  healthy.  The  anterior  and  larger  fold  or  **  curtain," 
that  which  prevents  the  escape  of  blood  into  the  pulmonary  artery  during 
the  diastole  of  the  ventricle,  was,  however,  in  a  morbid  state*  Nearly  the 
whole  of  its  auricular  sur£ice  was  covered  with  firm  lymph,  and  a  portion 
of  die  fold,  about  the  size  of  a  sixpence*  was  poudied  or  dilated,  and  pro* 
truded  like  a  truncated  cone.  In  tne  centre  of  the  pouch  or  truncated  por« 
tion  was  the  anenrismal  aperture,  the  diameter  of  which  was  about  equal 
to  that  of  a  large  quiU.  Fart  of  the  fold  (viz.  the  portion  immediately 
around  Uie  poucli,  as  well  as  a  portion  of  the  firee  or  floating  margin)  was 
adherent  to  the  wall  of  the  ventricle,  so  that  a  part  only  of  the  ibid  could 
act  as  a  valve  during  the  systole  of  the  ventricle* 

If  I  have  rendered  intelli^ble  the  position  of  the  terminal  aperture  of 
the  aneurism,  it  will  be  obvious  that,  during  the  diastole  of  the  ventricles, 
when,  be  it  remembered,  no  blood  would  be  passing  through  the  aneuris- 
mal  sac  from  the  left  ventricle  to  the  right  side  of  the  heart,  the  aperture 
^ould  be  in  the  right  ventricle ;  and,  it  is  also  dear  that,  had  the  valve 
contracted  no  adhesion  to  the  wall  of  the  right  ventricle,  the  aperture  of 
the  aneurism  would,  during  tfie  systole  of  the  heart  (at  which  period  blood 
would  be  passing  through  the  aneurismal  sac  from  the  left  to  the  right 
side  of  the  heart)  have  been  in  the  floor  of  the  right  auride,— that  is,  in 
the  auricular  surthce  of  the  valve,  which,  at  that  period  of  the  heart's  ac- 
tion, would  constitute  a  portion  of  the  floor  of  the  auride.  But,  owing  to 
pu'tial  adhesion,  this  fold  of  the  valve  could  not  be  entirely  or  completely 
raised  during  the  ventricular  contraction.  It  appeared,  however,  to  roy« 
self  and  others  who  carefully  examined  the  preparation  in  its  recent  state, 
that  the  blood  which  would  escape  from  the  left  ventride  of  the  heart* 
through  the  aneurism,  would  be  prmected  into  the  right  auride,  owing 
partly  to  the  direction  of  the  termmal  aperture  during  the  systole  of  the 
heart,  partly  to  Uie  projection  fVom  the  surflu^  of  the  valve  of  the  pouch 
in  which  the  aperture  was  placed,  and  partly  to  the  reflux  current  of  blood, 
which,  owing  to  the  imperfect  closure  of  toe  auriculo-ventricular  oriflce. 
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would  sweep  over  the  anearitmal  aperture  in  paasing  (kom  the  right  Ten- 
tride  to  the  right  auricle  at  this  period. 

The  aortic  valTes  were  not  healthy.  On  all  three  of  them  were  slight 
deposits  of  lymph.  The  right  valve«wa8  larger  than  the  others,  and,  to- 
wards its  upper  or  fVee  edge,  was  partially  cribriform  or  reticulated,  harioff 
eight  or  nine  small  meshes  in  it  The  pocket  of  the  ralve  hung  down  and 
partially  corered  the  mouth  of  the  aneurismal  sac  The  corpus  ArantH  of 
this  vdve  was  larger  than  natural. 

On  the  upper  part  of  the  ventricular  or  aortic  fkoe  of  the  right  (<Nr  supe- 
rior and  anterior)  lamina  of  the  mitral  valve  was  a  larae  oval  patdi  of  finn 
Ivmph.  Its  position  was  such,  that  during  the  diastok  of  the  heart,  when 
this  lamina  would  he  guarding  the  mouth  of  the  aorta,  the  patch  wo^d  he 
directly  opposed  to  the  mouth  of  the  aneurismal  sac  The  size  of  the  patch 
corresponded  to  that  of  the  aneurismal  mouth. 

Small  patches  of  lymph  were  observed  at  the  commencement  of  the 
aorta. 

Remarks. — 1.  The  cause  of  death  was  undoubtedly  purulitit  infection 
of  the  blood.  The  s^ptoms  during  hSe,  and  the  appearances  after  death 
proved  this.  Phlebitis  is  not  stated  to  have  been  detected  on  the  poii'mor* 
tern  examination,  nor  is  it  necessary  to  assume  the  existence  of  Uiis  disease 
to  account  for  the  pretence  of  pus  in  the*blood ;  inasmuch  as  this  secretion 
may  have  been  derived  from  the  wound,  and  have  entered  the  drcnlatton 
by  the  cut  orifice  in  the  vein,  into  whidi  it  was  probably  drawn  during 
inspiration. 

S.  That  the  communication  between  the  two  sides  of  the  heart  was  not 
congenital,  but  the  result  of  disease,  I  entertain  no  doubt  In  the^rif 
pla^,  it  appeara  from  the  reports  of  both  the  patient  and  her  mother,  that 
up  to  the  period  of  the  rheumatic  attack,  the  girl  was  in  perfect  health. 
Secondly,  it  is  tolerably  clear,  that,  during  this  attack,  she  sufib^  with 
both  endocarditis  and  pericarditis.  This  is  inferred  from  the  symptoms 
referred  to  the  chest,  from  the  mode  of  examination  and  local  treatment 
adbpted  by  the  medical  attendant,  and  more  particularly  from  the  pott  mor^ 
tern  appearances.  In  the  third  place,  this  attack  seemed  to  have  prodiwed 
some  permanent  cardiac  lesion,  as  the  patient  never  completely  recovered 
from  ity  but  subsequently  sufibred  from  time  to  time  with  pain  at  the  chest, 
palpitation,  short  breathing,  and  swollen  fbet  Fourthly,  dissection  showed 
the  aneurismal  nature  of  the  disease,  k  pouched  sac,  lined  by  a  mem- 
brane continuous  with  the  endocardium,  was  found  in  the  interventricular 
septum ;  the  mouth  of  the  sac  being  in  the  left  side  of  the  heart,  while 
the  pouches  projected  into  the  right  side,  showing  that  the  force  by  which 
the  sac  was  aistended  was  derived  from  the  left  side ;  one  of  the  pouches 
was  ruptured,  the  parts  surrounding  the  orifice  being  covered  with  lymph. 

I  should  scarcely  have  considered  it  necessary  to  have  recapitulated  th^se 
&cts  but  for  a  remark  made  by  Dr  Thumam^  in  reference  to  a  prepara- 
tion in  the  museum  of  the  Royal  College  of  Suigeons,  tibat  he  had  dis- 
carded the  idea  which  he  had  "  at  first  entertained,  that  the  opening  in 
die  septum  of  the  ventricles,  in  this  case,  was  not  a  congenital  malforma- 
tion." Now,  as  that  case  closely  agrees  in  manv  respects  witli  the  ooe 
just  rdated,  I  am  anxious  that  no  doubt  should  be  herraiter  raised  as  to 
the  precise  nature  of  the  present  case. 

S.  The  seat  of  the  aneurism  was  that  part  of  the  septum  which  it  not 
supplied  with  muscular  fibres.  **  It  is  well  known  to  anatomists,"  says 
Dr  Thumam,f  "  that  the  highest  part  of  the  septum,  which  occupies  the 
angle  between  the  posterior  and  right  aortic  valves,  and  which,  m  some 

*  On  Aneurisms  of  the  Heart  in  the  21  st  vol.  of  the  Medico- Cbirurgical 
TransacUons,  p.  254, 255.     1 838. 
t  Ibid.  p.  222. 
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instances  of  congenital  malformation,  is  deficient,  is  in  the  human  subject 
formed  not  of  muscular  fibres,  but  simply  of  the  endocardium  of  the  right 
and  left  ventricles  almost  in  apposition,  and  strengthened  only  by  tbs  in« 
terposition  of  a  little  fibrous  tissue  continuous  with  that  of  the  aorta.  In 
many  ruminant  animals  this  point  k  well  secured  by  an  osseous  plate  ; 
but  in  man,  as  a  comparatively  weak  spot»  it  is  perhaps  probable  that  oc» 
casionally  it  may  become  the  seat  of  aneurismal  dilatation.  I  am  not,  bow- 
ever,  in  possession  of  any  fact  which  proves  this  to  have  occurred,  unless 
a  case,  the  preparation  of  which  is  in  the  museum  of  the  Royid  Goll^e  of 
Surgeons,  and  which  I  shall  describe  when  speaking. of  aneurismal  diiata-^ 
tian  of  the  valves  of  the  heart,  is  to  be  considered  of  this  nature." 

The  present  case  proves,  in  a  very  remarkable  manner,  the  correctness 
of  Or  Thumam's  opinion ;  for  the  situation  of  the  aneurism  is  precisely 
that  which  he  thought  might  occasionally  be  the  seat  of  the  disease.  > 

4.  I  have  denominated  the  disease  partial  aneurism  of  the  left  vetdricie 
hurgting  into  the  right  aide  of  ike  heart,  I  have  preferred  this  name  to  that 
of  Mpontojieous  varicoge  anew  ism  of  the  hearty  proposed  for  these  oases  by 
Dr  Thnmam.  A  varix  is  a  vein  whose  calibre  is  enlarged,  and  whose  con- 
tents are  venous  blood ;  and  the  term  varicose,  it  appears  to  me,  is  only 
applicable  when  a  vein,  or,  to  speak  more  generidly,  some  portion  of  the 
venous  system,  is  dilated  outwardly.  In  the  present  case,  there  was  no 
exlernai.or  ontwa|d  dilatation  of  the  right  cavities,  and,  iherefore,  I  ap* 
pr^hend  in  strictness  the  aneurism  should  not  be  called  a  varicose  one^ 
The  aneurismal  pouches  which  prcgeeted  into  the  right  cavities  had  no 
analogy  with  varices :  they  encroached  on,  not  augmented,  the  diameter 
of  the  venous  canal,  and  they  contained  arterial,  not  venous,  blood. 

Careful  examination  showed  that  the  membrane  lining  the  aneurismal 
sac  was  continuous  with  the  endocardium.  The  aneurism,  therefore,  was 
of  the  true  species,  which,  according  to  Dr  Thttrnaro,  constitutes  by  iar 
the  greater  proportion  of  cases  of  aneurism  of  the  heart. 

6,  The  rupture  of  an  unequivocal  aneurism  of  the  left  ventride  into  the 
right  cavities  of  the  heart,  is,  if  not  unique,  at  least  exceedingly  rare.  In 
the  first  place  partial  aneurism  of  the  heart  does  not  frequently  proceed  to 
rupture;  for,  of  fifty-eight  cases  of  aneurism  of  the  left  ventricle  cited  by 
Dc  Thumam,  only  nine  are  stated  by  him  to  have  burst.  IVi  the  next 
place,  aneurism  of  the  interventricular  septum  is  s(»newhat  rare ;  and  I 
nave  not  been  able  to  find  notices  of  more  than  seven  instances  of  it,  ami 
several  of  these  were  not  originally  described  as  aneurismal.  Three  of  the 
oases  are  included  by  Dr  Thumam  in  the  fifty-eight  above  alluded  to.  A 
fourth  is  that  of  the  preparation  in  the  Museum  of  the  College  of  Surgeons 
to  which  I  have  before  had  occasion  to  refer,  and  which  Dr  Thumam  has 
described  as  aneurismal  dilatation  of  the  valves  of  the  heart.  A  fifth  has 
been  noticed  by  Dr  Bond* ;  a  sixth  is  quoted  by  BouiUaudf  from  Thibert; 
and  the  seventh  has  been  described  by  Dr  Craigie^. 

Of  these  seven  cases  three  only  toel^place  in  ^  base  of  the  septum, 
namely,  the  fourth,  fifth,  and  seventh  in  the  above  list  But  the  fourth 
and  fifth  are  not  unequivocal  instances  of  aneurism ;  and  the  seventh  did 
not  proceed  to  rupture.  So  that  as  a  ease  of  unequivocal  aneurism  of  the 
base  of  the  interventricular  septum  which  proceeded  to  rupture,  the  pre- 
sent is,  as  far  as  I  can  learn,  an  unique  case. 

6.  1*he  right  cavities  of  the  heart  were  neither  dilatednor  hypertronhieil. 
This  is  a  fact  deserving  of  attention,  since  it  serves  to  correct  Bouillaud's 
hypothesis  that  the  passage  of  arterial  blood  into  the  right  cavities  of  the 
heart  modifies  their  nutrition  and  occasions  hypertrophy.    "  I  wouhl  not,*' 

*  Jobn8on*8  Medico- Chirurgical  Review,  1838. 
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he  observest  ''attach  too  much  importance  to  this  theory;  but  it  appears 
to  me  well  worthy  of  remark,  that  in  almost  all  the  cases  of  communica- 
tion between  the  right  and  left  cavities,  it  is  the  former  which  become  hy- 
per trophied  '**  In  the  case  of  the  ventricle  this  author  observes,  that  the 
nypertrophy  is  ordinarily  concentric  (as  if  the  augmentation  of  nutrition 
was  principally  effected  in  the  fleshy  fasciculi  on  which  the  exciting  cause 
more  directly  acted),  while  in  that  of  the  auricle  it  is  always  accompanied 
with  dilatation. 

7.  The  absence  of  all  symptoms  of  venous  congestion,  such  as  cyanosis, 
jug  ular  pulsation,  &c.  deserves  to  be  especiallv  signalized. 

Notwithstanding  that,  during  the  systole  of  the  heart,  blood  was  pro- 
jected by  both  the  ventricles  into  the  right  auricle,  this  cavity  was  neither 
dilated  nor  hypertrophied. 

It  was  suspectefl  during  the  lifetime  of  the  patient  that  the  right  as  well 
as  the  left  side  of  the  heart  was  diseased,  and,  therefore,  especial  attention 
was  paid  to  the  condition  of  the  venous  system ;  but,  as  I  have  before 
statea,  no  symptoms  of  congestion  of  it  were  discovered.  On  the  contrary, 
every  one  noticed  the  remarkably  florid  or  vermilion  tint  of  the  patient. 

It  may  perhaps  be  said  that  this  was  to  be  expected,  inasmucn  as  the 
blood  which  was  abnormally  conveyed  into  the  right  side  of  the  heart  was 
vermilion-coloured.  But  Dr  Hope  has  observed*  that  if  the  arterial  blood 
replace  venous  blood  in  the  right  cavities,  a  diminished  quantity  of  venous 
blood  will  be  transmitted  to  the  lungs  for  arterialization,  and  thus  the  to- 
tal mass  in  the  system  will  be  darkened. 

In  the  present  instance,  I  ascribe  the  absence  of  cyanosis  and  of  all  other 
svmptoms  of  venous  plethora,  to  the  non-existence  of  contraction  of  any  of 
the  heart's  orifices,  and  to  the  healthy  condition  of  the  pulmonary  artery 
and  lungs,  and  the  consequent  facility  with  which  the  blood  of  the  right 
side  of  the  heart  traversed  the  pulmonary  vessels. 

8.  Another  point,  to  which  I  am  anxious  to  draw  attention,  is  the  cri- 
briform condition  of  a  portion  of  the  right  aortic  valve. 

In  the  80th  volume  of  the  Medico-  Chi rurgical  Transactions,  Dr  Kingston 
has  described  this  lesion  in  an  interesting  paper,  on  atrophy  of  the  heart's 
valves.  He  ascribes  it  to  "  progressive  absorption,'*  and  regards  it  as  a  spe- 
cies of  atrophy  produced  by  an  undue  force  of  the  blood's  impulse,  com- 
bined with  debility  of  the  valves'  nutritive  powers  from  previous  disease. 
In  three  out  of  five  cases  referred  to  by  Dr  Kingston  the  patients  were 
rheumatic  or  gouty. 

In  the  present  case  there  was  no  evidence  of  any  sufficient  "  undue  force 
of  the  blood's  impulse,"  to  have  caused  this  result.  In  the  opinion  of  my 
colleague,  Mr  Auams,  the  lecturer  on  Anatomy  in  the  London  Hospital 
Medical  School,  there  was  no  hypertrophy  of  the  left  ventricle. 

Instead  of  being  atrophied,  the  valve  was  deddetUy  larger  than  natural ; 
and  even  after  the  preparation  had  been  immersed  in  rectified  spirit  for 
more  than  six  months,  and  the  parft  had  consequently  become  much  shri- 
velled and  corruffated,  the  valve  measured  somewhat  more  than  seven- 
eighths  of  an  inch  in  length. 

The  thickness  of  the  valve,  though  variable  in  different  places,  was  for 
the  most  part  greater  than  natural.  In  one  small  spot  immediately  be- 
neath the  cribriform  portion,  however,  it  was  decidedly  attenuated  and 
somewhat  pouched.  Was  this  the  first  step  in  the  formation  of  another 
perforation  or  mesh  ? 

9.  It  has  been  already  remarked  that  there  was  a  large  patch  of  firm 
lymph  on  the  right  lamina  of  the  mitral  valve,  in  such  a  position  that,  du- 
ring the  diistole  of  the  heart,  when  this  lamina  would  be  guarding  the 
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aortic  orifice»  the  patch  would  he  directly  opposed  to  the  mouth  of  the  aneu* 
rismal  eac. 

Was  the  position  of  this  patch  accidental  ?  or  had  it  relation  to  the  seat 
of  the  aneurism  ?  We  know  that  in  pleuritis,  the  surface  opposed  to  the 
inflamed  portion  of  the  pleura  frequently  becomes  inflamed,  apparently  in 
a  secondary  manner.  Does  the  same  hold  good  with  r^rd  to  inflamma- 
tion of  the  endocardium  ?  In  other  words,  was  the  inflammation  of  that 
portion  of  the  endocardium  which  subsequently  became  the  seat  of  the 
aneurism,  the  cause  of  the  deposit  on  the  opposed  surface  of  the  mitral 
valve? 

10.  The  nge  of  the  patient  was  remarkable.  In  thirty-five  cases  of  aneu- 
rism, cited  by  Dr  Thurnam,  ther^  is  only,  one  case  occurring  in  a  patient 
under  twenty-one  years;  the  youngest  patient  was  eighteen,  the  oldest, 
eighty* one  years  old. 

Corvisart  (quoted  by  Bouilfaud^*,  mentions  the  case  of  a  boy,  aged 
twelve  and  a  half  years,  who  had,  during  five  months,  organic  disease  of 
the  heart.  He  died  of  suffbcntiou,  and  on  examination  of  the  body  there 
was  found  perforation  of  the  interventricular  septum;  but  there  was  no 
aneurismal  cyst. 

Dr  Thurnam  has,  I  think,  assigned  the  true  reason  of  the  greater  fre- 
quency of  cardiac  than  of  arterial  aneurism  in  early  Ijfe ;  namely,  that  the 
tbrmer  is  fVequently  referable,  (as  in  the  present  case),  to  rheumatic  endo- 
carditis, a  disease  of  fVequent  occurrence  in  young  persons. 

11.  The  last  topic  on  which  I  propose  to  remark,  relates  to  the  murmur 
and  purring  tremor. 

The  murmur  was  chiefly  remarkable  for  its  verv  great  loudness,  and  for 
its  seat.  It  was  systolic ;  that  is,  it  occurred  at  the  time  of  the  ventricu- 
lar contraction  and  arose  chiefly,  if  not  entirely,  fVom  the  passage  of  blood 
into  and  out  of  the  aneurismal  sac.  In  fact,  it  may  be  regarded  as  a  com- 
pound murmur,  made  up  of  two  or  three  murmurs  of  simultaneous  occur- 
rence ;  but  which  were  scarcely  to  be  separately  distinguished.  The  loud- 
est sound  (murmur)  appeared  to  both  myself  and  Mr  Luke  to  exist  at  the 
aortic  orifice,  and  was  supposed  tu  have  been  produced  at,  or  close  to  the 
giffmoid  valves.  This  roust  have  been  produced  by  the  entrance  of  the 
b&od  into  the  sac.  There  was  also  a  very  loud  murmur  over  the  right 
auriculo-ventricular  orifice,  and  which  was  probably  produced  principally 
by  the  escape  of  blood  from  the  aneurismal  sac.  But  as  there  must  have 
been  regurgitation  fVom  the  right  ventricle  into  the  right  auricle,  and  as 
the  regurgitating  blood  would  pass  over  the  roughened  portion  of  the  tri- 
cuspid valve,  it  is  probable  that  a  murmur  would  in  this  way  also  be  pro- 
duced, and  contribute  to  the  loud  sound  heard  at  this  spot.  The  dilata- 
tion and  distension  of  the  aneurismal  sac  may  also  perhaps  have  yielded  a 
murmur. 

There  is  one  point  connected  with  this  subject  deserving  attention,  as 
serving  to  distinguish  the  murmur  heard  in  this  case  from  ordinary  ob- 
structive murmur  of  the  aortic  valves ;  I  refer  now  to  the  very  loud  mur- 
mur over  the  commencement  of  the  aorta,  and  the  very  slight  or  scarcely 
audible  murmur  in  the  carotids.  There  was  no  diastolic  murmur ;  at 
least,  afler  a  most  careful  examination,  I  could  not  detect  any.  Gendrint 
states,  that  in  four  cases  of  aneurism  of  the  walls  of  the  heart,  he  recc^nis- 
ed  a  second  or  diastolic  murmur,  which  he  ascribes  to  the  return  of  the 
blood  by  a  narrow  orifice,  ftom  the  cavity  of  the  aneurismal  sac  into  the 
cavity  of  the  ventricle,  when  the  latter  is  beginning  to  relax.  But  in  the 
present  case  there  was  probably  little  or  no  blood  returned  from  the  sac 
mto  the  left  ventricle,  on  account  of  the  position  of  the  terminal  aperture 
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of  the  tneurism,  and  the  obliquity  of  ihc  aneurismiil  &ac.  Moreover,  Cor- 
ing the  diastole  of  the  ventricle  the  mouth  of  the  aneurismal  hut  would 
be  cloied  by  the  right  limiiia  of  the  naitrul  valve. 

In  consequence  of  the  cribriform  condition  of  a  portion  of  the  right  aortic 
valve,  aortic  regurgitation  might  be  expected.  If  this  really  took  place 
there  was  not  any  perceptible  murmur  produced  by  it.  But  from  theper- 
forated  portion  being  of  small  extent,  and  near  the  free  edge  of  valve,  while 
the  valve  itself  was  unusually  large,  I  am  not  satisfied  that  regurgitation 
from  this  condition  actually  occurred,  at  leaat  to  any  great  extent. 

Loud  purring  tremor  over  tlie  rif^ht  auricle  was  in  the  present  case  a 
very  marled  sym|>toro.  It  occurred  at  the  moment  of  the  systole  of  the 
ventricles,  that  is,  at  the  time  when  the  blood  was  being  propelled  into 
the  right  auricle  from  both  the  ventricles.  It  was  probably  caused  by  the 
interference  of  the  two  currents  of  blood,  proceeding  ttom  the  ventricles, 
wiUi  each  other,  as  well  as  with  the  blood  returning  into  the  atiride  from 
the  vena  cava. 

Findmry  Square^  September  99th  1845. 

TOXICOLOGY. 

Opium  noipoi^nouM  tQ  the  rabhtt.  By  M.  LAFAmous.  {Compies  Men^ 
dui  dei  Seances  de  P  Academic  dcs  Sciences,  If  arch  1846.)  M.  La^rgue 
having  observed  that  the  ponpy  was  a  lavourite  ibed  with  the  nbbit,  en 
which  it  throve  and  got  fut,  telt  some  curiosity  to  aseertaia  whether  that 
animal  would  be  affected  by  opiuRL  For  this  purpose  he  dissolved  three 
grains  of  the  aeetate  of  morphia  in  a  qtiantity  or  water,  and  mixed  with  a 
certain  quantity  of  bran,  which  a  rabbit  eat  in  tiro  days,  but  waa  not  in 
the  least  affected  by  it. 

Case  ofpoiMoninfc  by  Carbonate  ofLetfd,  By  M.  ScHUBBaT.  {Jownal 
de  Pharmacie  et  de  Ctiimie,  June  l'845.)— A  roan,  90  years  of  age,  troubled 
with  heartburn,  took  by  mistake,  instead  of  chalk,  about  SOOmins  of  the 
carbonate  of  lead.  Shortly  after  he  was  seized  with  sense  or  burning  in 
the  epigastric  region,  followed  by  obstinate  vomitii^.  Twenty-four  hours 
ailer  he  bad  swjdlowed  the  dose  he  was  seen  by  M.  Schubert,  who  found 
him  suffering  inexpressible  agony ;  the  face  was  swollen ;  the  eyesbrOliant 
and  protecting  from  their  orbits;  tlie  tongue  dry;  and  the  thirst  inextin- 
guishable. The  abdomen  was  swollen,  and  was  the  seat  of  acute  pain, 
which  the  slightest  pressure  aiigmented,  but  which  firm  pressure  rather 
relieved.  The  vomitings  had  ceased  of  themselves,  but  the  bowels  remain- 
ed constipated.  Sulphate  of  mtignesia  with  opium  was  therefore  adroioi* 
atered,  as  well  as  the  same  salt  in  an  oily  emulsion,  under  which  all  the 
aymptoms  rapidly  disappeared. 

LEGAL  MEDICINE. 

Action  for  damoi^e  to  Vegetation  by  Muriatic  Acid  Oas,  (Liverpool, 
September  1st.  G£aAai>  v.  Muspratt.) — A  trial  of  some  importance  in 
relation  to  eheroi»try  and  botany  has  recently  taken  place  at  the  Liverpool 
Assizes. 

An  action  was  brought  by  Sir  J.  Gerard  against  Mr  jM nspratt,  a  chemi* 
cal  manufacturer,  for  damages  for  a  nuisance  allied  to  have  b^n  caused 
to  the  plaintiff*  by  certain  chemical  works  belonging  to  the  defendant. 

The  damage  consisted  in  the  alleged  destruction  of  a  Jai^  quantity  of 
timber  trees,  to  the  value  of  L.  5825,  by  the  muriatic  acid  gaa  evolved  in 
the  manufacture  of  carbonate  of  soda  from  sea  salt.  Several  witnesses  de- 
posed that  for  the  lost  five  or  six  vears,  t.  e.  since  the  erection  of  the  alkali 
works,  the  vapour  had  gradually  led  to  the  destruction  of  that  portion  of 
the  timber  on  the  estate  which  was  exposed  to  it.    Many  thousands  of  the 
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tre^:bad  become  thus  dffbcfed.  The  ^ieniific  evidence  only  will  he  of  hb- 
tereft  to  our  renders,  and  of  this  we  subjoin  the  following  abstract.  The 
evidence  in  favour  of  the  plaintiff  was  as  follows : — 

William  Reynolds,  1^1.  D.  was  a  lecturer  on  chemistry,  and  had  bestow- 
ed a  great  deal  of  attention  to  the  study  of  chemistry.  Was  generally  ac- 
quainted with  the  nature  of  the  articles  manufactured  by  Mr  Mu^pratt. 
There  was  undoubtedly  a  noxious  vapour  which  arose  from  the  manufac- 
ture of  alkali,  but  when  the  apparatus  was  carefully  constructed,  the  escape 
of  vapour  was,  to  some  extent,  prevente<K  The  gas  emitted  was  muriatic 
add  gas,  which  had  a  strong  affinity  to  water  or  damp.  On  issuing  fVoro 
a  chimney  such  as  Mr  Muspratt's,  it  would  have,  in  damp  weather,  the  ap- 
pearance of  a  thill  white  smoke.  It  would  depend  in  a  great  measure  upon 
the  state  of  the  atmosphere  as  to  whether  it  would  fall  at  a  short  distance 
or  be  conveyed  to  a  greater  distance.  In  a  dry  otmosphere  it  would  per- 
haps float  a  distance  of  four  or  five  miles  before  falling  near  to  the  earth. 
The  moisture  given  out  in  the  manufacture  of  the  material  was  undoubt- 
edly noxious  and  injurious  to  vegetation.  It  had  a  strong  pungent  smell, 
and  made  the  eyes  smart.  It  likewise  affected  respiration  a  little.  Its  ef- 
fects upon  the  leaves  of  trees  would  be,  when  weak,  to  turn  them  brown, 
and  when  strong,  to  curl  them  up  and  make  them  crimp.  Leaves  .were 
certainly  essential  to  the  healtli  of  trees;  without  them,  they  would  soon 
die.  He  had  been  over  the  plantations  of  Sir  John  Greranl's  estate.  There 
were  a  vast  number  of  trees  injured  to  a  great  extent.  He  could  suggest 
no  other  cause  for  the  injury  they  had  sustained  than  the  gas  emitted  tVom 
the  manufactories  of  alkali  in  the  neighbourhood. 

Cross-examined  by  Mr  8eijeant  Murphy. — 'i'he  effects  he  had  seen  were 
only  to  be  attributed  to  the  noxious  gas  from  the  alkali  works.  It  was  not 
possible  for  him  to  assign  any  other  cause.  If  the  quantity  of  gas  evolveil 
fVom  the  chimney  were  only  as  1  cubic  foot  to  10,000  cubic  feet  of  air,  he 
did  not  think  it  would  have  any  effect  upon  vegetation  at  all  (?).  He 
could  not  say  to  what  extent  the  gas  would  be  diminished  in  its  passage 
through  a  flue  of  500  feet  in  length,  and  a  chimney  of  300  feet  in  height, 
having  also  to  pass  through  a  descending  current  of  water.  He  did  not 
know  whether,  after  floating  through  the  air  for  2i  miles,  its  strength  would 
be  decreased  or  rendered  innocuous ;  it  depended,  no  doubt,  to  a  great  ex- 
tent, upon  the  state  of  the  atmosphere  at  the  time.  He  thought  gross  was 
less  snsceptible  of  its  influence  than  the  leaves  of  trees,  as  the  former  was 
always  growing.  He  should  think  it  probable  that  if  a  strong  volume  of 
the  gas  was  to  pass  ofer  a  field  of  grass  its  eff^ts  might  be  visible ;  but, 
of  course,  it  depended  in  a  great  measure  upon  its  strength,  and  the  length 
of  time  it  remained.  Did  not  think  that  plants  were  quite  so  susceptible  as 
trees,  the  latter  being  much  higher.  The  flowers  might  be  affected,  and 
yet  the  plant  not  be  ii\}ured. 

By  M  r  Martin. — Was  aware  that  means  had  been  tried  to  condense  this 
gas,  and  prevent  its  escape  altogether,  but  he  believed  that  they  were  in- 
effectual as  to  the  entire  prevention.  The  body  of  gas  was  too  powerf\il  to 
be  overcome  by  the  water  through  which  it  was  caused  to  pass  in  its  pass- 
age up  the  chimney.  As  far  as  his  experience  went  he  had  never  known 
any  means  effectual  in  preventing  the  escape  of  muriatic  gas. 

John  Lindley  was  professor  of  botany  in  the  University  College  of  Lon- 
don, and  vice-secretary  of  the  Horticultural  Society ;  had  devoted  a  consi* 
derable  number  of  years  to  the  studv  of  botany.  Had  examined  the  tim- 
ber on  the  estate  of  Sir  John  Gerard.  Had  found  a  great  number  of  trees 
dead.  Had  examined  the  soil  in  places,  and  found  it  very  good  land. 
Had  done  so  in  places  where  there  were  trees  actually  deaif  and  dying. 
Trees  suffering  from  damp  exhibited  an  entirely  different  appearance. 
Their  leaves  and  bark  were  preyed  upon  by  numbers  of  insects.     He  had 
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examined  several  of  the  treet  carefblly,  but  they  bore  no  evidence  of  ha?- 
i  ng  been  injured  in  that  manner.  The  injorr  at  its  outset  was  moat  ap- 
parent at  the  extremities  of  the  upper  brancnes.  He  had  observed,  in 
many  instances,  thai  that  tide  of  a  tree  which  wcu  ftresented  towards  the 
alkali  works  was  more  injured  than  the  opposite  tide  I'he  slkali  works  of 
Mr  Crossfidd,  as  well  as  those  of  Mr  Muspratt,  had  been  pointed  out  to 
him.  He  had  also  particularly  noticed  six  Scotch  Ht  trees,  which  from 
their  age,  must  have  been  at  one  time  very  healthy  ;  they  were  planted  on 
a  hill,  in  the  form  of  a  loxenge  ;  the  one  immediatffy  fronting  Mr  Mus" 
Pratt's  works  was  quite  dead,  the  two  behind  it  were  dying,  ond  the  other 
three,  which  bad  in  some  measure  been  protected  by  them,  were  compara- 
tively uninjured.  I'his  had  struck  him  as  a  remarkable  case,  and  he  had, 
therefore,  particularly  noticed  them.  The  muriatic  acid  gaK  emitted  ^m 
the  manufacture  of  alkali  was  well  known  to  be  injurious  to  trees  and  ve- 
getation generally.  The  trees  he  saw  had  undoubtedly  been  affecte<l  by 
it.  He  had  no  doubt  the  appearances  he  had  witnessed  amongst  Sir  John 
Gerard's  woods  were  solely  to  be  attributed  to  the  noxious  vapours  in  the 
atmosphere,  and  not  to  any  natural  causes.  Wherever  the  trees  had  been 
protected  by  being  in  hollows  or  otherwise,  they  were  at  present  uninjur- 
ed ;  but  if  the  alkali  works  were  continued  to  be  carried  on,  he  had  no 
doubt  all  the  trees  on  the  estate  would  be  evmtually  destroyed. 

Cross-examined  by  Mr  Serjeant  Murphy. — The  stag-headed  appear, 
ance  of  some  of  the  trees,  such  as  had  been  uescribed,  might  sometimes  be 
caused  by  defeeu  at  the  roots.  It  was  a  common  result  in  bad  soils. 
Could  not  say  whether  apple-trees  were  very  susceptible  of  injury  from  the 
effbets  of  the  vapour.  Some  trees  were  oertainly  less  susceptible  than 
others.  He  had  noticed  that  oak  and  ash  trees  were  afiected  soonest.  If 
flowers  were  subjected  to  the  vapour  they  would  doubtlessly  be  destroyed, 
although  the  plant  might  not  be  injured.  If  the  vapour  tnat  passed  over 
a  clover  field  in  bloom  was  sufficiently  strong  it  would  no  doubt  destroy 
it.  It  was  not  possible  to  say  what  strength  would  be  necessary,  unless  by 
actual  experiment 

By  Mr  Martin. — He  had  seen  no  appearance  of  bad  soil  on  Sir  John  Ge- 
rard's estates  that  would  cause  the  stag-headed  appearance  to  trees  which 
had  been  spoken  of. 

By  the  judge. — Had  seen  no  natural  causes  which  could  account  for  the 
injury  done  to  the  bark  of  many  trees  he  had  examined.  Had  particular- 
ly noticed  a  beech  that  was  somewhat  exposed  towards  Mr  Crossfield's 
chimney.  On  the  side  which  faced  it  the  nark  wa^  rendered  quite  hard, 
and  very  difficult  to  be  peeled  off,  while  on  the  opposite  side  of  the  tree 
there  was  no  apparent  injury  done.  There  might  have  been  some  very  few 
instances  of  a  tree  being  (liseased,  when  the  others  around  it  were  in  a 
comparatively  healthy  state,  but  it  generally  happened  that  three  or  four 
trees  near  tc^ther  were  all  alike  affected. 

In  the  defence  it  was  ursed  that  the  damage  to  the  trees  was  not  due  to 
muriatic  acid  gas,  but  to  the  dampness  of  the  soil,  and  the  burrowing  of 
rabbits,  which  destroyed  the  roots.  A  horticulturist  was  called,  who 
thought  that  the  causes  of  decay  were  quite  natural.  Dr  Miller  and  I>r 
Brett  gave  evidence  in  favour  of  the  defendant. 

Dr  Miller  sUted  that  he,  with  Dr  Brett  and  Sir  Robert  Kane,  of  Dub- 
lin, had  made  a  series  of  experiments  at  the  works.  Muriatic  acid  gas  is 
evolved  in  the  process ;  part  of  it  is  condensed,  and  part  escapes  into  the 
air.  There  is  what  is  called  a  decomposing  chamber,  the  gas  from  which 
passes  into  a  tower  filled  with  pieces  of  coke,  and  through  which,  from  the 
top,  a  stream  of  water  is  constantly  flowing.  The  gas  is  thus  absorbed  by 
the  water.  No  gas  escapes  fVom  the  flue  at  the  top  of  that  tower.  There 
are  besides  six  reverberatory  fUmacea  on  the  old  plan.     Connected  with 
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these  was  a  long  borfzonal  6ue,  communicating  with  the  main  chimney. 
A  stream  of  water  flowed  through  it,  which  would  condense  a  great  por- 
tion of  the  gas.  Tested  the  air  as  it  passed  out  of  that  flue  into  the  main 
chimney  at  two  different  periods  in  the  process.  The  muriatic  acid  gas, 
when  in  the  greatest  quantity,  was  in  the  proportion  of  1  to  1866  parts  of 
atmospheric  air :  in  the  second  experiment,  1  in  6500  parts.  The  vapour 
has  the  greatest  tendency  to  fall  in  moist  weather.  It  would  pass  to  a 
greater  distance  in  dry.  Thought  the  gas  would  be  diluted  50  times  in 
half  a  mile,  and  that  it  would  not  be  appreciable  at  the  distance  of  two 
miles. 

In  crossrexamioation  he  stated,  that  if  the  gas  was  sufficiently  powerful 
at  the  distance  of  two  miles,  to  make  the  eyes  smart,  it  was  certainly  ap- 
preciable. 

In  aaswer  to  some  further  questions  by  his  lordship,  the  witness  said 
the  gas  was  yery  pun^nt,  and  would  be  perceptible  to  the  smell  in  ex- 
tremely minute  quantities.  White  vapour  might  arise  fVom  steam ;  that, 
however,  would  be  dispersed  in  a  distance  of  100  or  200  yards. 

Dr  Brett  gave  evidence  not  differing  materially  from  that  of  Dr  Miller. 

His  lordship  summed  up,  and  the  jury,  after  deliberating  a  considerable 
time,  returned  a  verdict  for  the  plaintiff! — Damages  L.1000. 

Rem  A  ax  s. — Dr  Christison  and  Dr  Turner,  however,  clearly  proved  many 
years  ago  that  a  tenth  of  a  cubic  inch  diluted  with  20,000  times  its  volume 
of  air,  so  as  to  be  quite  imperceptible  io  the  nosiriis,  shrivelled  and  killed 
all  the  leaves  of  various  pldnts  which  were  exposed  to  it  for  twenty-four 
hours — a  fact  of  which  Dr  Reynolds  does  not  appear  to  have  been  aware ; 
for  he  is  reported  to  have  said  that  double  the  proportion  would  be  harm- 
less to  vegetation.  This  destruction  of  vegetable  life  is,  perhaps,  one  of  the 
roost  delicate  tests  for  the  presence  of  this  gas.  It  is,  however,  a  matter  of 
regret,  that  so  important  and  useful  a  manufacture*  should  be,  in  spite  of 
all  precautions,  so  destructive  a  nuisance  to  health  and  property. 

REPORT  of  the  Committee  on  Quarantine^  Regulations  read  to  Annual 
General  Meeting,  held  Uh  May  1B46.  George  Berry,  Esq.  Chairman 
of  the  Chamber,  in  the  Chair. — 1.  In  the  opinion  of  your  Committee,  the 
Quarantine  Laws  are,  as  regards  Britain,  altogether  unnecessary :  all 
diseases,  against  the  introduction  of  which  they  have  been  established, 
arise,  according  to  the  best  medical  evidence,  from  climate  and  local  cir- 
cumstances, are  only  propagated  by  epidemic  influence,  and  have  never 
been  proved  to  have  been  transmitted  from  one  locality  to  another,  unless 
similar  causes  and  influences  were  existing ; — besides,  owing  to  the  dis- 
tance of  Britain  fVom  countries  where  such  epidemics  prevail,  and  espe- 
cially as  regards  the  Mediterranean,  assuming  the  average  passage  at  40  days, 
any  latent  disease,  even  supposed  contagious,  would  have  ample  time  to  deve- 
lope  itself* ;  and  further,  no  instance  can  be  shown  of  the  importation  of 
any  infectious  disease  by  means  of  shipping.  In  the  recent  lamentable  case 
of  the  Eclair,  from  the  coast  of  AfHca,  it  has  been  proved,  that  what  might 
have  been  yellow  fever  there,  had  become,  at  Portsmouth,  the  common 
typhus  of  this  country.  As  to  the  intermediate  Ports  in  the  Mediterra- 
nean, where  similar  climate,  and  similar  epidemic  causes  may  be  supposed 
to  exist,  a  difference  of  opinion  may  prevail  with  respect  to  the  transmis- 
sion of  contagious  disease,  but  the  system  of  quarantine  established  there, 
and  the  completeness  of  the  Lazarettos,  affording  every  facility  to  vessels 
to  discharge  and  re-load,  the  regulations  in  force  there  can  scarcely  be  call- 
ed oppressive.  Yet  even  in  these  Ports,  the  testimony  of  Mr  Turnbull, 
Consul  at  Marseilles,  proves  them  to  be  of  little  avail. — Mr  Turnbull  states, 

*  Quarantine,  it  may  be  noticed,  is  taken  from  40— this  being  the  period  stated 
by  the  original  framers,  within  which  the  disease  would  be  dereloped. 
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that  though  the  coast  of  France,  in  his  neighbourhood,  was  peculiarly  liabU 
to  oontagion,  soppodng  contagion  t#  exist,  ond  thooj^h  vfsaela  were  almost 
daily  arriving  from  plague  oountriet,  there  was  no  instance  of  any  expur- 
gater  having  taken  toe  plague  since  1799,  one  person  in  that  year,  when- 
oiiening  a  bale,  drbpped  down  dead.  This  of  course  could  not  arise  from 
plague,  as  it  does  not  prove  fatal  in  this  way. — Again,  in  the  evidence  be- 
fore the  House  of  Commons  in  1825,  it  wat  proved  thst  although  the  in- 
tercourse between  I'urkey,  E^pt,  and  Persia,  was  .great  and  unrestricted, 
yet  plague  was  entirely  unknown  in  the  la^t  country. 

II.  But  assuming  contagious  diseases  to  be  carried  by  shipping,  and  these 
laws  necessary,  the  term  of  quarantine  ought  to  be  proportioned  to  the 
length  of  the  voyage.  It  appears  absurd  that  a  vessel  which  has  made  the 
passjige,  say  iVom  Alexandria  to  Britain  in  40  days,  and  another  which  has 
taken  60,  should  be  detained  an  equal  time  by  quarantine  restrictions. 

III.  Still,  assuming  such  laws  to  be  necessary,  proper  facilities  ought 
to  be  afforded  to  shipping  for  discharging  and  re-loading,  by  means  ui  La- 
aarretos,  as  at  Malta,  Leghorn,  and  Marseilles.  In  England,  not  even  at 
A!ilford  Haven,  or  the  Thames,  is  tbere«  in  the  words  of  M'CuUoch,  'a 
Lasaretto  where  a  ship  from  a  suspected  place  may  discharge  her  cargo  and 
refit, — she  is  detninc  d  frequently  at  an  enormous  expense  during;  the  wholes 
period  of  the  quarantine,  and  perishable  gooda  are  materially  injured.' 
In  Scotland  also^  there  is  not  now  even  a  place  where  veaaels,  which  do  nor 
require  to  discharge  and  air  their  cargoes,  can  even  be  allowetl  to  Ke  qua^ 
rantine*  In  a  recent  instance  at  Liverpool,  o  vessel  (belonging  to  this  port) 
arriving  tVom  Alexandria,  was  detained  seven  weeks  waiting  for  her  turn 
at  the  Lazaretto,  while  another,  which  had  sailed  from  the  same  port  sub- 
sequent to  her,  discharged  in  twenty-one  days,  having  come  in  before  nu- 
merous arrivals,  while  both  were  subjected  to  an  exorbitant  charge  for 
landing  the  goods  fVom  the  Lazaretto.  Were  the  Grovernment  even  to  es- 
tablish proper  depots  in  England,  say  at  Milford  Haven  anil  Liverpool  for 
the  West,  and  Sungate  Creek  and  Hull  or  Grimsby  for  the  East  Coast, 
(deinring  still  however  the  necessity  of  this)  where  vessels  could  discharge 
and  ioaa  an  outward  cargo  of  other  goods,  the  hoaneward  cargo  might  be 
sent  coastwise  at  a  much  less  expense  than  that  incurred  by  the  detention 
of  a  vessel  and  crew  for  six  weeks;  and  it  would  be  conferring  a  boon  on 
the  shipping  interest  by  removing  a  restriction  on  commerce  which,  with 
reference  to  Egypt  alone,  from  the  present  aspect  of  affairs,  nuty  be  expect- 
ed greatlv  to  increase. 

Iv^.  If  the  Quarantine  Laws  sre  permitted  to  exist,  proper  instructions 
should  be  given  to  Consuls  at  the  diffh'eiit  suspected  ports,  that  they  might 
be  able  to  inform  masters  of  vessels  whether  they  are  to  proceed  to  Stan- 
gate  Creek  or  to  the  port  of  their  final  destination.  On  one  occasion,  a  ves- 
sel arrived  at  this  port  from  Smyrna,  and  was  ordered  back  to  Stangate 
Creek,  though  directed  by  the  Consul  to  proceed  to  the  port  of  disdiarge. 
Another  at  Alexandria  could  obtain  no  information  from  the  Consul,  and 
is  even  now  compelled  to  call  at  Cork  or  Falmouth,  afler  the  result  is  as* 
certaiaed  here. 

The  foregoing  Report  was  unanimously  approved  of,  and  the  former 
Committee  was  continued,  with  instructions  forthwith  to  memorialize  tlie 
Government  on  this  very  important  matter,  and  to  communicate  with  the 
several  Chambers  of  Commerce  throughout  the  country  on  tlie  subject. 
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